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V ACATIONS are too often a vacauon from protective foods For optimum benefits a 
vacation should furnish optimum numtion as well as relaxation, yet actually this is the 
time when many persons go on a spree of refined carbohydrates Pablum is a food that 
"goes good” on camping trips and at the same Dme supphes an abundance of calaum, 
phosphoms, iron, ancl vitamins B and G It can be prepared in a minute, without cooking, 
as a breakfast dish or used as a flour to increase the mineral and vitamin values of staple 
recipes Packed dry, Pablum is light to carry, reqmres no refngeration Here are some 
deliaous, easy-to-fix Pablum dishes for vacation meals 


Pablum Brealcfast Croquettes 

Beat 3 eggs, season with salt, and add all the Pablum the eggs will 
hold (about 2 cupfiils) Form into flat cakes and fry in bacon fat or 
other fat until brown Serve with syrup, honey or jelly 

Pablum Salmon Croquettes 

Mix 1 cup salmon with 1 cup Pablum and combine with 3 beaten eggs. 
Season, shape into caikes, and fry unul brown Serve with 1 etchup 

Pablum Meat Patties 

Mix 1 cup Pablum and VA cups meat (diced or ground ham, cooked 
beef or chicken), add 1 cup milk or water and a ocaten egg Season, 
form into patties, and fry in fat. 

Pablum Marmalade Whip 

Mix % cups Pablum ays marmalade, and Va cup water Fold in 4 
egg hues beaten until stiff and add 3 tablespoons chopped nuts 

Pablum (Aiead's Ctnal tbortugbly cooketf) tsa palatable cereal enriched with 
vitamin andmineral'Ctntainingjoods consistingofu heatmealifanna) oat^ 
meal, commeal, wheat embryo yeast^^ alfalfa leaf, beef bone, reduced iron, and 
sodium chloride Samples and recipe booklet sent on request of physicians 

MEAD JOHNSON & COMPANY, EVANSVILLE, IND, U S A. 
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SUPRAEENAL BACKACHE 

George D Hoffeld, MD, Troy 


There is a reasonable certainty that a 
certain amount of backache is due to In- 
volvement of the suprarenal gland in a 
functional sense, similar to the idea that 
m pituitary eccentncs there are pituitary 
headaches, sometimes localued to the 
temples on one or both sides, sometimes 
supranasal, occasionallj occipital 

Those suffenng from defirute Addi- 
son’s disease, have m a large number of 
instances, backache, locateu high in the 
renal region Due to muscular weakness 
mvolving the muscles of the back, back- 
ache IS apt to be a sequential symptom of 
the disease. 

A large number of patients with back- 
ache as a symptom alone, or concomitant 
with a vaned symptomatology, have a 
negative unne grossly and microscopic- 
ally 

Sb3l the backache is definitely pointed 
out as being over the renal region or 
somewhat higher in the region of the su- 
prarenal gland The symptom may be con- 
comitant with defimte endocrine disease 
such as pituitary or thyroid disease, or 
any plunglandiSar syndrome, however 
mild or insidious Or the symptom may 
be part of the large list of complaints m 
those labeled as neurasthenics or as hav- 
ing “nervous breakdoivns ’ A complaint 
common to almost all of those afflicted by 
this particular type of backache to which 
1 reJer is general weakness or fatigue not 
to the degree found in Addison s disease 
but these patients are very often too tired 
to do this and too tired to do that They 
must cut down on their social actiw- 
Ues or their work, or require a latge 


number of sleeping hours in order to feel 
rested 

In my opmion these cases are due to 
intermittent or chrome swellmg of the ad- 
renal gland, most likely of the adrenal 
cortex, similar to the swellmgs that cause 
the pituitary headaches This would also 
suggest that the pain is caused by stretch- 
ing of the adrenal capsule since the pitu- 
itary headaches are attributed by many 
to the encroachment of the pituitary gland 
on its hard bony encasemenL 

The pain may be due also to a func- 
tional hypertrophy of the adrenal gland 
rather than as swelling of the gland This 
in turn may be due to an excessive drain 
on the adraal gland due to disease in 
other of the glands of the endoenne sys 
tern or in other organs of the body such 
as that due to infections or degenerative 
disease, such as cirrhosis of the hver or 
kidney or lung disease. 

Proof of tlie opinion or the hypothesis 
as stated is that some of these patients 
have a low blood sodinm chlonde, which, 
as this 15 the extreme case of adrenal dis 
ease, known as hypoadrenalism or Addi- 
son's is also very low In one case itoder 
my observation, the backache could be 
brought on by feedmg of foods high in 
potassium content 

Potassium is kmown to be somewhat 
under the control of the adrenal medulla 
and may also exist at somewhat inverse 
proportions to sodium in the blood, hav- 
ing an antagomstic effect agmnst sodiunu 
Others of these cases are benefited by ad- 
ministering Vitamin C either in its natural 
state in foods or ss the marketed cevi- 
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lemic aad This substance is chemically 
known to exist in the adrenal cortex 

In some instances the symptom is part 
and parcel of the rheumatoid pains seen 
in the subthyroid But unless the pain in 
these cases is due to chemical cTianges in 
the muscle such as accumulation of metab- 
olic wastes, it IS apt to be due to the 
action of the thyroid on the adrenal gland 

Dr Hertoghe of Antwerp once 
expressed the belief that the thyroid gov- 
erns and controls all the internal secre- 
tions Bnssaud once stated that the thy- 
roid gland was the most delicate and the 
most vulnerable of all the organs , that it 
reacted to deprivation and excesses of all 
descnption, and all sorts of infections, 
however mild This would explain why 
backache is a common secondary symp- 
tom 

Irvine, McQuame, Johnson, and Zieg- 
ler® report a case in which by study 
of the plasma electrolytes and autopsy a 
diagnosis of suprarenal hyperfunchon was 
made This case had the symptom of 
backache Chemical examination of the 
blood revealed a reduction of the potas- 
sium and the chlorides It is interesting to 
note that in this case with previously 
high systohc and diastolic pressures 
there was a reduction in both the systolic 
and the diastolic during the administra- 
tion of potassium 

This and other cases lead me to the con- 


clusion that suprarenal backache is a dis- 
tinct entity with disordered suprarenal 
function caused by any number of differ- 
ent chemical or hormonic causes and any 
one or combination of the following fac- 
tors should be considered in discerning its 
cause 

1 Blood potassium 

2 Blood sodium 

3 Thyroid dysfunction through metabol- 
ism, blood iodine, creatine tolerance tests. 

4 Potassium adrenalin effect 

5 Pluriglandular syndromes 

6 Clinical effect of sodium administration 
in the form of acetate chloride or bicar- 
bonate 

7 Clinical effect of potassium adminis- 
tration 

8 Clinical effect of chloride administra- 
tion In this chemical study I have seen cases 
with abnormal high blood chlorides which 
were asymptomatic except for slight back- 
ache, suddenly develop within a short time, 
in the absence of treatment, a low blood 
chloride This can well be explained on the 
basis that hyperfunction due to increased 
strain on a gland is often followed by hypo- 
function 

156 Therd St 
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CONTRACEPTION IN PRIVATE PRACTICE 


In the twelve years that ended in 1936, 
Lovett Dewees, Ardmore, Pa, and Gilbert 
W Beebe, New York (Jonnial A M A , 
April 9, 1938), gave contraceptive advice to 
8M white patients One-fourth of these were 
of the premarital group About ninety-four 
per cent of all the patients advised have been 
given the occlusive vaginal diaphragm with 
jelly Therefore, the discussion is essentially 
a report of the use of that method The 8M 
patients have been predominantly from 
upper middle class homes of Protestant 
background and college trained or the 
equivalent 

Analysis of the experience of the 662 
patients who have been followed up indi- 
cates that 1 The acceptance rate of the 
diaphragm and jelly method -was 83 per 
cent — high enough to justify its routine pre- 
scription in private practice and low enough 


to illustrate the need for other prescriptions 
to a significant minority 2 The chance of 
unplanned pregnancy, while relying wholly 
or partly on diaphragm and jelly, may be 
stated as six pregnancies per hundred 
woman-years of exposure for this group 
This rate represents a reduction of from 
ninety-three to ninety-six per cent m the 
risk of pregnancy incurred by women habit- 
ually practicing no contraception 3 Half 
of the eighty-six implanned pregnancies fol- 
lowed errors or omissions that might ac- 
count for conception 4 The successful use 
of diaphragm and jelly did not retard con- 
ception after the method had been set aside 
for planned conception The time required 
for conception ivas reported for 136 of the 
167 pregnancies kmown to have been planned 
Half were conceived within one montli and 
three-fourths within three months 



FOX-FORDYCE DISEASE IN A MALE 


Samucl M Kaufman M D Nctv York Ctly 

from the yandnbtU C/mic and the DefHJrtmenl of Dermatology 
College of Phytictans and Stirgeans Coltimlna Unn>erxity 


A case of Fox-Fordyce disease is pre- 
sented because of the ranty of this con- 
dition, particular!} m males ^Vhlle about 
seventy cases ha\e been reported in the 
literature, only tliree cases ha\c occurred 
in men These were reported respcaively 
by Fox and Fordyce in 1902,' Traub m 
1926,* and Turk in 1927 * The following 
presentation will, to my knowledge, con- 
stitute the fourth authentic case of Fox- 
Ford} cc disease in a male 

Case Report 

S B , a white nineteen year old male stu- 
dent, bom in the United States of Jewish 
extraction, complained of marked itching, 
soreness, oozing and cracking of the skin 
in both ajdllae, die area about the nipples, 
and over the pubes The condition was of 
2i }Tars duration the first and most dis- 
turbing syroplom uds itching which %vas 
more or less periodic, (Fig 1-3) 

The three involied areas were studded 
with hemispherical large, discrete red pap- 
ules some of which were pierced by 
broken-off hairs. These wxrc most numer- 
ons m the axilla where the hair was sparse 
and the perspiration most profuse, and least 
numerous in the pubic region. The skin 
of the axilla wras diffusely red but not in- 
filtrated, There ■were a few scattered 
papnlcs between the nipple and the axilla. 
All the areas of papular involvement showed 
evidences of scratching Dr G F Mocha 
cck made the follow'ing report on a biopsy 
taken from the axilla 

There it moderate Iwpcrkcratosii, acanthosis 
and edema of the cpidennlf. The follicular 
funneli in the region where the diiets of the 
apocrine Kland emptied, showed ex tr e m e edema 
and an mnitration of leukocytes. The glandular 
layer in general was thin but well-ddmed. The 
papillary and superficial reticular cornmi was 
uarkediy mfiUrtted by Iculmcytcf many were 
mononuclear cells and numerous eosino- 
philic polymorphonodears. This infiltration was 
Particularly wdl marked about the hair follicles 
^ the apocrine gland ducts. It extended along 
structures into the d^hs of the coriura 
and was seen about the acuu of the apocrine 
glands. It was also seen about the deep vessels 
and nerve bundles. Some of the apoerme gland 
acud were Imed by large pyramidal cells. A 
few idni were seen which were lined by 


cells. The eosinophilic mality vaned constd 
erably The m>o-epuheiial cells were very 
^stinct. There wtu extrusion and apparently 
degeneration of some of the epithelial cells in 
some of the ghndi Other glands contitned 
cells which were packed with eosinophilic 
granules. There was only slight ciidence of 
an inflammatory reaction within the glandular 
structures Within some of the follicular fun- 
nels wen. bodies of Demodex folUcoloniro. 

Both the clinical and the histological pic- 
ture conformed well with the findings so 
much more frequent in young females 

Desenption of Disease 

Fox-Ford} ce disease is essentially a 
disease of young nenous women, the re- 
corded ages bang between fourteen and 
thirty years The extremely rare cases 
occumng in men have been mentioned 
The t\xirk of Schiefferdecker* and Pick* 
shotv's definitely tliat the basic pathology 
IS located m the apoenne or modified 
sticat glands, which are most numerous 
m the axjha pubic region and vulva, and 
about the breast They are situated in 
the deep portions of the conum, adjacent 
to the subcutaneous tissue Wien cn 
larged, as in Fox-Ford}Te disease, the 
glands tend to be arranged m more or less 
parallel rows The extreme pruritus is 
the result of the pressure effect on the 
fine terminal nerves of the distended 
gland. There is good evidence that these 
apoenne glands arc odonferous glands 
and are intunatcly connected with the 
sexual cyde. This ivas demonstrated b} 
Locschke* in his observations upon 
menstruating and pregnant women and 
%vas further illustrate by Pick's case * 
where there wzs an e.xaccrbation of itch- 
ing in the affected parts dunng menstru- 
ation 

The relationship of Fox-Fordyce dis- 
ease with endoenne disbalance is sug- 
gested by several case reports Burgess^^ 
reports the development of Fox Ford}Cc 
disease following the rcmo\Til of an 
ovanan cysL I^wbng* reports a case 
developing after the cessation of menstru- 
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Fig 1 


ation Nethertoa® reports a case with an 
assoaated hyperthyroidism Pick reports 
a case showing marked improvement fol- 
lowing gland therapy after all other 
known treatments failed Chorozah^^ 
discusses tlie influence of the vegetative 
nen’ous system m Fox-Fordyce disease 


Diagnosis 

The diagnosis of Fox-Fordyce disease 
depends pnnapally on the differentiation 



Fiff 2 


from chrome lichenified lesions such as 
neurodermatitis and lichen chromeus sim- 
plex^® Itching IS the earliest and most 
intense symptom However, a case has 
been reported without itching The le- 
sions are papular and reddish in color 
They develop slowly with httle tendency 
to regression The sites of predilection 
have already been considered 


Pathology and Pathogenesis 

According to the studies of Schieffer- 
decker and the studies of Pick, the princi- 



Fig 3 


pal involvement is in the large sweat 
glands in the lower porbon of the conum 
This consists of a lymphocybe infiltrabon 
in the midst of the gland Often the in- 
filtrabon tends to take the form of focal 
circumscribed involvement, and also in 
the form of bands and strips It often 
penetrates into the lumen of the gland 
detaching epithelial cells from their con- 
nection to Idle basement membrane The 
lumen of the gland is filled with cell 
debris There is acanthosis, parakera- 
tosis, and the formation of a homy 
obstacle, blocking the osba of the glands 
From the point of view of pathogenesis, 
a qualitabve change in the secretion of 
the abnormal apoenne gland migfit ac- 
count for the low grade mflammatoiy 

rpapfinn anri i’ViA r\^ 



m]>er III 


FOX FORDYCE disease in a hale 
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" the gland. Dunng pcnods of increased 
' -cretion, as dunng menstruation, the 
’ 'cretcd fluid is damned back and thus 
jiy pass through the avails of the ex- 
“ etory duct into the adjacent tissue. 

Treatment 

\'anoui treatments have been recorded 
1 the literature. These include ■c-raj, 
adium therapy, “ surgery,'* and endo- 
nne therapy ' While x-ray treatment is 


palliative, beat results are recorded by the 
use of ovanan extract, frequently re- 
peated 

Summary 

1 The fourth recorded case of Fox- 
Fordyce disease in a male is presented 

2 A descnption of the disease, its 

pathology and probable pathogenesis were 
considers, as well os the available 
therapy 30 E. 40 Sr 
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AMERICAN LEPROSY FOUNDATION 


At a meeting of the hfedical Adviiory 
Board of the Leonard Wood Mernonal 
^ (Amencan Leprosy Foimdarioa) on May 
23 Dr Esmond R. Lon^ Professor of Path 
ology of the University of Pennsylvania 
and Dr Malcolm H Soule, Professor of 
Bactenology of the Unnersit) of Mich^n, 
were elcct^ members for one year Both 
of these smentists have been doing research 
work in the field of Iepros> for several 
years The other members of the Board 
are Dr Hans Zinsser Chairman Dr S 
Bayne Jones Dr How’ard T Karsner Dr 
Thomas Parran Dr H. W Wade, and 
Dr Ray Lyman Wilbur 
At a dinner that evening in honor of 
Dr H W Wade, Medical Director of the 
Leonard Wood Memorial held at the Union 
I-eagne Qub (Ne^v York City) the follow- 
ing guests were present Dr Rudolph J 
Anderson Colonel Mohlon Ashford, Mr 
Perry Burgess, Dr Charles M Carpenter, 
Mr Evcrsley Childs Honorable Martin 
Conboy, Mr C I Cro^vther Dr James A. 
Doull Mr H, L. Ellas Dr Howard Fox, 
Dr Edward S Godfrey, Dr Howard T 
Karsner, Mr Francis G Landon Dr 
F^ond R Long Dr G W McCoy, Dr 
-i'> ’ McKinley Dr ITiomas T Mnckie 

xVade W Olher Dr E. L. Opic, Mr 
W Page, Dr WlUam H. Pork 
A Pierce, Dr George H. Ramsey 
a ’fnard Ross, Dr George M Saun- 


ders, Dr WUbur A^ Sawjer Dr Malcolm 
H Soule, Dr H W Wade Mr M J 
Ossono Mr D Everett Waid, Generm 
Frank R, iIcCoy 

Dr Wade, ^\ho makes ha permanent 
headquarters at the leper colony in Culion, 
Philippine Iilamis arrived in this country 
on April 28 from Cairo, Egypt, where he 
attended the Fourth International Leprosy 
Conference and made a lecture tour of 
the leading medical schools in the East He 
departed for Rio de Janeiro on May 31 for 
a month s niit as a guest of the Institute 
Oswaldo Cruz. 

The purpose of this visit, he said 
was to iee the v.^rk being done in leprosy 
at the various leprosaria in that country and 
to bold conferences with the leading sden 
lists interested in thii disease, Brazu Is one 
of die most, if not the most important 
center of leprosy %vork m the world 

Shortly after Ins return to this country 
Dr Wade will once again return to the 
Philippines Dr Wade stated that he was 
much encouraged b> the interest and co- 
operation of the governments and scientists 
in all the countnes that he has visited- He 
was exceedingly happy to find that the 
scientists in the United States were so in- 
terested In the work of the Memorial, espe- 
cially when It IS considered that leprosy is 
not one of the great public health problems 
m this country 



MALARIA IN DRUG ADDICTS 


Linn T Boyd, M D , F A C P and Milton Schlackman, B S , M D , 

New York City 

From the Department of Medicme, The New York Medieal College and Flower Hospital 
and the Medieal Service, Metropolitan Hospital 


In 1929, Biggam^ * reported a veritable 
epidemic of malaria among heroin addicts 
in Cairo and suggested the practice of 
aspirating blood into the hypodermic 
syringe during the injection as the prob- 
able mode of transmission Between 
1932-1934 a senes of papers, emanat- 
ing from several metropolitan centers, em- 
phasized that cerebral malana in addicts 
constituted a baffling diagnostic problem 
when this possibility was not routinely 
considered m comatose patients as well 
as a difficult therapeutic problem whose 
unsatisfactory solution was reflected in 
a very high mortahty rate Several wnt- 
ers have stressed the great possibility and 
potential danger of the mtroduchon of the 
disease into malaria-free anopheline ha- 
bitats by the drug addicts Although 
the prevalence of a febnle and fatal 
disease among addicts, who “split the 
dose,” has led to greater caution m regard 
to promiscuous use of needles, the occur- 
rence of twenty-seven cases of malana 
among this group at Metropolitan Hos- 
pital in recent years indicates that the 
problem and danger still exists, although 
medical literature has become quite silent 
on this subject 

At present, when ambulance surgeons 
are instructed to inspect carefully the 
antecubital veins of every comatose pa- 
tient for evidence of venipuncture, Ais 
group presents fewer diagnostic problems 
On the other hand, the equally frequent 
noncerebral form may prove very puzzling 
unless every febrile narcotic addict is 
suspected of harboring the plasraodium 
Since the cerebral form of malaria in 
drug addicts has been thoroughly de- 
senbed by Helpern and others only 
one case of this type is included in this 
report 

Case 1 J B , a white male, age forty- 
two, was admitted November 20, 1937 He 
developed a splitting frontal headache fol- 
lowed by chills, fever and sweat four days 
ago The chills occurred each evening, 
lasted five mmutes, and were followed by 


profuse perspiration Although he has 
been a drug addict for twenty years, he 
became a "main-line shooter" (i e., intra- 
venous injection) four months ago Last 
week a friend borrowed his needle. The 
remainder of the history is irrelevant 
Physical examination revealed markedly 
enlarged and acutely inflamed tonsils and 
a reddened pharymx The anterior cervical 
lymph nodes were slightly tender Granular 
brcatliing and a few crackling rales were 
heard in the left lung Numerous puncture 
scars were seen in the antecubital fossa and 
on the thighs 

The temperature varied between 100- 
1024“ F The urine was negative except 
for albumin and granular casts On admis- 
sion the blood count was entirely normal 
but one week later the erythroc^es num- 
bered 3,900,000 and the hemoglobin was 
sixty-eight per cent The malarial parasite 
(estivoautumnal) was evident in the blood 
smears 

Comment A typical case of malaria was 
admitted with a diagnosis of acute follicular 
tonsillitis and art upper respiratory tract 
infection The discovery of puncture scars 
and the admission of drug addiction led to 
an immediate examination of the blood and 
the discovery of the plasraodium 

Case 2 R O , a twenty-nine year old 
Puerto Rican, was admitted November 2, 
1937 Three weeks before admission patient 
developed fever, severe chills, and sweats 
His physician treated him for influenza 
although nightly chills recurred. The night 
sweats, a productive cough, the loss of 
fifteen pounds m weight, and the fact that 
three immediate relatives had recently died 
of pulmonary tuberculosis led to hospitaliza- 
tion as “influenza and tuberculosis ’’ He has 
been a drug addict for eight months employ- 
ing the intravenous route. Eight years ago 
he received intensive treatment for syphilis 
Outside of poor nutribon, irregular but 
reactive pupils, a fnction rub and crackling 
rales in the right axillary line, a systolic 
pulmonic murmur, a palpable spleen, and 
numerous thrombosed veins in both ante- 
cubital fossa, the admission physical exami- 
nation was negative 

On the fifth day of hospitalization the 
temperature rose to 102 6°F and pain asso- 
ciat,ed with a friction rub developed in the 
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splenic region. Outside of a mild anemia 
and increased sedimentation Tate and ma- 
larial parasites (estlvoauturanal form) in 
the peripheral blood and sternal bone mar- 
row, his laboratory studies were negative. 

Contineni The milder forms of noncere- 
bral malana m drug addicts often begin wth 
symptoms resembling influenza. Leukopenia 
may be present and the temperature curve 
atypical Often the patient delays seeking 
m^lcal advice owing to fear of withdrawal 
of the drug supply or an inclination to 
attribute the symptoms to an inferior quality 
of the drug In this case an erroneous diag- 
nosis was responsible for delay 
Case 3 N P , a twenh seven year old 
white male ^vas admitted October l3, 1937 
Four weeks previously, sweltmg of the 
ankles and puGtoess about the eyes appeared. 
Bloody infne, noctuna, and dysuria were 
also pTCjent, Chills and fever were noted 
for a time but these vanished The edema 
receded somewhat but the urinary i)nnp 
toms persisted The night before admission 
there was a spontaneous nosebleed and 
shooting pains In the abdomen. He had 
been a drug addict for several years. 

He vns pale and undernourished show- 
ing marked puffiness around the eyes. There 
>vas a soft systolic murmur over the entire 
precordium and the second aortic soimd was 
accentuated The blood pressure 155/90 
The spleen was enlarged three Angers briow 
the costal margin and soft in consistency 
There was fullness In the right kidney 
region and tenderness on deep pressure. A 
postenor urethral stneture was found donng 
cystoscopy A very marked soft pitting 
edema of both legs e;rtended as far as the 
Imecs Venipuncture marks were discov- 
ered on the arms 

The urine shoised albumin, hyaline and 
granular casts, many red blood tells, and 
epithelia. In spite of two transfusions the 
blood count was only 3,390 000 red cells, 
and 5,400 leukocytes two weeks after admis- 
sion The hemoglobin remained near flfty- 
right per cent The Initial blood chemistry 
revealed a mild azotemia together with a 
hypopTotememia which soon returned to 
normal The Wood cultures were negative 
but malarial parasites (estivoautumnal form) 
were evident In blood smears Other labora- 
tory data was irrelevant 

Cotntmut The occurrence of nephritis, 
cither hydremic or azotcmic, is common in 
malaria and usually responds rapidly to antl- 
malanal treatment It is said to occur more 
commonly in the quartan form but this 
patient had an esrivoautumnal infection. 
The irregular temperature and large spleen, 
anemia, and renal findings suggested a sub- 


acute bacterial endocarditis The nephritis 
of malaria is often unaccompanied by hyper- 
tension. 

Case 4 A. H a hventy two year old 
negrcsi, was admitted October 6, 1937 
The patient entered with a chief complaint 
of fal^gue headache, and abdominal pain. 
Recently she had been hospitalized elsewhere 
for the same symptoms and discharged with 
slight and temporary improvement She 
has been a heroin addict for six months, 
emplo>nng the intravenous route. Two abor- 
tions have been performed daring the last 
year 

The phj'sical examination including pelvic, 
was negative. The conjunctiva were pale, 
the tonsils enlarged, and the spleen palpable 
two fingers bclmv the costal margin. A 
toHc niunmir was heard at the apex, 
ere was an infected thrombotic vein in 
the ontecubital fossa. Her initial blood 
chemistry revealed a nonprotein mtrogen 
of 70 Mg per cent which fell to thirty-one 
in the course of a month. 

Her initial blood count was erythrocytes, 
1,360,000 leukocytes 6 000 hemoglobin 
twenty-eight per cent, polymorphonuclcars 
fifty-sLT lymphocytes thirty-eight, memo 
nudears five. Blood smears were negative 
for malana A sternal bone marrow biopsy 
revealed the plasmodium (quartan ^pe) and 
subsequently the organism was found in 
blood smears The remainder of her labora- 
tory studies were essentially negative. Her 
admission temperature (99) gradually rose 
to 103 4® F., remained elevated for eight 
days and then subsided. 

Comment This patient represented our 
first case of malaria in a female addict, this 
does not seem to have been previously 
reported. The presence of the plasmodium 
in the sternal bone marrow and its subse- 
quent appearance m the blood stream li 
mtereslln^ in view of numerous reports in 
medical literature concenung the accidental 
transmission of malaria by blood transfusion 
from donors whose blood smears failed to 
reveal the plasraodtum. On admission she 
Nvas regarded as a probable instance of 
chronic mflammatory pelvic disease but the 
discovery of a thrombotic vein and subse- 
quent amission of drug addiction led to 
sternal biopsy and the correct diagnosis 
We have employed this measure with some 
success in cases whose blood remained nega- 
tive after strychnine or eplnephnne although 
epinephrine is usually successful in the 
presence of splenomegaly One month after 
admission the blood coimt revealed 2400000 
errthrocytes, 5^200 lenkocytes, hemoglobin 
thirty two, polymorphonuclcars thirty-eight, 
lymphocytes fifty-six, monocytes four In 
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the interim she had been transfused and 
given liver extract and iron. Malarial 
anemias are often refractory to treatment 

Case S C W , a white twenty-nine year 
old male, was admitted August 8, 1934 The 
patient exhibited decided mental dullness, a 
festinating gait, and incoherent mumbling 
Beyond a history of drug addiction for ten 
years little information could be secured 

The physical examination revealed irregu- 
lar pupils, blurring of optic discs, weak- 
ness of the extrinsic muscles of the left eye 
with lateral nystagmus, marked tremor of 
tongue, hyperactive reflexes with ankle 
clonus on left side, and a bilateral Babmski 
The spleen was just palpable Spinal punc- 
ture showed a clear fluid, 20 mm Hg pres- 
sure, normal cell count, negative Wasser- 
mann reaction and no modification of the 
colloidal gold The initial impression was 
that of an encephalitis of undetermined 
origin However, the blood smear showed 
innumerable parasites 

Quinine dihydrochloride was administered 
mtravenously and a convulsion, followed by 
coma, occurred shortly aftenvards Muscle 
spasm, rigidity, and marked nystagmus 
dominated the picture, the temperature rose 
to 103 4‘’F Lumbar puncture gave no 
additional information On the following 
day the patient had repeated convulsive seiz- 
ures and died The remainder of the find- 
ings are irrelevant 

Comment Although the other reported 
cases were seen within a two months’ period, 
tins case belongs to the 1934 epidemic of 
cerebral malaria among drug addicts in New 
York City The mortality rate in this form 
is very high, approximately twenty times 
the ordinary death rate m malaria The 
estivoautumnal parasites seems almost ex- 
clusnely responsible for the cerebral form 
among drug addicts and treatment is quite 
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unsatisfactory Cases with hyperglycemia 
and soft eyeballs have been mistaken for 
diabetic coma, others with hypoglycemia 
and coma have been regarded as insulin 
shock. Confusion with numerous neuro- 
logical sjmdromes has often occurred 


Summary 

Malaria should be considered a possible 
diagnosis in the febrile syndromes of drug 
addicts and a search made for evidence of 
drug addiction in all obscure fevers The 
occurrence of a large number of cases of 
malaria at Metropohtan Hospital has 
been paralleled by experiences in other 
similar institutions and suggests that the 
problem has greater importance than 
recent medical literature implies Drug 
addiction plays a major role in urban 
malana and constitutes a great potential 
danger in regard to infection of malana- 
free anopheline habitats 

Flower-Fifth Ave, Hosp 
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SUMMER ACTIVITIES IN VENEREAL DISEASE PROGRAMS 


Physicians are cordially invited to at- 
tend a senes of intimate round-table dis- 
cussions and conferences relating to the 
diagnosis and treatment of syphilis and 
other gemtoinfectious diseases 
All meetings will be held in the Confer- 
ence Room on the second floor of &e 
Department of Health building, 125 Worth 
Street, New York City The time of the 
meetings will be Wednesday mornings, July 
13, July 27, August 10, and August 24, and 
Wednesday afternoons, July 6, July 20, 
August 3, August 17, and August 31 The 
morning sessions will begin at 10 30 — the 
afternoon sessions will begm at 2 p m 


The special topic will be the place that the 
physician occupies m premarital examina- 
tions, his responsibilities and opportunities 
The discussion leaders will be invited guests 
and members of the Health Department 
staff 

Illustrative clinical material will be shown, 
when available. Laboratory procedures will 
be demonstrated, lantern slides and motion 
pictures will be shown 
Physicians are urged to attend, to join 
the discussions, to present their problems 
and to cite their experiences Consultants 
and epidemiologists of the Bureau of Social 
Hygiene will be present 



THE SADDLE NOSE 


Albert A Cinelli, B S , M J) , FA C S , and John A Cinelli, BA , M J) , 
New York City 

r rein Ike Ear Nose and Throat Departments of The New York Post Graduate Medical Sehoot 
of Columbia University and The Manhattan Bye and Ear Hospital 

The approadi m tlw management of the part or parts of the normal nasal struc- 
saddle nose from the view of generahties lures are distorted , let us then reconstruct 
15 often confusing Another general the existing pathology to an esthetic form 
schema of classification would not only mth the simple ubuiation of the excess 
be superfluous, but totally unnecessary segments at our disposal. 

The scope of this paper is to ascertain fig 1 -A and B show a depression m 
the pathology iniolved from the normal the cartilagmous portion of the nose 
nasal configuration of its anatomical Both alar cartilages are hypertrophied 
structure With this anatomic pathologi- This type of case is the usual sequela 
cal basis it is guite surpnsmg how often of a faultj submucous resection 
these deformities arc readjusted without Let us now attempt to remould the 
resortmg to any cartilaginous or ivory deformity Into its normal pattern The 
graft implantation In proper and selected upper lateral cartilages were severed from 
cases the utilization of either of the latter the septum and sutured together m the 
grafts serve the purpose adnurably We midhne dmectly above tlie septum This 
do not intend to enter at this time into was insuffiaent to round out the depres- 
the controversial issues involved in tlie sion Then, long, narrow quadnlateral 
merits and dements of these useful grafts segments were exased from the hyper- 
Let us now focus our attention on the trophied alar cartilages The mucous 
following cases Let us observe what membrane and adherent penchondnum 
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Fig 2 


were removed from these cartilaginous 
segments They were then superimposed 
on each other They were held together 
tightly with silk sutures free on both 
ends 


Fig 3 


These superimposed alar segments were 
then placed directly over the superposition 
of the upper lateral carriages m the rmd- 
line The uppermost free end of the 
suture was brough,. through the overlying 
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skm at the highert point of the depression, 
while the lowermost end of the suture 
ivas passed through the lowest point of 
the depression These two free ends now 
projecting from the skin were tied to- 
gether with the interposition of a support- 
ing base, such as rolled cotton, gauze, etc. 
This was reinforced with an adhesive 
dressing applied directly over it The 
dressing and sutures were not removed 
until the seventh da) Fig 1-C and D 
are the end results after six weeks 


Fig 2-A 15 the result of an mfection 
of the septum, causing a depression in 
the cartilaginous portion of the nose with 
the resultant cicalnzation causmg the nose 
to deviate to the nghL 
Here the upper lateral cartilages were 
atrophied because of the mfection Hence 
tliey could not be utilized A long narrow 
strip of auricular cartilage was removed 
and stopped from its perichondrium 
Tlus was sectioned off into several equal 
segments which were superimposed on 
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each other, held together, and inserted m 
the same manner as m the preceding case 
When the upper lateral cartilage was 
severed from its septal attachment, the 
cicatrical tissue present on the right side 
was excised, thereby removing the cause 
of the deviation to the right Fig 2-B is 
the end result after six weeks 


narrowed and raised Triangular pieces 
of the upper lateral cartilages were re- 
moved m order to narrow the broad car- 
tilaginous portion of the nose Narrow 
elongated quadrilateral segments of the 
alar cartilages were removed, which nar- 
rowed the hypertrophied tip Equal seg- 
ments from the septal and alar cartilages 



Fig 6 


Fig 3-A and B are tlie result of trauma 
The anatomical pathology is quite appar- 
ent The nasal bony framework is flat- 
tened out The cartilaginous portion is 
depressed and broadened The alar car- 
tilages are markedly hypertrophied This 
type of deformity is invariably associated 
with a fractured dislocated septum 
A submucous resection for the disloca- 
tion ivas done The bony framework was 


superimposed on each other were suf- 
ficient to round out the existing saddle 
deformity 

Fig 3-C and D are the end results 
after fdur months Dunng the mtenm, 
the acne was treated and controlled by 
Dr Cipollaro as is clearly seen in the 
respective figures 

Fig 4-A IS the end result of repeated 
trauma followmg wide submucous resec- 
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tion The bon}' framework is flattened 
out and the cartilaginous position is dt« 
pressed and broadened, ^e alar car- 
tilages arc hypertrophied The tip is 
protruding downward 
The bc^ framework was narrowed and 
raised The broad cartilagmous portion 
was reduced by remo\'mg triangular seg- 
ments from the upper lateral cartilages 
The hj'pertrophied alar cartilages were 
narrowed in the usual manner and the 
tip of the nose raised by removing a 
tnangular segment from the anterior por- 
tion of the septum There was a suf- 
ficient supply of cartilage strips present 
to correct the existing saddle deformity 
m the usual manner Fig 4-B is the end 
result after three months 
Fig 5-A shows a saddle deformity in 
the cartilaginous portion of the nose with 
a fracture dislocation of the septum Fig 
5-B shows the anterior part of the septum 
markedly displaced to the left Etiology 
in this case is trauma. 

Here the septal dislocation was re- 
moved and there was a sufHaently large 
septal segment to fill m the saddle dc- 


fomuty Fig 5 C and D are the end 
results after t\vo months 

Fig 6-A and B are tlie end results of 
trauma There is an hypertrophy of the 
bony framework of the nose simulating 
a hump The cartilagmous portion is 
depres^ and broadened The alar car- 
tilages arc slightly hyperttopliied The 
septum is markedly deviated to the left 
causing nasal obstruction 

T^e septal obstruction was removed 
Tlie slight hump was also remo\ed and 
the bony framework of the nose then 
narrowed and raised The cartilaginous 
portion and alar cartilages were narrowed 
in tlie usual manner There was enou^ 
septal cartilage present to fill in the sadale 
dcformit} m the usual manner Fig 6-C 
and D are the end results after three 
months 

The proper utihzation of the excess 
morsels of cartilage removed, in such 
cases as described will m the vast major- 
ity of saddle deformities be suffiaen 
for a proper esthetic result 
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CALIFORNIA S ‘'MINIMUM PROGRAM‘' FOR COUNTY SOaETIES 


The California Medical Assoaation has 
decided that its comity societies “must be 
maintained as going, active units, “ and “a 
hit-and miss policy and indefinite, dis- 
assodaled activities, are not productive for 
the greatest good. To achieve results, to 
attain objectives, and to enlist and hold the 
interest of members, every county soaety 
should place into operation a mioimum 
program of work.” 

To that end this minimum pre^ram is 
outlined for consideration 

Sechon 1 SeienUfic 

(c) Ten meeting! to be held each year Local 
ipeaken are to appear before six roeebogs with 
definite planned papen or cate presentations. 
Fonr guest speakers, 

CM A prtJgTam of phyilcal cxanrination In 
Vihiai all tnembers shall agree to have a com 
plete rimical examination yearly 

(c) The establishment of a “Health Hour” In 
each member’s office once or twke a week be- 
fore or after r^ular office hours The SodeW 
to sponsor publicity to acquaint the public with 
the fact that during these hours persons unable 
to pay regular fees will be ffiven tests and 
immumiiUon treatment for a reduced fee. This 
fee to be determined by the county soaety 


(<0 Each soaety to form one or more teams, 
composed of two or three members who will 
prepare a program and present it on request 
before an adjacent county society 
Stetton 2 Public Education and Information 
Each society shall sponsor or cause to be 
sponsored at least five public lectures during 
the year for each high school Parent-Teacher 
organixatlonj luncheon clubs , women s dubs 
public at large. 

SfC/wn J Soctal Functions 
Each sodety shall hold at least three dinner 
meetings to be addressed by educators business 
men, attorney or civic official, one annual 
banquet one annual picnic joint dmner with 
dentists, attorneys pharmadits, and hosfrital 
offidals. 

Sfchon 4 publicity 

Each meeting and activity shall be reported to 
local newspapers in such form that at least one 
important fact of Interest and %’alae to the public 
Is imparted 

If county societies will adopt this mirnmum 
promm it is predicted that members will re- 
veal interest and attend. This program Is not a 
self-*tarten— someone has to assume the Inltla 
tive. Wni you be that someone m your 
county? 



ACUTE SINUS INFECTIONS 

Francis W White, M D , New York City 


Sinusitis, you will all agree, is no re- 
specter of persons, the nch and poor alike 
being afflicted, and its geographical dis- 
tribution being practically unlimited 
Also, that in all seasons it prevails, but 
that during the summer months the num- 
ber of cases is markedly less In regard 
to season, it may be said that the ma- 
dence of sinusitis is increased directly 
after the summer vacations Then, there 
IS another increase in the number of cases 
folloiving the holiday season, mounting 
to its broad peak in January, February, 
and Marcli 

The number of cases depends upon the 
presence or absence of other respiratory 
affections, such as the common head or 
chest cold, and mild or severe epidemics 
of influenza Pneumonia, and the infec- 
tious diseases of childhood, particularly 
scarlet fever, are active predispiosing 
causes of sinusitis Diet is important to 
those who lack resistance Vitamin intake 
should be critically investigated Allergy 
must be considered Unsupervised, ill-ad- 
vised douching of the nose, pool or other 
forms of bathing, and diving by novices, 
are potent factors in the production of 
sinusitis Intranasal operations, followed 
by marked blocking of the nasal cavities 
may set up an acute sinusitis Manifestly, 
one infected sinus frequently sets up an 
acute process in one or more neighboring 
sinuses This occurs espeaally in the ante- 
nor senes, namely, anterior ethmoids, an- 
trum, and frontal 

It IS generally thought that usually the 
sinuses are sterile This cannot be said of 
the postnasal space Positive cultures may 
be obtained at any time from the latter 
space, but the organisms are dormant 
unbl an acute catarrhal process acts as 
an excitant The role of the filtrable 
viruses in the etiology of upper respira- 
tory disease has not been fully worked 
out as yet It may change our conception 
of the common cold The organisms 
usually associated with acute sinusitis are 
the coca and baalli, the former predomi- 
nating in incidence A person with me- 


chanical obstruction m the nose — devi- 
ated septum, spurs, or both — is, naturally, 
more prone to sinus involvement than a 
person without such handicaps Strange 
as It may seem, the sinuses correspond- 
ing to the wider, open side of the nose 
are most frequently affected The tonsils 
and adenoid m a diild may be a predis- 
posmg cause, and a deviated septum, fre- 
quently unrecogmzed, may also be pres- 
ent Fortunately, both conditions may be 
operated upon under the same anesthesia 
It is significant that children with so- 
called “recurnng tonsils’' have marked 
deviations of their nasal septa It is in- 
conceivable to visualize a severe attack of 
coryza without there being some involve- 
ment of the neighboring sinuses by con- 
tinuity Add to this, the effects of the 
highly technical method used for blowing 
the nose! Usually, there is a sudden at- 
mospheric blast outward in one nasal 
chamber, while in the other — the dosed 
one — the nonescape of air must be com- 
pensated for by compression, or else par- 
tial escape into the neighboring sinuses 
This act carries infected material if not 
diredly into the sinuses, then dangerously 
near tlieir thresholds 

It IS very difficult to determine when 
an acute process in a sinus begins, but 
usually, it IS within three days, and most 
frequently, in less time The symptoms 
are so merged with a coryza that it is 
impossible to differentiate in the early 
stages Here is a case of coryza, for in- 
stance, running nose, irritation of the 
pharynx and possibly the larynx A nse 
in temperature to 100° F or over, with 
accderation of the pulse, is discovered 
When these are followed by a change in the 
character of the nasal disdiarge, lassitude 
or actual prostration, undue perspiring 
upon the least exertion, headadie, in- 
ability for mental concentration or abso- 
lute lack of desire for mental activity, 
lameness of the eye musdes and a con- 
sequent restnction of eyeball movements, 
at times, dizziness when the eyeballs are 
moved, and tenderness over one or more 
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of the sinus areas, it is iogicaJ to make 
a diagnosis of acute sinusitis 
Symptoms naturally vary When the 
natural ostium is clos^, due to a suellinp 
of the ncighbonng mucosa, the reactions 
are quite different than udien drainage is 
unhampered. In the first instance, tJierc 
IS partial or complete retention of tlie 
disdiargc. Under these arcurastanccs 
danger signs appear, namely , definite 
symptoms of absorption, and a tempera- 
ture nse to 104-105® F Tlie sphenoid 
sinus frequently reacts in this manner 
Aids to diagnosis are transilluminadon 
and x-ray films Unfortunately', transillu- 
minabon requires much practice to raakc 
evaluations and Is onl) of use when defi 
mte signs and symptoms of sinusitis arc 
present Its greatest use is in antrum dis 
ease. The \’alue of the x-ray depends 
upon the ability of the roentgcnolomst to 
interpret his films Not infrequently, ue 
forget that he is not looking at a photo- 
mph, but at lights and sliadowT The 
flat film IS of \alue but stereognun films 
are of mudi greater \’alue 

Headache is one of the cardinal 
toms in frontal sinusitis It ma> be en- 
tirely absent or may be so severe that the 
patient is distractil and threatens due 
things if not relieved In an ordinary case 
the first head discomfort is felt when the 
head is lon'crcd, as m stooping, the feel- 
ing being described "as if something 
lieavy and painful u-ants to fall out " Dis- 
agreeable sensations of "bursting" in the 
same region ma) be felt, if the patient 
coughs or strains The headache has one 
characteristic that is helpful in differen 
tmting It from a neuntis, espeaally a su 
praorbital neuritis That is the pabent 
frequently wll say the headache begins 
at a statai bme, increases in seventy to a 
maximum then gradually lessens, and 
disappears several hours Inter at almost 
the iclcnbcal time each da) During the 
course of the headache tenderness over 
the frontal ma) be very great so much 
so that the outline of the sinus mav be 
fairly well demonstrated by light percus- 
sion, but the tenderness lessens "mth the 
receding of the headache. Fortunately m 
this type of headache, the patient obtains 
some respite during the night Photopho- 
bia, and an injected conjunctiva may be 
present At times an edema, due to an 
osteitis is observed I^ema of varying 


degrees may involve tlie upper hd The 
frontal region is the most common sUc 
for swelling of this knnd to appear among 
the superfiaal sinuses Usually, it disap- 
pears vvntli diminution of mtrasraus 
pressure 

If the maxillary smus is involved, there 
IS pain and tenderness m the region of 
this sinus Headache may be present 
The upper teeth of tiic same side may 
also be tender or become the seat of 
actual pain Edema of tlie corresponding 
side of the face and lower lid may occur 
if the natural opening of the smus is 
partially or wholly blocked. It may be- 
come neccssarj to make an opening into 
the antrum to evacuate pus \ri anno}'ing 
cough of undetermmea origin may be 
Cured by the simple procedure of wash- 
ing out the antrum At bmes a foul, 
putnd odor to the nasal discharge ma) 
be detected Tins odor may be percepbble 
to the patient only In cither instance, a 
dental origin for the odor should be 
sought A difficult upper tootli extracbon 
may have taken place recent!) Tlie sen 
ices of a dentist well versed m x-ray in- 
terpretabons should be ^uglit without 
delay Swelling and tenderness in this 
region m infants has, unfortunately, been 
mistak-en for sinusibs It may be a peri- 
ostitis, probably due to an infected tooth 
<iac necrosis of the ncighbonng bone, and 
a discliargc both into the nose and into 
the mouth In this instance, the x-ray 
film would show positive cvndencc of the 
condition present The treatment is quite 
apart from sinusitis 

Ethmoids and Sphenoids 

Acute mfeebons of these sinuses give 
nse to pain and headadie. The locabons 
of the headache are v'ariable They mav 
be located behind the eyes or m the oca- 
pital region. In tlie case of the sphenoid 
particularly, the headache ma) be located 
behind the mastoid process Tenderness 
also m this region may be cliated If an 
obtis media is present on the same side, 
tlie possibility of a mastoldihs may cause 
anxiety The loss or derangement of the 
senses of taste and smell is a frequent 
occurrence. Usually, these funebons re- 
turn to their former state with amehora- 
bon of the sinus attack, X-ra) cxamina- 
hon of these sinuses is very essenbaJ 
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A common cause for swelling to appear 
at the inner angle of an eye is edema of 
the eyelids, due to an ethmoiditis The 
edema may be extensive, causmg consid- 
erable inconvemence, although the eyeball 
IS movable m all directions However, if 
it extends into the orbit the eyeball is 
pushed outward, resulting in some limita- 
tion of motion to the eyeball This con- 
dition IS obsen'ed frequently m cluldren, 
and IS cause for alarm to the parents and 
concern to the physician This t3'pe of 
sinusitis IS too frequently the recipient of 
meddlesome surgery, winch only compli- 
cates a mild complicabon Under local 
treatment, the condition usually resolves 
uithin ten days Another and still more 
anno}Uig type of swelling appears at 
times, especially in children, namely, a 
subpenosteal abscess The stage of edema 
has passed, and pus actually presents be- 
tween the orbital wall at the site of the 
ethmoiditis and the penostium This is a 
true abscess, exhibiting redness and ten- 
derness at the area of swelling, and re- 
quires inasion and drainage This com- 
plication IS frequently and erroneously 
termed “abscess of the orbit ” Very often 
the lids are involved No doubt, by the 
time your patient presents the above 
s}Tnptoms, you ivill have asked a col- 
league versed in ear, nose, and throat 
conditions to see the patient Therefore, 
it would be a little beyond the limits of 
this paper to burden you with the differ- 
ential diagnosis of orbital abscess and 
cellulitis, or to detail the symptoms of ca- 
\ernous sinus thrombosis 

Treatment 

The ideal treatment would be to isolate 
and put to bed all cases of acute coryza, 
but n e are not all idealists Mild cases of 
acute sinusitis will persist in going about 
their daily tasks, thus acting as foa for 
other cases of coryza Incidentally, they 
hare mild recurrences of the attacks, 
sensitizing themselves, and gradually 
passing into the subacute and chronic 
states of sinusitis However, when the 
patient submits to the ignormn}’^ of quit- 
ting and going to bed, the treatment 
should be as in any general case, that is, 
elimination by means of the gastromtes- 
tmal tract, and forang fluid intake The 
administration of a mild analgesic as 


some one of the coal-tar products, or if 
preferred, a barbituric compound either 
alone or combined with mild doses of 
opium, is indicated These combinations 
take the edge off the “nasty” headache, 
and relieve tlie “all-beaten-up” feehng 
due to head congestion and the eflfects of 
toxic absorption For a couple of days no 
active nasal treatments should be given 
“Treat the nose kindly” should be the 
motto Manifestly, a patient suffenng 
from a stopped-up nose, mouth-breathing, 
and the constant necessity of wiping the 
nose, is entitled to some measure of relief 
This may be satisfactorily accomplished 
by the use of one of the numerous epi- 
nephrm, or ephedrine solutions These 
solutions are to be used three or four 
times a day by means of an atomizer — 
not drops It is well to bear in mmd, 
however, that a certain number of pa- 
tients are very susceptible to these drugs 
Steam from water, with or without some 
medicament added to it, is very soothing 
to the mucous membrane with which it 
comes in contact A drop or two of oil 
of pine needles to the pint of water is 
sufficient to help soften the atmosphere 
The idea is to get softened air into the 
ainvays Strongly medicated steam de- 
feats the purpose for which it is being 
used 

It is quite possible that patients have 
treated themselves for a day or two, and 
it IS not until a profuse mucopurulent 
discharge so annoys them that they seek 
relief At this stage, frequent daily 
shrinkage of the nasal mucous membrane 
m the nose is indicated, as above noted, 
followed each tame by gentle irrigation 
ivith a warm saline solution The instilla- 
tion of one of the mild silver salts in solu- 
tion, once a day, and spraying frequentlv 
with oil carrying in solution small 
amounts of camphor and menthol, is ver)' 
acceptable to the patient The application 
of this oily solution is done by means of 
an atomizer The ice cap is applied to the 
face or head for pain, headache, local 
swelling, and high fever Care must be 
exercised in the use of the ice cap as a 
very distressmg neuralgia may ensue 
after its prolonged application Surgerj’’ 
is not frequently necessary, although 
puncturing of an antrum that is full of 
pus may be indicated when drainage is 
othennse not sufficient The sphenoid 
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ma> also demand such treatment In gen 
eral, it is well not to resort to surgery 
until the acute sjTnptoms amelionte, but 
each case must w; a law unto Itself 
The consideration of a condition 
termed or pain m a muscle, is 

appropriate at this time As sinusitis has 
replaced, at least m dail} lay conversa 
bon, the good old "liver troubles*’ of 
forty to sixty >ears ago, or ' appcndiatis” 
of twenty years ago, you will now have 
a first-hand, homemade diagnosis of 
"sinusibs" gl^en to you by man) a pa 
bent The muscles of particular interest 
m conneebon with smusibs arc the ster 
nocleidomastoids, and the trapezii, the 
great muscles of the neck These muscles 
are constantly on duty, da) and night, 
alwajs holding the head in certain defi- 
mte posibons Pain and headache arc 
promment sjTnptoms of their involve- 
ment If tlie headache is located in the 
frontal or occipital regions, with svTnp- 
toms of a sense of weight upon the head 
lassitude, mability to concentrate, distress 
when bending the head fonv'ard and wnth 
the presence of a coryza, the symptom 


complex simulates sinusitis Cold dratts 
are potent factors in causing myalgia 
They can easily be causabve factors, due 
to the almost universal use of the automo 
bile, electnc fan, and vanous forms of 
air-condiborung Absorpbon from a focus 
of infeebon, and faulty metabolism ma) 
also be causes The diagnosis is eas), as 
b) superficial or deep pressure over tlic 
frontal and ocapital regions, pain is elic- 
ited If the bssues in tliese regions are 
grasped between the fingers and tliumb 
and quickl) squeezed, a very definite re 
action 18 obtained Tlic slemodeido and 
trapezii muscles are tested in a similar 
manner, that is, by pressing and squeez 
ing at their points of origin nnd insertion 
In testing the sternocleidomastoid the 
most tender point wall frequently be 
found at its middle, or about the junction 
of its two heads The treatment consists 
of removing the cause when possible 
Heat locally, massage, and acctylsalicylic 
aad b) mouth, and at times, one of the 
good old-fashioned liniments ma) be 
employed 
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EXIT OLD AGE 


Two Czechoslovak doctors^ Tvairoh and 
Rypova, have made np their minds that 
they won’t, they won t, and they won t 
grow old says a letter from Czechoslovakia 
to the Mfdical Record They don t say 
whether they tned those famous monkey 
gland rejuvenation systems but if thej did, 
the results must have been not cntirdy 
according to their Hking because they set 
out to find something else. And if we are 
to believe their reports, pnnted m the 
Ccuopis Leharu Ccshych they are on the 
way to immortality 

According to our esteemed confr^es, 
who, by the way are on the staff of Pro- 
fessor Eiselt’s Qinic for the Aged, there 
IS DO denial of the fact that the principal 
changes noticed as one grows older are 
the following a progressive muscular and 
cardiovascular aathraia anorexia with 
minor or major gastrointestinal com 
plaints, a peadmr pigmentation of the 
skin, which, may be cither dark or light 
brown low blo<xl pressure, and cardiac 
weakness, with feeble pulse and giddiness 
on prolonged effort Besides these changes, 
old age brings with it wasting often sab 


normal temperature, pain m the joints 
and a diminished blood glucose. 

Now, the )roungc3t sophomore in anj 
medical school must have recognized In 
these symptoms the classical clinn^ picture 
of Addison's disease I Pitting two and two 
together, these two fighters of old age liavc 
concluded that the guilty party in the proc- 
ess of senescence is represented by our 
adrenals and they want us to believe and 

reach the dictum that a man is as old as 

is adrenals, m other words take care of 
)our adrenals and all the dock factones wiU 
go out of busmess, time and space will dis 
app^r at once. 

Doctors Tavroh and Rypova advise the 
use of adrenal extracts m the warding off 
of old age. They have not yet completed 
their investigations, hut it seems that 
although adrenal extracts seem to have some 
influence on the individual symptoms of old 
age, they fail in the aggregate. Perhaps the 
body refuses to submit to the orders of for- 
agn adrenal-extracts, and insists on having 
its own "juices ” However, some succe s s 
seems to have been attained at the OInic for 
the Aged, and the subject is under high pres 
sure investigation 
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EDITORIALS 


National Health Conference 

The medical profession is speculat- 
ing with interest on the form the National 
Health Conference sclieduled for July 18 
"‘’1 to 20 will take The term “conference” 
implies open discussion In more than 
one of the projects launched by the cur- 
rent Administration dictation has sup- 
planted discussion It is to be hoped 
that tlie National Health Conference will 
really be what its title implies 

Since the Conference has been called 
at the suggestion of Mr Roosevelt him- 
self, tliere is reason to attach real im- 
portance to its deliberations and 
recommendations Preliminary work for 
such a meeting has been going on for the 
past three years under the direction of the 
President’s Interdepartmental Committee 
to Coordinate Health and Welfare ac- 
tivities 

The avowed purpose of the Confer- 
ence is to formulate policies for the 
cooperation of medicine and the allied 
professions, private welfare groups, and 
governmental agencies m the provision 
of medical care Everj^one interested in 
the public health must subscribe to this 
aim 

Unfortunately, a large part of the pre- 
liminary work for this conference has 
been done by individuals and agencies 
wth a strong predilection for compulsory 
sickness insurance Thi\ gives rise to a' 


natural suspicion tliat the purpose may be 
not to formulate policies by free discus- 
sion but to bring about tlie adoption of an 
already formulated scheme for compul- 
sory sickness insurance 

In too many meetings of this type the 
medical participants are not responsible 
officials of organized medicine or truly 
representative of the rank and file of the 
profession m any way The steamroller 
for compulsory sickness insurance can 
then be brought into operation without 
fear of troublesome obstruction It is 
highly important to the public health that 
the President’s Conference eschew this 
sort of trickery 


Purse-String Puppetry 

The use of the WPA to influence po- 
litical elections should serve as a warning 
to those who urge further extension of 
governmental control over pnvate enter- 
pnse When a large proportion of the 
population IS attached to the public purse- 
strings, the Administration in power is 
enabled to wield an unwholesome influ- 
ence over political events 

Medicine has frequently cited the 
danger of political domination among its 
reasons for opposition to obligatory sick- 
ness insurance Current attempts to in- 
fluence the outcome of pnmanes through 
Administration pressure on WPA work- 
ers prove that this is no chimera 
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There ire mam ^^'a>s in whidi political 
dissidents on the medical panels could be 
made to feel the admniistniti\e laslL The 
amount of form-filing required of 
panel doctors provides an ever-present 
excuse for punitive action CIcncal 
errors could be made a reason for with- 
holding paj checks There are a thou 
sand other pettv devices by whidi 
friendly superiors could help, and hostile 
ones obstruct, insurance practitioners 
It IS not mcreh his pohtical independ- 
ence which the phjsiaan forfeits to com- 
pulsory sickness insurance. As experi- 
ence m Europe proves his professional 
independence is even more directl) 
threatened. Unchecked b) any neces- 
sity to pa) for service, the demands 
of panel patients are frequently unrea- 
sonable and excessive. Often they clash 
with administrative policy Caught be- 
tween two millstonea, the unhapp) prac- 
titioner IS forced to subordinate his 
honest judgment to expediency The in- 
evitable result IS a loss of professional 
morale and a drop m professional 
standards 

Free from political interference, tlie 
American doctor has raised medical care 
to a level equalled m few countries and 
surpassed in none Certainly no nation 
with compulsoT) sickness insurance offers 
its laboring classes service comparable 
to that enjoyed bv the American worker 

It would be a great pity if bureaucratic 
control were allowed to reduce the po- 
litical and professional standards of the 
medical profession to those of the WPA 


Observations on Fever Therapy in 
Chorea 

Acute chorea like the rheumatic in 
fections to which in all probability, it is 
related sliows a marked liabiht) to the 
development of acute endocarditis Since 
the advent of fever therapy, this method 
of treatment has been used in large pedia- 
tric clinics for the purpose of shortening 
the individual attack It seems, however 
that a far greater advantage is to be 


gamed from this form of therapy accord- 
ing to the studies of Sutton and Podge ^ 
A 5urv^ of nmcty-nine cases of chorea 
which were given fever therapy showed 
that at the end of a period of observation 
lasting from four to six years, only 666 
per cent developed organic heart disease 
In a group of untreated cases followed 
over the same lengtli of time, 46 per cent 
acquired aortic lesions The incidence of 
pol)'arthntis and fatalities from cardiac 
lesions w'as considerably less in the group 
submitted to fever therapy In those cases 
observed for a shorter period the number 
of complications was even less 

Such a marked contrast between the 
two groups of cases is worth) of serious 
consideration Assuming that the observa- 
tions of Sutton and Dodge will cor- 
respond with tliosc of other workers 
there IS ever) reason to believe tliat the 
infectious process is inhibited by the in- 
duction of artifiaal fever Such a modi- 
fication of the course of a rheumatic dis- 
ease oversliadows m importance whate\ er 
time may be saved m the duration of an 
attack of acute chorea. To reduce to a 
minimum the madence of organic cardiac 
disease, which until now threatened all 
cases of St, Vitus Dance, may soon be 
achieved by the more umvcrsal use of 
fever therapv 


CURRENT COMMENT 

‘Tde good Americax « the man who 
says There never was a time when it was 
more necessary for us all to pull together — 
for US all to co-operate, for each of us to 
put aside his own extreme personal view 
point and prejudice and to moke whatever 
concession or compromise is necessary for 
our common well being ' ” — A definition 
found in the January issue of The Shaft, a 
publication c^ted bv the commentator 
Gahnel Hcatter 


It is to he expected that in a period 
of unccTtainfy there should be numerous 
theories and panaceas offered to cure social 
lUs This being true it is inevitable also 

1 ^trttoti, I. P and Dixlf* K. G.: /ffmr Pt4 
It A9Q ISSk 
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that the views one holds will determine in 
the minds of many whether he is ‘conserva- 
tive’, ‘liberal’, ‘radical’ or one of tlie many 
shades in between these political beliefs 
“In my opinion labels of this sort are 
too often applied This is particularly true 
as It concerns medicine For example, 
social theorists, accuse us of being ‘con- 
servatives ’ Some go much further and 
say we are ‘obstructionists ’ Others of 
course, believe we are ‘liberals ’ 

“I am certain that but a small portion of 
the public appreciates what medicine is 
doing It IS our business to see to it that 
the public does understand that we are not 
‘conservatives’ who wish to obstruct pro- 
gress but that It is our sincere purpose, as 
it ever has been, to accelerate it ” — W e 
heartily agree with the Milwaukee Medical 
Times of recent date m this contention 


“It has been contended that the status 
of a Medical Profession parallels the stage 
of development and the level of social con- 
sciousness of the country in which it finds 
itself The problems confronting the Pro- 
fession cannot be solved without paying 
deference to conditions existing in the 
country at large 

“Nowadays we are inclined to take medi- 
cal boards and associations for granted It 
IS difficult to imagine a time when the 
Medical Profession was without the direc- 
tion and control they exercise Their devel- 
opment, however, was far from accidental , it 
followed upon a definite need 

“The story of medicine in America is one 
of adaptation to rapidly changing conditions 
— and the end is not yet Appreciation of 
this will be gained from ‘American Medi- 
cine' by Sigenst of Hopkins, in which 
the history of medicine in America is ever 
presented in relation to the economic and 


social background on which it was built’’ — 
From “The Annotator,’’ a column m the 
Westchester Medical Bulletin for June 


“There is a similarity of thinking be- 
tween far-sighted educators and far-sighted 
physicians with respect to regimentation of 
their respective professions For that 
reason it seems strange that some of the 
very educators who plead for academic 
freedom and educational activities without 
strings attached, are listed among pro- 
ponents of schemes and fancies which would 
bring about regimentation of the medical 
profession and deterioration of medical serv- 
ice Those professors who lean toward 
socialization of medicine and encourage their 
students to think likewise should remember 
that the evils which would infest medicine 
through regimentation would be akin to those 
which they visualize in any system which 
would restrict academic freedom and expose 
education to financial dictatorship ’’ — From 
the Ohio State Medical Journal 


“German authorities have ordered 
doctors there to keep abnormal babies out 
of Nazidom, according to sources which 
Nezvswcek describes as ‘extremely reliable’ 
‘As a medical man,’ the Nazi government 
IS quoted as saying, ‘you will know how to 
prevent the child taking life and what to 
explain to the mother ’ 

“Meantime, the New York Hospital, New 
York City, has agreed to permit removal of 
two swastikas built into the 300-foot smoke- 
stacks of its power plant The insignia 
were put there for decorative purposes long 
before Hitler’s advent Getting rid of them 
will cost about $1,000 ’’ — ^From “The News- 
vane,” a column in Medical Economics, m 
Its June issue 


THE CARNAGE OF PEACE 


In a press release from the National 
Safety Council, the toll of accidental deaths 
and injuries for 1937 has been given as 
dead 106,000, permanently injured 375,000 
and temporarily injured 9,400,000 The 
estimated cost of this civil carnage was 
$3,700,000,000 While the deaths from ac- 
cidents of all causes decreased four per 
cent from 1936, traffic accidents increased 
four per cent, home accidents decreased 
fifteen per cent, occupational accidents in- 
creased SIX per cent and public nontraffic 
accidents decreased five per cent 

On a mileage basis, however, notes the 


AMA Journal, the motor vehicle death 
rate declined from 16 6 deaths per hundred 
million miles m 1936 to 15 9 in 1937 Of 
further slight encouragement is the fact 
that in 1937 twenty states cut their death 
toll from traffic accidents, and in all but 
one (based on ten months’ information) 
this was accomplished in tlie face of in- 
creased highway traffic Accompanying 
other significant figures is the information 
that fifty persons were killed in 1937 in 
accidents involving airplanes in scheduled 
domestic operations In 1936 the total was 
sixty-one. 
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33. Report of Reference Committee on 
New Bueinoii C on Licensing of Foreign 
Phyiicitns 

Seihons lS-35~36 

Db- CXahence G Banducr, Nno York Re- 
port of Reference Comfmttee on Ncv. Buii 
ncBi C 

1 On the reaolotioa lobmitted bj the County 
of Qocens, Subject “Inflnx of Foreign Medicftt 
Gradualci.” 

Wheeeas, there hi* been a Urpe Influx of 
foreign medical graduate* eitabluhing practices 
m New York Slate, and 
Whereas, these phyildan* art not femflfar 
with the Code of Etbio govemmg the medical 
profession m this State, and 
Whereas, a large number of such physicraiu 
violate the Code of Ethic* before the/ arc ad- 
mitted to Onranlzed Hedicme, therefore. 

Be U Rerotved that the Medical Society of 
the State of New York recommend to the State 
Board of Medical Exammer* that ludi phytl 
oans be given a copy of the Code of £tbks 
when maldog application to pardopate in ex 
axnhiatioru to practice medicine. 

Your Reference Committee on New Bosines* 
C approves this resolution, therefore, I move its 
approval ^ this body 

The motion was fcconded, and there being 
DO dJfcooJoa, was put to a vote, and was 
carried. 

34 Bejiort of Reference Committee on 
New Butlneas C on Penecution of 
Anattian Professional* 

Stciton 22 

Da. Bakdlei 2 Resolution submitted by the 
County of the Bronx. 

Whereas, It has ever been the pride of the 
medical profession to engage m vital humane 
and nnielfish endeavor, 

Wheriias medicine, like all science, trans 
ctnds national and geographic boundaries, 
Whereas we American physicians have a 
double heritage that of our profession and as 
atucni of tne world’s greatest d em o cr acy 
Whereas because of such tradition and l»ck 
ground we are intolerant of foul phty and In 
difmJtlcs committed against defenseless victim* 
within or outside our national botrodane*. 

Tkerefore Be It Resolved that the Medical 
Sodety of the State of New York register a 
forceful protest against the bumniatlon and 
persecution of AusfHan professionals bckmgfog 
to racial or rcllgknis minorities partieuJarjy 
physicians so dassified. 

Be It Further Resolved that oin’ delegates 
be Instnicted to present these resolutions at the 
American Medical Association convention, 


Your Reference Committee on New Buimcs* 
C approve* this resolution, therefore, I move its 
approval by this body 
The motion was seconded. 

Dr. Walter D Ldulum, Ktngs A motkm 
corresponding to this was brought up in the 
ifedical Soacty of the County of King*. 1 
yield to no one m my Byrupathies and m ^ 
icntimaiU with regard to oppression in Qiina, 
Tierra del Fuego, Austria, Germany, Spain, or 
anywhere else, but I think It is no coniOT m 
this Honse or of the Amencan Medical Assod- 
ation to express their sentiments m such a 
manner 

pR. Harry Aranow, Bronx It seems to me 
that we are expressing onl> an opurion of senti- 
ment, which does nobody any barm. What I 
want to bring out is that cxactiv s miUr rcsolu- 
Horn were passed by this Hotjse a few yean 
ago in reference to the German refugees, winch 
our delegates brought to the AJdA., where a 
similar action was taken. 

Dr. Edwarp M Cout Jp , New York At 
the mover on this floor ol that resolution which 
w'as ^sed, and which dealt with the Germao 
ituation 1 am on record as to bow I feel about 
tills, but it seem* to me futile in view of what 
is going on, and in view of the fstft that oar 
sentiment las been very definitely expressed, 
to go on rdtenting it 
1 also very much object to the phrase *thc 
world s CTCotest democracy* that appears fn 
this resolution. It sounds to me very vafai 
glonous. This very demo cr acy which' we hope 
win endure contains at thl* time grave faults, 
so I think we had better be yery careful how 
m-c assert thl* "worlcfs greatest democracy* 
sentlmenL God grant it may be and persist, tint 
we ha\*e got to watch our step. Let m not 
assert it is- At present it Is a pious idsh 
I would like to see this resolution lost, first 
on the ground that jt reiterates and m^ely 
states that wluch we adopted two year* ago 
licTc second, I object to the phrase ''worlds 
greatest democracy* which founds vain gJorl 
ons. 

There bring no further discussion, the motion 
wa* put to a \t)te, and the recommendatioo 
of the Reference Committee w?* lost 

35 Report of Reference Committee on 
New Buxine** C on Llcentlng of 
Foreign Phyaiclan* 

Sections 13-33-36 

Da. BArrpLCR 3 Resolution Introduced by 
the County of Warren rdailve to licensing of 
foreign physicians 

Whereas at this period in the history of 
our local and State Sodety, New York State 
is becoming a haven for many foreign phyriefans 
uhoie place in thdr native lands has caused 
them to come here, and 
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Whereas, during the past ten j'ears 800 for- 
eign physicians have been granted hcenses to 
practice m this State, and 

Whereas, our own native physicians have 
been required to undergo schooling and train- 
ing which has become markedly more expensive 
durmg recent years, and 
Whereas, foreign nations have for jears 
protected the members of their medical profes- 
sion from outside compeUtion, 

Therefore Be It Resolved, that the Medical 
Society of the Countj' of Warren now propose 
that action be taken 83 ' the House of Delegates 
at the annual meeting to direct the Medical 
Society of the State of New York to sponsor 
appropriate legislation whereb 3 ' qualifications 
for granting of licenses to physiaans of foreign 
countries be made as rigid as those qualifica- 
tions now m force for practicing ph 3 'Siaans of 
the State of New York 
Be It Further Resolved that a copy of this 
resolution be immediately forward^ to the 
Secretary of the Medical Society of the State 
of New York, and 

Be It Further Resolved that the Delegate of 
the County of Warren be instructed to sponsor 
or support a resolution to the aboie effect 
Your Reference Committee on New Business 
C recommends that the House of Delegates of 
the Medical Society of the State of New York 
go on record to favor proposal of legislation re- 
quiring all physicians to be citiaens of the United 
States before being licensed by the State of New 
YorL I move the adoption of the recommenda- 
tion 

Dr Nathan B Van Etten, Nc^w York 
I second the motion. 

Dr. Tames F G<uj,o, Herkimer Mr Speaker 
and Fellow Delegates, I believe that one of 
the most important problems confronting us 
today IS the probleiu of foreign medical grradu- 
ates licensed m the State of New York m 
recent years The situation is not only senous 
to you and me as practicing physicians and 
surgeons, but also to the thousands of young 
men in premedical and medical schools, and of 
course their parents 

Since 1929 we have been m a period of de- 
pression, during which time many physiaans 
have had a difficult time earning a livehhood. 
I am told that here in New York Cit}' over 
three hundred doctors are on relief or are 
given work by relief to keep them from starv- 
ing I am told that a physician m one of the 
small 3 ullages along the Hudson River had 
been gaming a good livelihood for himself and 
family, living well, and providing for the 
future of his family This young man, native 
bom and educated m the United States, was 
compelled to leave because he could not com- 
pete with the unfair practices of a foreign 
physician 

In October 1936 a ruling was made b 3 the 
Board of Regents of New York to the eflfect 
that no foreign graduate would be granted a 
license by reciprocity and endorsement to 
practice medicine m this state who registered 
after October 15, 1936 Many registered by 
cablegrams, letters, and other means before the 
dead line 


Recaitb some foragners have employed able 
legal counsel, demanding a license by rea- 
procity, and others are demandmg admission to 
our County Medical Societies, and threaten to 
employ legal counsel 

What are we coming to ? What chance would 
3 'ou or I have m a European coimtry? How 
about these young men who are studymg days 
and working nights, and their parents who are 
borrowing money hopmg to pay_ later? Are we 
providing for the future of these young men? 
Yes, we are, by filling their places with foreign- 
ers Gentlemen, we must do something, and do 
It quickly 

Dr Harold Rypms, Secretary of the New 
York State Board of Regents, wrote an article 
in the February number of Medical Economics, 
m which he states that out of 1321 foreign 
doctors licensed in the United States m the 
five -3 ear period ending October 1936, 843 were 
admitted mto this state. I wrote Dr Rypms if 
he would be kind enough to elaborate on these 
figures for me so that I could present them 
to you. Unfortunately, I failed to receive the 
courtesy of an acknowledgment to my letter, 
consequently I resorted to the Journal of the 
A Mji for figures 

I say, gentlemen, we must protect our mvn 
now that the field is crowded I say that for- 
eigners must be citizens of tlie United States 
before being granted a license to practice m 
this state. 

Mr Speaker, I hai’e some figures I would 
like to show if I may 

Speaker KoPETZKt Will you hang them on 
the blackboard there ^ 

Is there any further discussiou? 

Dr. J Richard Keiun, Kings I have the 
greatest respect for the integrity, the uplifting 
influence and the policy of our Board of Regents 
I have an equal respect for our Board of Ebc- 
aminers You forget, gentlemen, that there is 
a law allowing a percentage of immigrants into 
this country from these various countries across 
the sea, and because there is such a law we must 
not, and will not, deprive that percentage of the 
opportunity to make their Irving after they get 
here VTien we sit here and try to dictate what 
the Board of Regents should do, and what our 
Board of Examiners should do, why, gentlemen, 
we are going around m rings and rings 

The speaker who preceded me referred to Dr 
R 3 T)ms There was never a greater Secretar 3 
that ever existed in that department than Dr 
R 3 'pms VTiile we sympathize with the points 
brought out by the preceding speaker, the Ian 
IS there, and we must obey it. We have officers 
of the law in Albany who will take care of our 
interests Let us trust to them. 

Dr. David J Kaliski I wish the indulgence 
of the House because I think I introduced the 
resolution the year before last calling upon tlie 
State Soaety to memonalize the Department of 
Education to require an examination of all 
physiaans coming to this country from abroad, 
and that the licenses by endorsement be no 
longer granted 

At that time there was some criticism of this 
action, but I believe it was taken in a good 
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catuc, not to ratrfct those unfortunate indi 
nduafs wf» were dnren out of Germany’ at tJut 
tune, but to make ft possible to distribute thb 
load throughout the country because of the fact 
that in other states they had to take the ex- 
amination. I believe that rule was put mto 
effect and became effective as of October 15 
19J6, and I believe that snice that time licenses 
by endorsement have not been granted. 

I feel it Is not wise for this body to recom 
mend to the Department of Education ttat Icgii 
lation be brou^t about to make it necessary 
for a physician to be a clliten of Udi country 
before lie can take examinations for the practice 
of medicine. Amenca is differentiated from 
other countnes bccansc of Its liberality My 
parents and grandparents came to this country 
because Amenca vrai a free country a haven of 
refuge. A great many mlortunatet cannot find 
my other haven of refo« outside of this conn 
try today and perhaps ^ small mandated ter- 
ritory of Palestine. It seems to me that as 
liberal Americans we ought not to place this 
great burden on those unfortunates of havdnff to 
be in this country at least fi\c or six years be 
fore tber can make an attempt to earn their 
Inrmg I feel that we should make it necessary 
for those unfortunates to comply with the law 
but not to place too «cat har^hips in ihor 
way because they will then become an economic 
burden and will hart to be taken care of la 
way by the commanlty I bdteve that the 
generous heart of Amenca goes cut to ^ese 
poor unfortunates, and I feel that the medical 
profession, a great liberai profession, should not 
restrict tltc opportunities of these roeu to too 
great an ertent- 

Sfeaiur Kotetxky Dr Gallo has the floor 
While he was posting hli statistics I permitted. 
quitc irregularly I grant but in the mtercsts of 
conserving time, others to discuss. You have all 
made up your minds oa this motion, but Dr 
Gallo has the floor technically and he will be 
permitted to continiK. 

Da. Jauu F Gallo Hcrktmtr I would like 
to explain these fig u res. “C represents men 
graduated from Canadian Medical Schools “P 
rcpresenls men graduated frora foreign medical 
schools, but excluding Canadian scl^ls "E* 
indic ates men admitted by exammatioa "R” 
represents those admitted by reciprocity and cn- 
dorsemenL 

The number of Canadian educated men ad- 
nrit^ examination into the United States Is 
fwrly high in the last four years l^e mWjcr 
of foreign educated men, excluding Camrftan , 
admitted hy cxaminatioo into the United States 
mcrcued from 129 m 1933 to 636 m 1937 The 
total number of Canadian niucated and Euro- 
pean educated men Increased from 232 In 1933 
to75S in 1937 — those admitted by cxaminatton 
The total number of Canadum educated and for- 
e^ located adndtted by redproaty into the 
ynhw^Statea runs from twenty ra 1933 to 
ttt The total number of CanaAsin edu- 

catra and foreign educated ainltted by exand 
nation OT reciprocity into the United States runs 
fnw 252 In 1933 to 1 041 In 1937 

Now we will consider New York State. The 
total number of men licensed m New York 


State hi examinatKm runs from 747 in 1933 to 
1061 In 1937. the total by reciproaty from 307 
m 1933 to S86 in 1937 the total by examination 
and reciprocity m Neiv York Slate bong 1054 
in 1933 and 1,647 In 1937 
The Canadian-educated admitted reaprocitj 
In New York State In 1933 ten. You see that 
figure remains practically constant — ten In 1933 
oght In 1934 eight in 1935, seventeen m 1936 
and nme m 1937 The foreign-educated admitted 
by reciproaty is another story In 1933 the num 
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1934 

1935 

1936 

1937 
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103 

95 

92 

113 

119 
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170 
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636 
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20 
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11 

307 
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396 
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747 

S34 
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1 054 
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1 374 
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10 

8 

8 

17 
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F AdmbyRN Y 

7 
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69 
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196 

Total F ft C by R N T 

17 

130 

77 

354 

205 

C AimbyEN Y 

36 

36 

«» 

31 

25 

P AdmbyB NY 

67 

87 

150 

217 

39 

Total C ft P tr B N.Y 
Total C ft P Aim N Y 
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U5 

180 

248 

422 
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Total C ft P Ado UA 

120 

2U 
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byB&R 

Total C ft P Adm M Y 
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396 
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799 
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_byBftR, 

120 

245 

7vr 

,50? 

627 

Total by B i R N Y 
% C ft F to total Ho. 

1 054 

1 290 

1,374 

un 

I 647 

UcoMd la N Y 

11% 

1P% 

20% 

33% 

38% 
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her was seven, and a search of the statistics for 
several >‘ears previous to that, shows that was 
about the average. But sec how that lumped 
from seven to 196 m 1937, m spite of the new 
ruling made m 1936. That runs seven m 1933 
122 m 1934 sixty mne in 1935. 237 m 1936, and 
196 in 1937 This year I unders ta nd there are 
146 who have registered so far for endorsement 
by reopToaty, in spite of the ruling passed two 
years ago 

The Canadian-educated admitted by examitia 
tKm mto New York remains atout the same — 
thirty ifac m 1933 twenty-eight lo 1934, thirty 
m 1935 thirty-one m 193& and twenty five m 
1937 but the number of foreign edneatod ad- 
mitted by examination In New York Slate runs 
from fixtr sm-cn m 1933, to aghty seven in 
1934 to 150 In 1935 to 217 In 19%, and to 397 
m 1937 la other words, now the number by 
rcaproaty is decreasing but the mmAer by ex 
araination Is increasing The total number of 
Canadcm-edocated and fordm-edwated ad 
mittcd by examlnatioa into New York runi 
from 103 m 1933 to 422 m 1937 
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Now we come to the total of Canadian-edu- 
cated and foreign-educated admitted by exam- 
ination and reciprocity into New York as com- 
pared with the entire United States The total 
number admitted in New York in 1933 was 120 
and in the Umted States in 1933, 252 This year 
there were 627 such adrmtted m New York 
(the year of 1937) compared to 1,041 for the 
entire United States 

The total of Canadian and foreign educated 
admitted m New York by examination and 
reciprocity in 1933 (that is this figure here— 
pointmg to the column ahead) is 120, compared 
with the total (no matter where educated) ad- 
mitted m New York by examination and 
reciprocity m 1933 of 1,054 Now compare those 
totals with 1937 where the total of Canadian 
and foreign educated admitted into New York 
both by examination and reciprocity was 627, 
and the total no matter where educated ad- 
mitted into New York by examination and 
reciprocity was 1,647 

Now we come to the percentages The total 
percentage of Canadian and foreign educated li- 
censed m New York runs from eleven per cent 
m 1933, to nineteen in 1934, to twenty in 1935, 
to thirty-three in 1936, and to thirty-eight in 
1937 

I think you gentlemen will agree with me that 
It IS now time to act 

Speaker Kopetzky Is there any further 
discussion? 

Dr. Grant C Madill Mr Speaker and 
Gentlemen of the House, I assure you that 
nothmg has given the State Board of Regents 
such a difficult problem to solve as tins topic 
of the licensing of foreign physicians in the 
practice of medicine m this state. As I under- 
stand this resolution, there is only one question 
involved, and that is the matter of demanding 
some legislation requiring full citizenship be- 
fore they can practice medicme, tmd I assume 
before they can take the examinations Is that 
true? 

Ub Bandler Yes 

Dr. Madill That is very important and I 
think requires a good deal of thought In the 
first place, the Federal Government allows mto 
this country a quota of immigrants from for- 
eign countries, and they are not all physiaans 
As the law is at present, a statement of their 
intention to become citizens is all that is neces- 
sary to take the examination If, for instance, 
they have to come here and wait for five years 
before they can take the examination, it seems 
to me that that is an unnecessary hardship to 
fellow practitioners of medicine. It is not a 
matter of exammation We have now adopted 
a rule that all applicants from foreign countries 
for a license to practice medicine m this state 
must take the same examinations as our own 
graduates from our own medical schools This 
seems to me to be a reasonable demand We 
thought that this would help to lessen the num- 
ber who came to our state I think it will 
eventually I think it will work out well We 
are having fewer applications, and those who 
do apply are obliged to take the same examina- 
tions that our own graduates take 


I think there might be some conflict here 
with the Federal Government in demandmg 
that these people remain here without a liveli- 
hood for five years We admit them as citizens 
after that time, but before those five years are 
up they have all the privileges that our atizens 
have except the nght to vote If we now say 
to the practitioners of medicme commg from 
abroad that m addition to the denial of the 
right to vote, they cannot earn their livelihood 
by the practice of their profession dunng that 
trial period, that is going a long way I believe 
this question requires pretty deep thought before 
we decide to pass a law, or advocate the 
passing of such a law, that will compel these 
imfortunate members of our profession to come 
here and wait for five years before they can 
earn a living from the practicing of their pro- 
fession. 

Dr. James F Rooney This discussion has 
continued for some time, and I think that very 
briefly the House, particularly the younger 
members of the House, might be informed as 
to what has happened m the past in relation to 
this sort of legislation 

In 1921, as chairman of the Legislative Com- 
mittee of this Society, and ivith Dr Downing, 
who was then tlie Assistant Commissioner for 
Higher Education, and with a Committee of 
the New York Academy of Medicine and a 
subcommittee of the Committee of the American 
Medical Association on Medical Education and 
Hospitals, we endeavored to enter into some 
sort of an agreement with foreign governments 
in relation to the licensure and reciprocal 
licensure of American physicians in their re- 
spective countries and of foreign physicians m 
this country 

They were perfectly willing to have their 
graduates licensed by reciproaty in the United 
States, but they were absolutely just as dead 
set against licensing American physicians m 
Europe then as they are today There is not 
a country in Europe today into which an 
A.mencan physician can go, even Great Bntain, 
and be licensed by reciproaty In Great Brit- 
ain particularly he must take the last two 
years of his medical course all over agam 
before he can even present himsdf before the 
licensing board. France has an identical situa- 
tion. No foreign physiaans are licensed by 
reciprocity m any of these countries That is 
the background. 

So far as concerns the question of reqmnng 
that they shall be required to be American 
citizens, for about five successive years, with 
perhaps one or two mtermediate years, under 
the direction of this House then, the Chairman 
of the Committee on Legislation introduced an 
amendment to the Medical Practice Act pro- 
viding that every person who desired to practice 
medicme in the State of New York should be 
an American atizen We fought for it, and 
in every instance it was eliminated by legislative 
groups and lost five successive times I do 
not feel that there is any more chance of your 
getting through that kind of legislation today 
than there was before. That is the practical 
side of the situation 

There is no question about the fact that we 
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hare ^ to conskier not alone a kindness and 
llberafity to the oppreased peoples of Enropc, 
bnt wc have got to begin to ha\"e some coiv 
ildcration for ourselves, (Applansc) \ou 
laiow the story of the old Arabian Shak who 
brought up a young camel and made a pet of 
hun, took it into hu tmt, put it to bed, and 
the came] grew up and got bigger and bigger^ 
and the first thing you knew the camel had 
the tent and the sheik was sleeping on the 
sand. That docs not sound Ukc the ^vords of 
an illiberal DOTocrat, if there is any sucli 
animaL (Laughter) We arc changing names 
and labels and parties I do not think that 
practically you can get enacted Into a law a 
provuion requiring that men shall become 
citiiens before thev arc permitted to practice. 
1 think you may however, be able to get into 
law that they shall make application for otuen 
ship first b^ore they can practice medicine. I 
think further you can do this if they do not 
complete their chiaenship within the time limit 
set, five years, they shall cease to enjoy their 
license and shall lorfejt thar regutratiem. I 
think that can be done. 

So far as rcciproaty is concerned, the dls 
crnicr of this situation. Dr Gallo, has shown 
that they arc still bemg licensed by reaproaty 
in the State of New York even In the bit year 
from foreign countries. Despite ».hat the Re 
gtnl who Just addressed you has said, 1 think 
the Board of Regents is still empowered lo 
act under the law which permits them to license 
by endorsement of license, even with the statute 
passed m 1936. Any who has obtained 
a position of enunence and authonty In his 
profeasKm, and who hks practiced hu profes 
lion for ten years can still obtain the privilege 
of license by endorsement Am I right about 
that, Dr Modill? 

Da. Uapox Yes. 

Da. Jasiks F Roojttv So there is still that 
gap m the law If they have practiced for ten 
years, they itdl can be endorsed under that 
provliion of the law The Board of Regents 
was instrumental In getthK that rule throu^ 
and as I recall it, the old Section was 1x5 
Dr Pinnegan, who was then Assistant Comrals 
sioner for High School Education, vrw the 
sponsor for it, and it passed the l^suture 
and that gave them the opportunity of endors 
ing the licenses at the cot of three years if 
m their opinion, the individual had the same 
educational qualificahons as req uir ed of appb 
cants in New York State. 

To sum np, there Is still a hole in the law 
If yon want to keep it, well and good. So far 
as the practicality of making every one of them 
become an Aro^can crtiicn betorc tlicy can 
be licensed to practice I do not believe you 
can pass It m the Legtslahuc, There Is a 
reasonable poidbflity that you can require that 
they make appUcatfem for citizenship prior to 
fjxamh ation, sind that they accomplish that at 
the end of a definite term of years or forfeit 
their license. In spcaldng ab^t this matter 
I no amraus one way or the other but 
I think ytm must see this thing from a practieJ 
standpoint Secondly I think it is begicmlnf to 
be time for us to think about it 


Speaker Kopetiki If you gentlcpicn were 
here this morning — and most of you were-^ou 
know the amount of business we have before 
US, and you will shorten your addresses as 
much as you can. The Chair has no desire to 
hurry the discussion, and everybody should cx 
press any opinion they want to give, espeaally 
if they have an added fact to what has already 
been said. Dr Aranow has asked for the floor, 
and I ^-ant to extend the privileges of the 
floor to Dr Harold Rjmins who is in the 
room, as as anyone else who feels he must 
talk on the quesboc. 

Da. Harrv Arakow The memben of the 
Committee, if I may speak, were not imammous 
at all about the recommendation demanding 
full atuenship m order to practice medicine 
in this state. AH we wanted to do was to 
bring it to the attention of the House of 
Dele^tes, The American College Association 
(I think they arc called) have been trying 
for ^ra to limit the Dumber of students In 
the United Slates because we produce more 
students than we can take care ol as doctors. 
In the last year thirty six per cent of all the 
men admitted to this state were foreigners 
That question Is sharply brought up before 
you, and it is up to the House of Dde^tes 
to realize that something must be done about 
It 1 do not think the committee knows what 
to recommend to stop this situation. We thought 
u-o would bring it to your attention, and get 
the combined thinking of all on it I per- 
tooall> feel tJiat the thing ought to be turned 
over to the Council to work on dunng the year 
1 think this subject requires a considerable 
amount of attention and study and if I may 
be permitted to I wni make that motion that 
It be turned over to the Council to think about 
it and take action, whatever action they may 
think fit to ov er come this difficulty 

Da. George \V Ko«mak I second that 
modocL 

Speaker Kopctzky The question before the 
House IS a question oo reference. Is there any 
discussion P 

Da. James A Mnjja. New York I think 
that 13 a very wise thing to do. It seems to 
me that it is impossible for tlie Rdercnce 
Committee to entirely explore the possibilities 
of this very difficult subject 1 thmk we all 
have our sympathies very deeply aroui^ on 
botli sides of this lubjca and it is extr e m ely 
complicated Therefore, I think if we will take 
more time to thoroughly investigate into it, we 
will do justice to ourselves as well as to these 
people who are so deeply concerned consc 
qucntly I am strongly in favor of referring this 
to the Council to mike a very thorough study 
of this whole subject with recoraraemmtions. 

Speaker Kopctzkv I want to extend the 
privileges of the floor to Dr Harold Rypins 
before we continue the ducossion. 

Dr. Harold Rypins Thank you for your 
courtesy! I will be very brief I have no desire 
to urge any position or to make any recom 
meodation to this august body but I would 
like to draw your auention to the facts In the 
case. Dr Roooev draws to the attentioo of 
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the House of Delegates the possibiht> tliat 
you might pass a law ^rantmg a license subject 
to an applicant becoming an American citizen 
withm a given term of years I would like to 
draw the House’s attention to the fact that is 
the present law A foreigner coming to this 
country must take out his first citizenship 
papers, before he can apply for a license. If 
he obtams a license, he must become a full 
American citizen within the expiration of ten 
years or he automatically loses his licensure. 

Secondly, I would like to draw your atten- 
tion to the fact tliat tlie question of licensing 
foreign graduates, even including Canadians, 
without examinations is now a closed subject 
by the action of the Board of Regents whereby 
all applicants who filed after October 15, 1936, 
are required to take the full medical licensing 
examination 

It IS true that since October 15, 1936, the 
Board of Regents each month has licensed a 
few foreign physicians by endorsement The 
reason for that is very simple. This is a group 
of physicians who actually made bona fide 
legal applications before that date but have been 
unable to obtain all the substantial evidence of 
education necessary to complete their gapers 
Perhaps many of you do not realize that a 
German physiaan residing in this country two 
or three years may be completely unable to 
obtain legal evidence of his education which he 
obtained twenty years ago For that r^son 
there have been, and will for a short time be, 
a sprinkling of cases of foreign physiaans who 
will receive their licenses by endorsement That 
IS gradually dying out In my opinion tliere are 
no more than at the most a dozen such cases 

ending, so the question of further licensure 

y endorsement is completely a closed question 

Since New York now requires all such 
foreign applicants to take the regular licensing 
examination, the status of this state is com- 
parable to the status of some twenty other 
states who have always required examination 
and have never grant^ licensure by endorse- 
ment For that reason the great flood of appli- 
cations which heretofore was emptied upon 
New York State is now being distributed 
throughout at least half the country, conse- 
quently I would suggest that before you take 
any very definite action you understand that 
the total number of those comm^ into New 
York State by examination now is relabvely 
small and will become smaller each year My 
best estimate is that it will soon fall to a 
figure below one hundred a year 

I would also like to draw your attention to 
the fact that although I cannot see those figures 
from here, I believe there is a confusion arising 
out of the fact that American students who 
have gone abroad and who have graduated 
from foreign medical schools are classified in 
these tables as graduates of foreiCT medical 
schools I believe as a matter of "fact that 
actually one-third to one-half of these people 
are really boys from New York State who 
were not able to obtain admission to American 
Medical schools 

For all of these reasons I believe that we 
can say — and by the wa\ that number has 


been definitely diminished — ^with perfect safety 
that the acute crisis is passed and that the peak 
of the load has already been taken care of, tmd 
tliat It will diminish very rapidly I do not 
think, however, that it will ever fall off com- 
pletely 

The Board of Regents has taken every 
action within its legal power to diminish this 
mflux, and the gentleman is correct in stating 
that the only way in which you can stop them 
further is by legislation requinng full citizen- 
ship, before licensure. However, I agree with 
Dr Rooney as the basis of my legislative ex- 
perience, that you cannot pass such legislation 
as a practical proposition. Therefore, tliere is 
no use passmg the resolution asking the Board 
of Regents to take any further action because 
it has already taken all the action within power 
under the law 

One final point I ask the indulgence of the 
gentleman from Herkimer County I believe 
he obtained all his data from my office, and 
it is my custom to answer all letters witliin 
a week after receipt Further, I will always 
be glad to give any information on this subject 
to any member of the House 

Speaker Kopetzky The question before tlie 
House IS on tlie reference of this matter to the 
Council for further study and report 

Dr. Benjamin Davidson, Kings I will not 
take up much of the time of this House. I 
want lor the information of the House, and 
also for the information of the Reference Com- 
mittee to which this is going to go probably, to 
state that at Kings County a similar resolution 
was introduced last meeting, and it was defeated 
by a very large vote. 

Dr. Arthur J Bedell, Albany The gentle- 
men of the house who are seated in the rear 
cannot see these figures on the chart There 
IS a very great discrepancy between them and 
the facts that Dr Rypins has just stated whicli 
are not borne out by the figures on the chart I 
leave that for your consideration 

Further than that. Dr Rypins did not take the 
important thing up, which is that the Board of 
Regents of this state can still grant licensure b> 
endorsement He led you to believe that that 
was all eradicated That is an error The 
situation 15 becoming acute. It makes little or 
no difference that a year ago we decided by an 
overwhelming majoritv we did not want to 
toudi It It IS coming closer and closer to home 
Some of you may have children that are grow- 
ing up and who may wish to practice medicine 
Under what conditions are they to be protected ? 
We live in this country and we pay the taxes 
here, and more and more of them, so why 
should we not protect our own? It is nice to 
have sympathy but I believe the higher theo- 
logical precept is that charity begmnetli at 
home (Applause) 

Speaker Kopetzky The question is on the 
motion to refer to the Council for study and 
report 

Dr. James F Rooney I want to speak to 
that There is no reason in my opinion why this 
House should not settle this matter now without 
referring it to the Council for examination and 
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report. To do tkit woold merely mean pent 
poocment, poftponement, and poitponcnjcnt until 
DCJrt year podaps because tbe Counal will tread 
ilonff, DOt wanticff to take the hot end of the 
pdeer, and they will pass this oyer to the next 
House of Delcgmtei, and you have got one more 
year gentlemen, within which perhaps a new 
cn^ may arise, despite Uie crises we may have 
Mised over, for there is ibll Austru and 
C^tchoslovalaa. Even In spite of tbe fact that 
our good friend Ryplns said that the worst U 
over, I do not agree with him, I bdlcvc that this 
House should take whatever action it desires 


to take upon this matter here and now and not 
actnathr lay the matter on the table by refernng 
It to the CouodL 


SitAiCEa KorartTV Arc vou rcadj for the 
question on the reference? All those in favor of 
raemng to the Coimdl this matter for further 
study and report, kindly say “Aye”, those op- 
poied, “No." The mobon Is lost 

The question Is on the odyrtlon of tbe recom 
roendation of tbe Rd'crcoce Committee. Is there 
any further discussion on tbe Reference Com 
mntees report, namely, that before a man is 
permitted, a foreigner to take his exarainatioo 
to practice medlar m this state, he shall be a 
full atiien of these United States? Is that 
right? 

Da. Bakdux That U not it exactly May 
I read H? 

SreAKQ Kofutocy I wish you would. 

Dr. Bakul*! “Your Reference Committee 
on New Business C recommends that the House 
of Delegates of the Medical Society of tbe State 
of New York so on record to favor proposal of 
IqpsIatKXi reqmrmg all physicians to be citizens 
of the United States before bang licensed 
the Slate of New York." 

Da. Hoiii* J KmcjrtXflOcxER, Oniarw May 
I raise a point of mfomution? Is it not true 
that the present Regents do not license nurses 
who are not citizens of the United States? 

Speaker KorerzKT I can refer that to Dr 
MadilL 


Ihu GaAKT C MadiIX Yes, all profestrans. 
Speaker Kotchkv Are ^you ready for the 
question? The recotnmendaiton of the Refer 
cnce Committee is b^ore you for vote. Those 
m favor of the adoption of the Reference Com 
mlttecs report and recommendation will kindly 
say "Aye”, those opposed, “No.' The Chair is 
in doubt Those in favor will kindly raise then- 
right hand those opposed will now raise their 
right hand. The motion is carriei 


36 Report of Reference Committee on 
New Bmineai C on Llcenaing of 
Foreign Pbyilclana 

Srettonj lS-33-^5 

Bakulti This is also on the Iiccmurc 
of foreign physicians. 

WnEtEAS at this period m the history of our 
local and State Society, New York State is be- 
commg a haven for many foreign physicians 
whose persecution In their native lands has 
earned them to come here and 


Whereas durmg the past ten years at least 
aght hundred foreign physicians have been 
granted a h cense to practice in this State and 
Whereas our own nabve physicians have 
been required to undergo schooling and traimng 
which has become markedly more cxpensh'c 
during recent years and 

Wboieas foreign nations have for years pro- 
tected the membOT of thar medical profession 
from outside competitioa 
Tfurejore Be It Rciclxfed that the Medical 
Society of the Comity of Herkiioer now pro- 
poses that actwo be taken by the House of Dele 
gata to urge the State authonbes and the 
Board of Regents to take some delrnrtc action 
to protect the praebang physicians of New 
York State from foreign physiaans and 
Be It Ftuiher Resohed that the rules gov- 
erning the granting of a license to practice roedl 
dne to these foreign physicians commg to New 
York State be at lentt as rigid as those rules 
which would apply to our own physicians should 
they attempt to obtain a license to pracbee in 
the countries from which these men come. 

Your Reference Committee on New Business 
C recommends that the House of Delegates 
coraplnncnt the Board of Regents of the State 
of Hew York upon its strict adherence to li- 
censure of foreign physiaans as proraulOTted in 
its rtguhuons since October, 1936 and advocates 
a continuance of this poHo^ I so xaovc. 

The motion was seconded, and there bang oo 
discussion, was put to a vote, and carried. 

37 Vote of Appreciation and Thaski to 
Mr H. F Wanvig 

Speaker Kopctzky Dr Clas Gordon Heyd 
announced that be had a matter that he want^ 
to bring before the House, and he asked for the 
courtesy of the floor 

Da. He^T) What I am about to read is m the 
nature of an emotional speech, and I ask your 
mdulgence In presenting it m that the subject 
of tb^ resolutions has had quite a severe sick 
ness It comes from tbe Insurance Committee, 
and I am presentmg it In the capadty of an ad 
▼isory member of that committee. 

It 13 my pleasure to bring to the attenbon of 
this Home the service of one of our representa 
thres whose services to the State Soaety for 
vo»By years have gone unmentioned by this 
House. I refer to our Insurance Representabve, 
Mr Harry F Wanvig 
Mr Wanvig was appointed as the Insurance 
Representative of this Society seventeen years 
aga \Vith that appointment there was pia^ 
upon him the responsibility of superviiidg the 
operation of the largest business enterpnse in 
wWcli this Society Is engaged nanjcly, the 
Group Malpractice Insurance Plan. Not many 
members understand the extent to which the 
Group Insurance Plan is in effect a mutual in- 
surance undertaking— a $300000 a year busmess, 
the operation for which the Society is solely 
responsible through its Insurance and 
Repmentatives. 

Through these two representatives the Society 
drafts its own poli^ and endorsement form, 
fixes Hs ou-n underwriting policy compiles Its 



996 


HOUSE OF DELEGATES 


[N Y State J M 


own actuanal data, computes and promulgates 
its own rates, issues policies to its own mem- 
bers, and handles and defends all suits and 
claims agamst all of its members, whether in- 
sured or not. There is no other insurance un- 
dertakmg like it any place in the worlds 
Everyone in the Society is familiar with the 
splendid work of Mr Brosnan, our Legal Coun- 
sel, who IS generally conceded to be the fore- 
most authority on medicolegal matters m the 
country, and this House has frequently com- 
mended hun for the high type of service he has 
rendered year after year m handling the defense 
of suits and claims against our members, and for 
the other legal servnces which he renders 
But it IS to the otlier part of the operation of 
the Group Plan that I want now to invite your 
attention the management of the business de- 
tails of this great undertakmg of the Society 
which has been carried on by Mr Wanvig and 
his able assistant, Mr Casper 

Having been chairman or a member of the 
Insurance Committee for over ten years, I know 
from personal observation the character of the 
services which have been rendered to the Society 
by Mr Wanvig, and I am sure that the Society 
has no more faithful sen'ant 

He has labored year after year with only 
two objects m mind how to improve the mal- 
practice insurance situation of members of the 
Society, and how to decrease the cost of that 
protection to the minimum 
He has competently handled all of the details 
that have fallen upon his shoulders, and built up 
a service organization that is a source of com- 
fort and strength to all members 
He has ably and with digguty represented the 
Soaety ui many conferences with Insurance 
Companies requiring tact and skill, which has 
created respect for the Soaety and the strength 
of Its position in insurance arcles generally 
He has never failed to put the welfare of 
members of tins Society above all other con- 
siderations 

By taking on at his own expense an ever-in- 
creasing amount of the work usually performed 
by the insurance carrier, he has been able to re- 
duce the operating expense charged to the 
Group Plan from 37* per cent to 31* per cent, 
and he hopes in time to secure further reduc- 
tions Thus, through the depression years when 
other costs have been mounting, he has been 
able to effect economies of operation winch have 
been a direct saving in the cost of msurance for 
all members 

During the hard years of the depression, 
many members have found it difficult to pay 
their insurance premiums and would have been 
forced to discontinue their insurance protection 
had it not been for the fact that Mr Wanvig 
arranged a system of installment payments the 
notes for which have been accepted bj the banl« 
onh upon his personal endorsement and this 
arrangement of installment payments is still 
available to all members who require it 
He has been alert to keep the Society fully 
informed of trends and inequalibes that have 
crept into the operation of the Group Plan 
which required prompt revising 

He has saved the members of this Society 


several hundreds of thousands of dollars m thar 
insurance cost during the past seventeen years 
Through his painstaking analysis of costs he 
was able to lay before the Insurance Commit- 
tee in the summer of 1935 information which 
led to the replacement of our insurance carrier 
on January 1, 1936 J'he proof of the value 
of that change which has saved the members 
of this Society over $104,000 dunng the last 
hvo years alone has been presented to the 
Council, and will be presented to you tonight 
by me in the form of lantern slides, when only 
duly accredited delegates of the House of 
Delegates are present 

His health permitting, his service to this 
Soaety will be continued so tliat the members 
may feel that through our insurance depart- 
ment they will always be able to obtain the 
best malpractice insurance available at the low- 
est costs consistent with sound, able and rehable 
protection. 

For these reasons, Mr Speaker, I move you 
a vote of appreciation and tlie thanks of the 
State Medical Soaety to Mr Wanvig for the 
character and value of the services he has 
rendered 

The motion was seconded, and as there was 
no discussion, it was put to a \ote, and unani- 
mously carried, 

38 Report of Reference Committee on 
Report of Special Committee to Confer 
with State Hospital Association 

Speaker Kopetzky I will now recognize 
Dr Wentworth the Chairman of the Reference 
Committee on Report of Special Committee to 
Confer with State Hospital Assoaation. 

Dr. Edward T Wentworth The Com- 
mittee to Confer with the State Hospital Asso- 
ciation was appointed and confirmed at the 
June 17, 1937 meeting of the Council of the 
Medical Society of the State of New York, 
following specific request on the part of the 
Hospital Assoaation of New York State that, 
“this special work, so ably begun be con- 
tinued with unabated interest and endeavor 
throughout the coming years ” 

The Reference Committee has carefully 
studied this report and all other available data 
bearing on the relationship existing between 
the State Soaety and the State Hospital Associ- 
ation It would appear that the objective of 
this Special Committee, during the past year, 
has been the elimination from hospital service, 
whether sold as private, semi-pnvate, or m- 
surance service, of any medical service on a 
remunerative basis In other words, the ob- 
jective of this Committee has been to make 
effechve the principles laid down in Proposi- 
tion 3 (19371 of the Revised Booth Committee 
Report of 1933, defining hospital and medical 
care "(a) Hospital care shall mean Provision 
of bed board, general nurse service, customary 
'urgical dressings and medicines, and other 
facilities of the institution, not including medical 
care as defined in (b) (b) Medical care shall 
mean Anv procedure or service by a licensed 
Dhvsician acting under authonty of Section 
1250, of Article 48 of the Education Law of 
the State of New York.” 
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The Reference Committee approves of that 
objective axKf moves its adoption by the House. 

Of the several methods available for attain 
ing that objective, your Reference Cornmlttee 
commends 

1 The Special Committees suggestion that 
an attempt be made through the American 
MedJcal Association and the American College 
of Surgeons, to keep hospital practice In line 
with revised proposition No. 3 (1937), of the 
Booth Commitlec Report 
2, The Special Committee i suggestion that 
County Soaeties endeavor to control individual 
contracts for medical service on tl« part of 
their members. 

Regarding the third method of attaining that 
objective, the Reference Committee coniiders 
lepilative attempt to force this issue inoppor 
him and unwise because the facts arc not m 
conformity pdth such a law It is necessary to 
convince hospital interests of the benefits to 
Soaety arismg from elimination of all purchase 
and sale of medical service (referring par 
bcularly to pathology radlolt^ and anesthcsi 
cdogy) before H is practical to legislate aban 
donment of such a generally existing system. 
In other words the Reference Committee ap- 
proves couHmilM amicable constrsatiora with 
the State Hospital Association In an attempt 
to reach an agreement on wlat constitutes the 
practice of raedldne by hospitals and in an 
attempt to establish by custom the principles 
of bospitil care and of medical care d^oed 
m proposition No, 3 (1937) of the revised 
Booth Committee Report 1933 and moves 
adoption of such policy 

Your Reference Committee suggests that such 
negothtiotii can well be carried out by a small 
Committee of the CounaT of which the Gen 
eral Manager shall be a member 

With these suggestioni your Reference Com 
mittee mores the adoption as a whole, of the 
Report of the Special Committee to confer 
with the Stale Hospital Assodatioa 

The motion was secoitdttl, and there being 
no discussion, h was put to a rote, and was 
adopted- 

39 Report of Reference Committee on 
Report of the Secretary 

Da. Loma A. Vaw Kleeck Nastaa The 
members of the Reference Committee encoun 
tered a difiicult task when they attempt^ to 
report on the work of the Secretary and Gen 
e^ Manager for his first year as time 
official of the Society His duties, wbu^ arc 
diversified have been ably 
icaimpllshed. The fnaugurabop of new plans 
and new ideas have contributed great!) to the 
of the Central Office, and the co- 
ordinalion of the various actmties has con- 
served so greatly in time and expense that it 
tj impossible for this Committee adequately to 
d^ess Its approval of the report as a whole. 

We wish to emphasiic and commend the wis 
dom of the House of Delegates In creating the 
Position of full time Secretary and General Man 
oger This a wdl proven bv the smi amount 
uf work of the Central Office and the increasing 
calls for secretarial duties. 


We note the amount of correspondence and 
telephonic communications has bcCT greatly m 
creased by the enlarged membership and also 
the fact that the Secretary has been present in 
person, except when making trips ra connection 
with the Society’s work. 

\Ve approve of the rrew methods of office 
care and manag«nent to improve the service of 
the C^tra! Office. 

Especially, we wish to commend the work of 
the acrical lorcc, who have so ably assisted the 
Secretary They have ducharged, freelv and 
unselfishly their re^lar as well as additional 
duties with care and diligence. 

The increase of ICMO new members Is noted 
and also, with profound regret, the loss bj 
death of 205 members. 

We note with interest the comparison of 
maribcfshlp for the last ten years showing a 
drop between the years of 193l and 1933 and 
an Increase between the vears of 1935 and 
1937 

The Committee extends its congratulations to 
the nineteen Honor County Societies, 

In these uncertain thnes it is a happy condi 
tlon to note this large number of our com 
ponent societies have enrolled all ehgtble practi 
tioner) into the C^nty Society unit The 
strength of our prolcssicm, m matters pertaining 
to the grot^ lies m its solidarity When a 
component (bounty Soaety has one hundred per 
cent membership rt adds to the force of med/cal 
oplnioo and the range of medical influence in 
the commumty 

It is gratifying to note the work and tc 
compllshments of the Secretary in the coordlna 
tion of activitiei. We believe, also the new 
plan of supplying each member of the Counal 
with full agenda and miaoles amply repays tlie 
uicreased amount of stenographic labor in 
Tolred. 

Committee work has been greatly facJlitalcd, 
tune has been saved, and expense diminished 
by the Secretary attendmg the various Com 
unttec meetings and aiding m Committee 
correspondcTKe. We also fed that matters re- 
quiring publicity have received careful con 
deration and adequate attention. 

We wish to comment on the fact that the 
Secretaiy has attended over fifty mectmgi since 
May 1937 as follows Regular rccumm Coun 
cil Meetings . Board of Trustees Mwlings 
Various Meetings from public health to World s 
Fair arrangements Distnet Branch Meetings, 
etc. Also that he read a paper in November 
1937 before the American Medical Assodatton 
Annual Conference of State Secretaries and 
Editor*, entitled “A State Medical Assoastions 
Part hi a Pneumonia Control Program ’ 

The cooperation of the Officers of the State 
Society as well as Directors of various Bureaus, 
with the Secretary is noted with approval 
In conclusion the Referencfe Committee wishes 
to express its approval for the concise and coo 
slnictive report of the Secretary 

We move the adoption of the Report as a 
whole. 

The rootioa w'as seconded 
Da. Akthu* J Bnjtu, Were there any 
definite recommendations in that report? 

D*. Vaw Kleeck No 
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Dr. Bedell Did I not hear a recommenda- 
tion regardmg a Secretary for a section on 
Medicine? Was not that a recommendation? 

Speaker Kopetzky The Chairman of the 
Reference Committee will answer Dr BedelL 
Dr. Van Kleeck A Secretary on a Section 
of Mediane? 

Dr. Bedell Something like that I thought 
there was such a recommendation 
Dr. Van Kleeck No 
Speaker Kopetzky The Reference Com- 
mittee IS makmg no recommendation. 

Dr. Bedell I am sitting down with that 
"understanding 

The question was called for, and the report 
of the Reference Committee was adopted 

40 Report of Reference Committee on 

Report of Board of Censors 

Dr. Van Kleeck The Board of Censors 
met on February 5, 1938, to consider an appeal 
in the matter of exclusion from^ membership m 
the Suffolk County Medical Society of an appli- 
cant, Dr Donald R. Keller of West Hampton 
Beach 

After full consideration of the grounds for 
appeal and of records furnished, and of testi- 
mony, the Board of Censors of the Medical 
Soaety of the State of New York rendered 
unammously the following decision 
‘Tursuant to the authority conferred on us 
bj Section 6 of Chapter VI of the Constitution 
and By-Laws of the Medical Soaety of the 
State of New York, and in the interest of 
orderly procedure, we hold the deasion ap- 
pealed from should be modified to the extent 
that the appellant’s application for membership 
in the respondent County Society shall still be 
considered open and undeaded, and that the 
entire matter be remanded to the County Society 
for further action in accordance with the man- 
datory instructions contained in this decision,” 
The Report contains these mandatory instruc- 
tions in detail 

The Reference Committee approves of the 
action of the Board of Censors and moves the 
adoption of the report 

The motion ^vas seconded, and there being no 
discussion, was put to a vote, and was unani- 
mously adopted 

41 Report of Reference Committee on 

Reports of District Branches 

Dr Van Kleeck We note with profound 
regrets the death of Dr W C Buntin, in the 
report of the First Distnct Branch 
We wish to commend the President of the 
Medical Soaetj of the State of New York, Dr 
Charles H Goodrich, for his attendance and m- 
terestmg papers on Preventive Mediane, which 
he presented at each District Brandi Meeting 
His interest and charm greatly enhanced the 
popularity of the vanous Branch Meetings 
We approve of the increasing high standards 
and saentific programs which have character- 
ized each of the Annual Branch Meetings We 


also note the excellent attendance of each 
meeting 

The Reference Committee recommends the 
work of the District Branches be encouraged 
and continued 

We move the acceptance of the report 

The motion was seconded, and there bang no 
discussion, was put to a vote, and unanimously 
adopted 

Dr. Van Kleeck Now we move the accept- 
ance of the report as a whole. 

The motion was seconded, and there being no 
discussion, was put to a vote, and unanimously 
adopted 

42 Report of Reference Committee on 
District Branch Executive Committee 

Meetings 

Dr, Van Kleeck We approve of the cus- 
tom of the Executive Officer to meet the Execu- 
tive Committee and the Presidents of the com- 
ponent County Societies of each Branch as soon 
as possible after the Annual Meeting of the 
State Society, to determine the time and place 
for Bie next Annual Meetmg of the Branch and 
also to discuss features of the program for the 
use of the President of the Branch or his pro- 
gram committee. 

We believe that these conferences afford a 
better opportunity for coordinabon of the State 
Soaety’s program and other problems of gen- 
eral interest, than would an annual conference 
of County Society Presidents 

We note the Executive Officer attended each 
annual Distnct Branch Meetmg and assisted 
with the registration, and also that the regis- 
tration of the eight Distnct Branch Meetings is 
approximately the same number as register at 
the Annual Meetmg of the State Society, and 
that approximately fifty per cent registered for 
both meetings 

We agree that the District Branches both 
through thar executive conferences and annual 
meetings are exerting a very powerful unifying 
influence, as they are an intermediary orgamza- 
tion between the County Sociehes and the State 
Society 

We note also tliat the Executive Officer 
visited fourteen County Soaeties, and took part 
in the program of seven, also addressed two 
County Auxiliary Meetings, and assisted many 
County Societies by correspondence 

The enthusiastic and willing assistance of tlie 
Executive Officer to the President, Secretary, 
and Committees of the Society receive the high- 
est commendation of this Committee 

We move the adophon of the Report as a 
whole. 

The motion was seconded, and there being 
no discussion, was put to a vote, and was unani- 
mously adopted, 

43 Report of Reference Committee No 

VI on Report of the Council 

Section 47 

Dr. George Baehr Reporting for Refer- 
ence Committee VI on Report of Councd Con- 
cerning topic No 11 — Medical Care. 
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IVelfare Law Revmon 

It U felt by the Reference CommJtlec that the 
Resolution on page 21 of the Council's report, 
recanling the creation of a Law Reniion Com 
mlsiiotL IS dangerous because, In addition, to a 
desirable codificaboQ of medical and wclu^ 
laws, it would open op at one tune to amend 
roent the Medical Practice Act, the Public Wei 
fare Laws, the Workmen i Compensation Act, 
and other laws relating to roediemc. It has 
taken generations of effort to develop these ^ws, 
and the Reference Conjmitlee therefore wishes 
to ciyircss caution concenung the continuation 
of efforts to secure the passage of a blanket 
bill of this nature. 

I move the adoption of the Report of the 
Reference Committee VI 
The motion was seconded. 

SpcAXia Koprrzicv The motion hat been 
duly made and seconded that v.e adopt the 
Reference Committee VI on the Report of the 
Cotmcil recommendation adviimg caution m 
trying to introduce legiilatlon tending toward 
the creation of a Law Rention Commission- Is 
tliere any discussion? 

Dr. Amitn T Bedell I moi-e as an amend 
ment that ^e Home of Delegates go on record 
as disappro^g any further action on the part 
of this Committee. 

Da, Samto. B BtjtK I second that 
motion. 

Dr. Besexl May I discuss it? 

SfEAKEs Kopetiky You may 
Da. Barm. It givei affirmatl^ action to the 
thought expressed, as I take It, by the Reference 
Commttee. 

Da. Baetir Yes. 

Speaker KoPETZjn Are you ready for the 
question on the aroerxlmcnt ? Those in favor 
of the amendment sugguted by Dr Bedell 
kindly say “Aye* those opposed, “Na The 
amendment b carried. 

Now on the report of the Reference Com- 
mittee as amended, which is b^ore you for 
action, arc jou ready for the mestion? Those 
In favor will kindly say “Aye* those opposed. 
"No. The Reference Coi^Utec s report as 
amended is adopted. 

Please cootmne, Dr Bachrl 

A/rdicfli Indemnity Jnsurane* 

Dr, Barhi The Committee endorses the 
action of the Connal in their efforts to Imiit 
the wrtlmg of Medical Expense lodcmnlty In 
turance to non profit organisatums. 

This u not to be construed as an expression 
of opinion concernmg the merits of Medical 
Expense Indemnity Insurance itself 
I more approval of this part of Refercocc 
Committee Na VI i report 
The motion was secondei 
Da. Arthur J Bronx I do not understand 
that rccommendatioru Will the Qutirman of 
the Reference Committee kindly inform me what 
it means? 

Da. Baioir The Council has taken efforts 
to limit the writing of medical expen se lodcm 
mty insurance to ntm-profit organixatwos. We 


beiiere that that principle Is correct, that it 
should be limited to non profitmaking organisa- 
tions, but the entire question of medical expense 
mdcmnlty insurance itself was too large an 
order for us to consider In the few minutes that 
we could dcs-ote to It, so we ore not expressing 
any opinion on medical expense indesnnity in- 
surance. but we are expressing an opmlon upon 
the action of thj Council in limiting sudi in 
surance to non profit organizationa 
Da. Bedell I cannot correlate those two 
thou^ts. It seems first we are not expressing 
an opinion, and then we do express an opinion. 

Dr. BAEna We are expressmg approval of 
the Council s action in trying to eliminate that 
part of nmheal expense indemnity Insurance 
which might be underwritten by profitmakmg 
Insurance companies. 

Da. Bedell Is it so stated m the recom- 
mendation? 

Speaker Kopetiky Yes, sir The recom- 
mcndatioQ of the Reference Committee Is thdr 
expression of approval of the principle laid down 
by the Council of lunitmg the writing of medical 
expense indemmty msunmee to non-profit or- 
ganizations, They do not any other ques- 
tion up on the matter of medical expense 
indemnity insurance they approve only of the 
principle of non-profit sharing organizations 
engaging in that land of insurance. Nothing else 
actcif ou. Is that correct? 

D*. Baehr Yes 

Da. Bedell I am sorry gentlemen to stand 
up so much, but I wonder if this rtrll^ you as 
it does me. We are now if we pass this ac 
cepting the approval of that type of msurance. 
Is that the desire of the Houjcr Am I correct? 

Speakei Kopctzky That b the question be- 
fore the House, and the House will tdl us 
Da. B ronx I certably roost sincerely trust 
the House will vole that down 
Da, FazDERJC E. Eluott I move that this 
be deferred until the report of the Reference 
Coramitlee which is considering this qpeition 
now op b the balcxwry has be^ reedved. Tb^ 
arc ccnsidenng this spedfic question of medical 
expense bdenmity bsTtrancc. 

The motion to table was seconded, put to a 
rote, and carried. 

SPEAKza Kopetzkv The matter Is tabled 
until that Committee reports. 

Othrr Insurance and Group Plan* for 
Medical Care 

Da. BAEHa (Associated Physicians Service, 
Inc.) The Committee endorses the actioa of the 
Council In not approving the "Aisoi^ted Pby- 
licons Service, Inc.," because It falls wittUn 
the group of profit making organhatlons. 

Speaker Kopetzky You have beard the 
recommendaticra of the Committee. W^t Is 
your pleasure? 

Da. James F Roowey I move that that 
recommcndatloci also he on the table untff we 
discuss the report of the Reference Commiltce 
consHenng this speafic topic of medical expense 
ludcmnity bsnrance. 

The motion was seconded put to a vote, and 
earned. 
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Speaker Kofetzky That is also tabled until 
that other Rderence Committee is ready to 
report 

Dr. Baehr Continuing, as to the Bureau of 
Cooperative Methane, no deasion is recorded 
by file Committee because of madequate infor- 
mation. 

Speaker Kopetzky What is your recom- 
mendation ? 

Dr. Baehr We have none. The Employ- 
ees Group Plan for Medical, Surgical and Hos- 
pital Care, the Committee commends the Council 
for bringing this matter to the attention of the 
Insurance Department which resulted in termi- 
nation of the enterprise. 

I move the approval of this part of the Com- 
mittee’s report 

The motion was seconded, and tliere being no 
discussion, was put to a vote, and was adopted 

Medical Care vs Hospital Care 

Dr Baehr This is on the Report of Council 
Concerning Topic No 12 

The Committee commends the acton of the 
Counal in pressing for acceptance by Hospital 
Service Plans of the 1937 revision of Proposi- 
tion No 3 of the Booth Committee Report of 
1933 

It cannot without serious reservatons, ap- 
prove the action of the Council in recommending 
the introduction into the State Legislature of 
bills to prohibit any hospital or corporation 
from acting as the vendor of medical service 
The idea behind such a bill is laudable, bqt it 
could interfere with legitimate forms of grroup 
medical service, some of which seem to be pro- 
viding adequate medical care and satisfactory 
remuneration to the physicians 

The Committee approves the recommendation 
of the Council that the Society request the 
American Medical Association and the Ameri- 
can College of Surgeons to refuse or withdraw 
approval of hospitals that do not comport them- 
selves m accordance with the prmaples of 
organized medicine, and that this affirmative ac- 
tion be transmitted to the House of Delegates 
of the Amencan Medical Association. 

Although the Committee is in accord with 
the principle expressed by the Council concern- 
ing the desirability of providing means of dis- 
ciplining members of the Soaety who partiapate 
in medical schemes, contracts, or plans that do 
not conform to the principles outlined in the re- 
vised Booth report, tlie Committee sees a serious 
objection to applying such methods of disaplme 
only to members of organized medicine, and 
Ignoring physicians who are not members of 
organized medical societies The Committee, 
therefore, cannot approve of this action of the 
Council without reservations 

I move the approval of this part of the Com- 
mittee’s report. 

The motion was seconded, and there being no 
discussion, it was put to a vote, and was unani- 
mously adopted 

Federal Subsidies for Consultation for 
Obstetric and Pediatnc Patients 

Dr. Baehr On Report of Councd Topic 


No 14 Because of the difhculfaes in designat- 
ing consultants witliin convenient distances of 
rural communities, the Committee feels that 
Federal Subsidies for these purposes might, in 
part, be used to advantage if employed to pro- 
vide opportunities for graduate obstetnc and 
pediatnc traimng to physicians practicing m 
rural communities of 10,000 inhabitants or less, 
where consulting faahties are often not avail- 
able 

The provision of consultants is praiseworthy, 
provided certain difficulties which are visualized 
can be elimmated 

I move the approval of this part of the Com- 
mittee’s report 

The motion was seconded 

Dr. Arthur J Bedell I am again in 
doubt as to what is meant by the Reference 
Committee. 

Speaker Kopetzky Ask your question. 

Dr Bedell The question is, what do we 
approve if we adopt this 

Dr Baehr You would be approving the op- 
portunites for graduate obstetric and pediatnc 
training to physicians practicing in rural com- 
munities of 10,000 inhabitants or less, or where 
consulting facilities are often not available, 
afforded by Federal Subsidies That is one 
thing The other is as to the payment of con- 
sultants in rural communities The Committee 
was not willing to go on record as approving 
the use of Federal Subsidies for this purpose 
until the matter has been more thoroughly con- 
sidered, and the difficulties, which are too de- 
tailed to go into at this time, are eliminated. 
Therefore, we are only approving of the first 
part of this recommendation 

Speaker Kopetzky They are approvmg a 
graduate obstetric and pediatnc training to 
nhjsicians practicmg m rural communities of 
less than 10,000 wifii Federal funds What is 
your pleasure? 

Dr. James F Roonit" I do not see why we 
should put ourselves in a position of dipping 
our hands into the treasurj' in subsidies and 
that sort of thing There is an old Scotch 
maxim which says ‘TVhose bread I eat, his 
song I sing” 

I, therefore, move you that all of the pro- 
lusions of this report, with the exception of its 
pious wishes, as expressed in the report, con- 
cerning the desu-ability of consultants, he on the 
table indefinitely 

Dr. William M Patterson I second that 
motion to table. 

The motion was put to a vote and earned 

Speaker Kopetzky The motion to lay on 
the table indefinitely has been earned We will 
conUnue with the report of the Comrmttee. 

44 Report of Reference Committee on 

Report of Special Committee on Matters 
Pertaimng to Medical Care 
(Council No VI) 

Sections 60-66 

Dr. Baehr Regarding Report of Speaal 
Committee on Matters Pertaming to Medical 
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Care, the Committee heartfly approve* of the 
defimtKra of "Adequate Medical Care,'’ and 
feci* that the Specul Committee abould be 
comphmented upon an excellent piece of work, 
‘inte entire report of the Special Committee on 
Matter* Pertainmg to Medical Care is a states 
roanlikc prooouocemcnt 
The only changes the Committee would rec- 
ommend are on page 43 column 2 line 3. 
where the word* "organired mcdicmc" shouln 
be chang^ to read medical profesSKm,' and 
on page 43, colomn 2, para^ph 3 where the 
words "organued profession” shonld be chan^ 
to read medical profcislon", to that it applies 
to all duly licensed physiaans, and not merely 
to member* of organued medical groups. This 
thought •houW be carried out llu-ougliont the 
report to apply to all practitioners of raedionc. 

The Committee specially commends the 
itatement of the Mott Sub-Coramittce 

"Wc bclle^c it i* the doty of the medical 
profession to examine with sympathetic 
mtercjt and a spirit of mutual coopera- 
tion, anj plan proposed by lajmcn to 
finance medical service expense.” 

The Committee also codorscs the three pro- 
posed fundamental requirements for approval of 
any plan of medical care. 

In conclnskm, tlie Committee wishes to point 
out the si^ficance of the last paragraph of 
the Mott Suh-Commlttce * Report, which read* 
as follows 

** It IS the duty and prerogative of 
phyiidani to provide competent professional 
service, propwly controlled and disciplined 
b> themselves and not by laymen, nor by 
government bureaus, or officials, and that 
It is equally the prerogative and duty of 
properly qualified non medical persons or 
agenaes to provide the facJlttiei and finan 
cial sapport for this competent medical 
care with stnet adherence to the three 
requirements specified in this report ' 

I move the approval of this part of the Cora 
mittees report 

The motion was seconded, and there being 
no disoisslon, it was pat to a vote and was 
carried. 

Da. Baehr One last thing the Supple 
mentary Report of the Sneoal Committee on 
Matters Pertaining to Medical Care in the 
Field of Mental Hygiene 
The Committee approve* of the Supplcmcn 
lory report of the Special Committee on Men 
tal Hymenc, and all of its recommendations 
except Jot the last paragraph of recommenda 
hon which provides for the creation of a 
Special Section of the Society on Psychiatry 
and Mental Hygiene. 

1 move the approval of the recommendation 
of the Committee. 

The motion was seconded. 

Dt. jAMta F Roowey It seems to me that 
this constitutes the creation of a new Sectioa 
SpCAX£a Kopetzxt They are opposed to 
the creation of a new Section, as I under- 
stand It 

Da. BAEna Wc recommend the rest of the 


report except the part that would recommend 
that Section. 

Di. Roonev I did not ondentand it that 
wai 

TTicre being no further discussion, the motion 
was put to a vote, and was adopted. 

Djl BAraa I would now move the adop- 
tion of the Report of the Committee as a 
whole, with the exception of such portions as 
have been laid on the table indefinitely or action 
on which has been postponed to a particular 
time. 

The motion was seconded, pot to a vote, and 
unanimonsly carried. 

Speaxee KoPET2ii.Y Thank you Dr Baehr I 

4S Report of Reference Committee No VI 
on Council Report on Matter of Contract 
Ihractke 

Da. Baehr The Committee approves of the 
resolution of the Counal wdiich states that the 
House of Delegates suggest to all component 
County Medical Societies, the setting up of a 
mechanism through proper Committees, to aid 
the member* in judging contract* under the 
official standards before they are undertaken. 

I mote the approval of this part of the Com- 
mittees report 
The motioo was seconded. 

Da. Bedeu. I would like the exact texminol 
ogy of that latter part 
Dr. Bathr 'The Committee approves of the 
resolation of the Council which state* that the 
House of Delentes suggest to all component 
County Medical Soactle* the setting up of a 
mechanism through proper Committee* to aid 
the member* in judging contracts uridcr the ofH 
cial standards before they arc undertaken.” 

Dr. Beoeu. The point that I have, nr is 
what is this official standard? 

Speaker KoPiriKy The AJIA. standard, 
of course. 

Dr. BEreu. Why not put it in as sneh? 
Speaker Kopetzkt You are pnviJeged, nr, 
to make anj’ motion you choose. 

Ehu Bedeu. I move to amend it and make 
the rcjolution retd under the official American 
Medical Asiociatioa standards 
Dr. Baehr I am ready to accept that 
Speaker Kdpctxk^ The amendment is ac- 
cepted by the Chairman of the Committee and 
IS therefore part of the original recommenda 
tlon of the Committee. 

The question being called for, the motion was 
put to a vote, and earned. 

4e Notice of Amendment to By Laws 
Change of Doet Tear 
Spcakes KoPETTirY Before we proceed to 
other business I wish to make notice of amend 
ments to the By Law* suggested hy the Trustees 
to be recorded published once, and acted upon 
next year The purpose of these amendments 
is to ttcike the due* year colnade with the 
fiscal j ear, which u nndcr the present By Laws 
July 1ft to June 30th of the succeeding calen 
dar year 
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Amend Chapter I, Secbon 2 (a) by adding a 
sentence to read 

‘‘The dues’ year shall coinade with fiscal 
jear, July 1st to June 30th of the succeed- 
ing year” 

Alter (b) to read 

“A member whose dues and assessments 
are unpaid after December 31st of any cur- 
rent year is not in good standing " 

Alter (c) to read 

“A member whose dues and assessments 
are unpaid after June 30th of any current 
■vear shall automatically be dropped from 
the rolls of membership” etc. 

Add a new portion (d) to read 
‘‘The change of the dues’ year shall first 
become operative on July 1, 1940, provided, 
however, that County dues and State As- 
sessment shall be paid at half the annual 
rate for the six months’ period, January 1, 
1940, to June 30, 1940, the full regular an- 
nual rate to be paid thereafter, as herein 
before provided ” 

If the amendment previously suggested by 
the Council, providing that dues and assess- 
ments for members elected or reinstated on or 
after November 1 of any calendar year shall 
be charged to the next calendar year be adopted. 
It will be necessary to change the month and 
day from November 1st to May 1st of any cal- 
endar year 

These are amendments suggested by the 
Board of Trustees and will be acted upon after 
publication once at least next year 

47 Reconsideration Reference Committee 
Report on Federal Subsidies for Obstetric 
and Pediatric Patients (Council No VI) 

Sccltmi 43 

Dr Homer J Knickerbocker, Ontario I 
move a reconsideration of Reference Commit- 
tee of the Council’s Report No VI, unijer the 
heading of Topic 14, “Federal Subsidies for 
Consultation for Obstetric and Pediatric Pa- 
tients” It is clearly evident that the members, 
including Dr Rooney, did not understand what 
this was all about 

Speaker Kopetzky Did you vote affirma- 
bvely on that recommendation of the Com- 
mittee’s ^ 

Dr. Knickerbocker I did 
Speaker Kopetzky Does anybody who voted 
affirmatively on that second the motion to re- 
consider^ 

Dr. Harvey B Matthews, Kings 1 sec- 
ond it 

Speaker Kopetzky You voted affirma- 
tively for it? 

Dr. Matthews I did 
Speaker Kopetzky The mobon is to recon- 
sider the report of Reference Committee No VI 
on Federal Subsidies for Consultation for Ob- 
stetne and Pediatnc Patients, which you just 
a few moments ago adopted. 

Dr Bebeix That was tabled, as I under- 
stand it? 


Speaker Kopetzky Yes, tabled indefinitely 
Dr. Bedell Then it takes a two-thirds vote 
as I understand it to lift it from the table. 
Speaker Kopetzky You are nght 
Dr. James F Rooney I rise to a point of 
order on which I shall ask the Chair to rule. 
A mobon to table indefinitely having been 
passed, it cannot be taken up again at the im- 
mediate session at which the motion to table 
indefimtely was passed. 

Speaker Kopetzky Your pomt of order is 
well taken, and the motion to reconsider at this 
session is out of order 

48 Report of Reference Committee on New 
Business B on Public Hearings of 
Medical Testimony Under Work- 
men’s Compensation Law 

Section 14 

Dr. Thomas M Brennan, Kings Report- 
ing for Reference Committee on New Business 
B on tile resolution presented by the County of 
Monroe and read by Dr Costello 
Whereas under the rules of the Workmen’s 
Compensation Law, administered by the De- 
partment of Labor of the State of New York, 
It IS required that all hearings, including lay as 
well as medical tesbmony, be held in public and 
in the hearmg and presence of the claimant and 
others, and 

Whereas physicians havnng to testify neces- 
sarily have to be descriptive of the pahent’s 
illness or acadent, and factors leading up to the 
same, and 

Whereas the medical profession recogmzes 
most acutely the destruebve influence of such 
tesbmony on the pabent and other witnesses at 
such hearings. 

Be It Resolved on the recommendation of 
the Committee on Nervous and Mental Diseases 
that the Medical Society of the County of Mon- 
roe request the Medical Soaety of the State of 
New York to petibon the Department of Labor 
of the State of New York, to amend its rules 
of procedure so that all medical tesbmony be 
held only in the presence of the referee, the 
claimant, and the legal representabves of the 
claimant and earner, and that no attorneys, or 
insurance adjusters, other than those mvolved 
in the case, should be present 
And Be It Further Resolved that a copy of 
this resolution be sent the House of Delegates 
of the Medical Society of the State of New York 
Reference Committee on New Business B 
apnroves this resolubon 
I move its adoption. 

The mobon was seconded, and there being no 
discussion, it was put to a vote, and adoptei 

49 Report of Reference Committee on New 
BuBiness B on Resolution About Ex- 
Mental Hospital Patients a Menace 
as Automobile Drivers 

Sections 15-62 

Dr. Brennan In regard to a second reso- 
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lotion prejcnted b) the County of Monroe, alio 
read by Dr Costello 

\Vhdica 5 In the Stale of New York there 
are annually admitted to the State Mental Hos- 
pitals approximately fifteen thousand patients 
sod 45 per cent of these arc dlicharKed or pa 
roled, and 

Whoieas a large number of those dis- 
charged or paroled are automobile drivers, 
many of whom arc a potcntal menace, be h 
Retolvtd on the reconimcndalfon of the 
Coramitlec on Neri'ous and Mental Biieascs 
tha t the Medical Society of the County of 
Monroe urge that some measure be had rcqmr- 
ing the Dollfication to the Motor Vehicle Bn 
rcao, of all patients discharged or paroled from 
State and Wirate ifcntal Hospitals In the 
State of New York, so that appropnale action 
may be taken by the Motor Vehicle Bureau 
and 

Be it Fnrther Resohfed that a copy of this 
rcsoluUon be sent to the Couneii of the Medical 
Soacly of the State of New York. 

Reference Committee on New Baslness B 
approves this resolution, 

I more its adoption. 

The motion was seconded. 

Da. Edwaid M, Colie, Jr. New York It 
would iceni to me, Mr Speaker, that there 
should be some eUboratJon in detail (here, and 
that rather than have notification of all dis 
charges to the Bureau of Motor Vehicles, that 
it be cortailed somewhat, otherwise we are rather 
prejudgmg the whole questioa I think these 
cases ou^t to be properly tabulated and prop- 
erly classified, certain classes to be very ckarV 
ceiled to the Bureau of Motor Vehicles. There 
are certain other cases referred for observation 
on whom this might work a great injustice. 
Consequently I am prepared to move, and do 
DOW move, that this matter be rccomrartted for 
fnrther study and submission of details. 

The motion was seconded, put to a vote, and 
the matter was recommitted for study and sub- 
mission of details to Reference Committee on 
New Busmess B 

Vice Speaker Flykk The recommenda 
tion of the Relcrcncc Committee Is lost, and 
Dr Colie t motion is earned, so the matter 
u recommitted to the Reference Committee on 
New Business B for further study and resubtnis- 
fcion to this House with details. 

50. Report of Reference Committee on New 

Bosineta B on Adviaory Service on 
Malpractice Insurance 
Section 24 

Da. Biewkak On the resolution read by 
Df Maiterson 

*T>unng the past few yean there has been 
Doted an mcrcaslng tendency on part of hidi 
vidinli and small groups to enter Into negotia- 
tions with insurance compinies other than the 
airthorued earner of the Group Plan without 
consulting the insurance advisory semee pro- 
nded by the Society This creates an trapres 
•Ion of lack of solidarity within the Society to 
meet with combined force the ever m crea smg 
threat of malpractice actions. 


**Sereral of the overtures that art now being 
made to members are without merit and may 
lead to unsatisfactory defense and indemnity 
of members who ae^ protection outside the 
Group Plan. When beset by threats of mal 
pracUce actions, metnberi nalumlly turn to the 
defense machinery of the State Society It 
would appear altogeOicr proper and logical, 
therefore, to seek the advice and guidance of 
the State Sciaety s insurance service before 
entering into insurance arrangements which 
may, \>ken needed prove inadequate and unsat 
is{actor> 

Therefore Be It Retolved that when ap- 
proadied by representatives of insurance com- 
panies other than the authorized earner of the 
Group Plan# memberi be urged to consult with 
the Insurance Committee, Insurance Represen- 
utive or the Le^ Counsel before committing 
themselves to insurance arrangements other 
than those approved by the Society 

"Be It Further Rerohvd that a copy of tins 
resolution be sent to each component county 
society with mstruction that it he brought to 
the attention of their members." 

^our Reference OwjOTittec on New Business 
B gives its approval to this resolution. 

I nxn’c its adoption 

The motion was seconded and there bong no 
discmsioD, It was put to a vole, and iKlopt^ 

Si Report oI Refetence Comjnittet on New 

Bntinets B on Personnel of tninrance 
Committee 

.Sfclton Z3 

Ds Bb£5>.an This IS still another resolu- 
tion read by Dr Maslersou 

Whereas, the operation of the Group Insur 
ance Plan is an anportant undertaking of the 
Stale Society requiring continuity of super- 
vision and 

'Whereas, the compilation and analysis of the 
cost data upon which our insurance rates arc 
predicated are complicated and require long and 
thorough study by men famDiar vdth the oper- 
ation of the Group Plan and mathenutlal 
computations, and 

‘'WnxRCAs, it IS desirable and necessary that 
the Chamnao of the Insurance Committee be, 
so far as possibie, continued in office from year 
to jear and that he be in New York Gty 
where he can freqocntiy consult ivith the Insur 
ance Representative. 

'“Therefore Be It Resolved (hat the Treasurer 
of the State Society be designated as tiie con- 
tinuing Chairman of the Insurance Committee.” 

Your Reference Committee on New Busmess 
B approves the resolution. 

I more its adoption. 

The motion was secooded. 

Dr. Jawes F Roovrr I would like to 
know whether thu does not mfnnge upon t^ 
powers of the President of this Society who 
appomts the committees not oth^ise provided 
for subiect to the approval of the rr^in HI. I 
merely ask that as n question It would appear 
to me that is the Presidents prerogative and 
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while a hope might be expressed to that effect, 
it can be no more than a hope and not man- 
datory 

De. Brennan Answering Dr Rooney’s 
question, we are simply subscnbmg to what 
file mam part of the resolution states, that it 
IS desirable and necessary that the Chairman of 
the Insurance Committee be, so far as possible, 
continued m office from year to year There is 
nothing mandatory or dictatorial about this res- 
olution 

Vice-Speaker Flynn Does that answer 
your queshon? 

Dr. James F Rooney That answers it 

Vice-Speaker Flynn Is there any further 
discussion ? 

Dr. John J Masterson, Kmgs The object 
of this resolution is as follows The Council 
IS continually changing, and the Chairman of 
this Committee only learns what it is all about 
after he has been holding the position for some 
time. Therefore, we thought, m view of the 
fact that we do not elect a Treasurer as a rule 
every year, the Treasurer should be the Chair- 
man of the Committee, and would be able to take 
care of it better than someone who was changed 
every year 

Dr Rooney’s point is well taken, and further 
than that the Constitution says that the Chair- 
men of the different Committees must be mem- 
bers of the Council The Treasurer is a member 
of the Council, and that will take care of that 
pomt therefore. 

pREsniENT-ELECT Groat I am not worrying 
about the interference with any of my preroga- 
tives as President, but I think this is a danger- 
ous precedent to establish, the giving of specific 
instructions of this kind as to who shall or shall 
not be tlie Chairman of a Committee of the 
Council So far as continuity is concerned, 
members of the Council hold for three years 
They are re-elected only after a three-year 
period, assuming they are re-elected , whereas 
the Treasurer is elected every year Assuming 
that he is re-elected every year, he would have 
to be re-elected six times to the other man’s 
twice. 

It IS not necessary in my opinion to voice 
anythmg more than the prinaple. I certainly 
would like to see the Treasurer on the Com- 
mittee at any rate, if I had anything to say 
about it 

President Goodrich Dr Rooney’s point is 
very well taken it seems to me. SecUon 1, of 
Chapter VII, of the By-Laws reads as ong of 
the duties of the President, “He shall also 
^point all members of committees of this 
Council, subject to the approval of the Council ’’ 
Before that it says, “He shall appomt all com- 
mittees not otherwise provided for, subject to 
the approval of the Council” It seems to me 
that we cannot, without changing our By-Laws, 
very well abrogate that function of appointment 
by the President I believe that the general 
sense of the resolution is very, very right, but 
I thmk -if the Committee could with^aw that 
part which designates some one person as tlie 
Chairman of that Committee, that the principle 
of It will be followed by all future presidents 


It would be I am very sure unjust to Dr Groat 
and the President who follows him, and the 
President who follows him He could not 
designate his Committee as he saw fit, and as 
Dr Groat has said it might make a very dan- 
gerous precedent in other regards 
De. James F Rooney I move to amend the 
report of the Committee by excising from the 
report tliat latter section which practically 
directs that the Treasurer of the Society’ be the 
Chairman of this Committee. 

The amendment was seconded. 

Vice-Speaker Flynn You have heard the 
amendment Is there any further discussion? 

The question was called for, and the amend- 
ment was put to a vote, and carried 
Vice-Speaker Flynn Now on the recom- 
mendation of the Committee as amended 
The question was called for, and the recom- 
mendation of the Committee as amended was put 
to a vote, and carried 

52 Report of Reference Committee on New 
Business B on Statement of Public 
Policy for Cooperation with Of- 
ficial and Voluntarjr Lay 
Agencies for Provision of 
Medical Care 

Section 17 

Dr. Brennan In regard to the resolution 
presented by the County of Westchester, which 
IS as follows 

"Resolved, that the following statement of 
public policy be hereby adopted and expressed 
by' the Medical Society of the State of New 
York, and recommended to the American Medi- 
cal Association, to the end that the American 
medical profession, through its duly constituted 
and recognized organization, mav commit itself 
to a logical, affirmative and progressive policy 
through which it may proceed, in cooperation 
with official and voluntary lay agencies through- 
out the nation, to the provision of good medical 
care to every deserving citizen of the United 
States 

Statement of Four Principles 

“1 We believe and assert that good medical 
care can be made available to the poor and to 
persons m the lower income classes, through 
more rational economic arrangements than have 
yet been developed, and imder the same condi- 
tions of freedom and privacy as obtain for their 
more fortunate self-sustaining neighbors, 

“2 We submit that the medical profession 
has no valid objection to, but should endorse 
and encourage, the establishment of experimental 
programs of mutual or public assistance de- 
signed to aid such people in obtaining the bene- 
fits of good medical care, without resort to 
medical chanty, provided only that m the admin- 
istration of such programs, the function of the 
lay agencies involved must be limited and con- 
fined to the economic and financial aspects of 
the programs, 

“3 We submit that the medical profession 
must and should insist, m the public interest, 
that the medical and professional aspects of any 
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and all sucli programs shall be adralnlitered, 
controlled, evaluated aad operated under the re 
iponslbiiity o! the organned medical prolca^oti 
entirely free of political mtcrfcrcDce or lay die 
tation, , , 

“4 We submit that xvbereveT any such plan 
of mutual or public assistance may be proposc<L 
the approval and cooperation of the organhed 
raedKaS profession should be antidpatw, pro- 
vided th^ this clear and logical division of 
fim^on and responslHHty between the economic 
and the profesronal aspects is observed and 
properly implemented in the le^slation under 
which the plan Is to be establUhed, or the 
articles of agreement under which the parties 
to the program propose to operate, and pro- 
vided further that such plan is adapted to the 
local conditions of the community to which It It 
Intended to be applied.'* 

In s umma ry we submit that 
1 Orgamied medicine should favor sucli pro- 
grams as will make good medical care more 
avaflabte than at present, by Improved economic 
arrangements 

2. Lay agencies must confine their functions 
to the non-mcdlcal aspects of any plans for that 
purpose. 

3. The medical aspects of such plans must be 
absolutely and solely in the hands of the Qn!:an 
ized medical profesikm. 

4 These two functions mtat be kept clearly 
mnolate and the status of the organic medical 
profession fumly established by suitable legitla 
tioo. 

Your Reference Committee on New Business 
B believes that the pomti made in the statement 
of public policy set forth In these resolutkios are 
sound and commendable. On the other hand, the 
Committee considers it unwise to approve thu 
resolution Inasmuch as this statement of policy 
embodies nothing new and is similar If not 
identical to the policy which activated Uie 
American Medical Association when H formu 
lated and promulgated its ten pomts m dealing 
with this problem. Your Reference Committee 
disapproves the resolution, and I more that It be 
not adopted. 

The motion was seconded. 

Vice Speake* Flyww It has been regu 
larly moved and seconded that the resolution be 
not adopted. An affirmative NXite will disap 
prove of the resolution. 

The question being called for the motion was 
put to a vote, and the reco m mendation of the 
Committee adopted 

S3 Report of Reference Committee on 
New Basinets B on Compulsory and 
Voluntary Health Insurance 

SkUoh IZ 

Da. Brekkaw In regard to the resolution 
presented by Albany County, which Is as fol 
lows 

the Medical Society of the State 
of New York, has always opposed the enactment 
of any compulsory licalth Insurance law and 
"Whereas it Is a recognised fact that most 
states or countries having compulsory health in 


turance began by promoting voluntary insurance 
or indemnity schemes , and 

‘WiTEiaiAS there have been bills before the 
Legislature providing for legislation that would 
enable the creation of compulsoo or voluntary 
heal^ and medical indemnity organiratlons 
under various names, be it therefore 
**Rtsolvtd, that the IMedlcal Society of the 
State of New York maintain its vigorous oppo- 
sition to all types of compulsory and voluntary 
health imunmce measures by whatever name 
known unless a dedsion to the contrary Is 
reached only in the House of Dde«tes meeting 
in cither regular or special session?* 

Your Reference Committee on New Business 
B Is In sympathy with the restatement of the 
resolution of the established poliev of the Medi 
cal Society of the State of New York in oppos 
mg the enactment of any compulsory h^th 
insurance law but inasmodi as this resolution 
embodies the repetition of the established policy 
and includes matter that your Committee b^ 
llcves unnecessary and in a form not exactly 
indicative of the Society i recorded position, 
roar Reference Committee dis?ipproves this reso- 
lution and 1 move that it be not adopted. 

The motion was seconded. 

ViCE-SpEAXEa Flynn An affirmative vote 
would ^lapproTC of the resolution- 
The question was called for, and the motion 
was put to a vote, and the recommendation of 
the Reference Committee was adopted 
Da. Beennan That it all sir 
With the amendments made here In the House 
on each of the items presented and subject to 
the one item which was recommitted the adop- 
tion of the Report of Reference Committee on 
New Business B as a whole ii hereby moved 
by me. 

The motion was seconded, and at there was 
no discussion it was pot to a ^xlle, and earned. 

54 Report of Reference Committee on 
New Businett C on Minimum Fee 
Schednle for Contract Practice 

Sfcthn 29 

Da. CLAaENCB G Bandler, New York 
Reference Committee oo New Business C re- 
porting on the Resolution submitted by the Med 
leal Soructy of the County of Queens, whidi is 
as follows 

“Whereas, there is an apparent Increase in 
lodge, group and contract practice, and 

“WniSEAS, there are springing up throughout 
the Metropolitan Area insurance groups pur 
porting to fumlth medical care on a voluntary 
health imprancc basis and 
**\VnEReAS these groups and lodges are begin- 
ning to manifest the underbidding and lolidta- 
tlon so undesirable m this type of practice, and 
"Whereas there Is no set standard of fees for 
this work, and 

"Whereas, the Commissioner of Labor has 
recently decreed that the fee schedule govtming 
compensation practice In the Metropolitan Area 
be made Sttte wide, 



THE WOMAN^S AUXILIARY 
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The Woman's Auxiliary to the Medical 
Society of the State of New York reports 
progress during the second year of its 
existence 

We feel it a privilege and an honor to he 
members of an auxiliary to the New York 
State Medical Society, an organization com- 
posed of over 16,000 men who ha\e given so 
much of their time and expended large sums 
of money m becoming educated that they 
may devote their lives to alleviate and cure 
the sufferings of humanity 
In our efforts to further the aims of 
these men in the pursuit of their calling, 
we function in five ways social, philan- 
thropic, legislative, educational, and public 
relations 

If for no other reason than the first, the 
social contact brought about through our 
organization warrants our existence 
Some philanthropic work has been done 
Money has been raised in various wajs to 
purchase medical books for medical society 
libraries and to assist in the upkeep of 
counti’ society buildings Money w as raised 
by one count)' auxiliary to equip an infirm- 
ary for Boy Scouts, the building itself hav- 
ing been donated by the county society 
But, to look into the future, we sec phil- 
anthropj on a greater scale, perhaps a 
student loan fund, and an annual contribu- 
tion to the Ph}sicians’ Home, an establish- 
ment where worthy members of the profes- 
sion will be offered comfort and companion- 
ship, togetlier with our full esteem 
Our legislative work has been outstanding, 
because of the ultimate good accomplished 
Upon request of tlic State Medical Societ} , 
tliere has been complete cooperation from 
ever) auxiliar) 

Our educational program, not only corer- 
ing medical topics, but rarious subjects, 
has been r aluable as w el) as interesting 
Through our public relations function wc 
hare had the unique opportunity to ful- 
fill our obligation to the profession and to 
soaet) We har e gn en unlimited assistance 
to our count) medical societies in pubhciz- 
mg the different programs and campaigns 


which they have put on for the benefit of 
the public We have secured speaking 
engagements for members of the speakers 
bureau of county medical societies before 
desired audiences 

During the week of the New York State 
Fair, one auxiluiary, in cooperation with its 
county society, had an exhibit on maternal 
w'clfare 10,000 pamphlets on Standards of 
Prenatal care were personally distributed 
to w’omen, many of whom could not other 
wise have been reached Se\enty-fi\e re 
quests were received for additional informa- 
tion 

Another county auxiliary had an exhibit 
on syphilis at a county fair 
In such manner wc hope to minimize the 
penalties of ignorance 

Our State H)gcia Chairman, and her 
corresponding county chairmen, ha\e de- 
voted much time and energy to furthenng 
the sale of the A M A publication for the 
lalt^ During the year Hygcta was placed 
in many schools and public libranes, the 
subscriptions in most cases being donated. 

Three new' count)' auxiliancs base been 
organized and one has resumed actinbes, 
making a total of sixteen out of a possible 
sixt%-one Our membership, while oi' 
record in the A M A Auxiliary as being 
slightly oxer 700, is, in realit)', over l,lWi 
the first fiscal years of the newh organized 
counties not having been completed and 
therefore their membership dues to state 
and national not hav mg been paid 

Our desire is for a 100^ organiaatiro 
such as the State of Utah reported at 
National Executive Board meeting m ' 
cago last Nov ember But, because of our 
infanc) , our potential usefulness is not w 
fully realized by the profession, h) 
public or perhaps bv ourselves 

There is much to be done, but the i c 
York State Auxiliar) anticipates . 

a report of greater progress at c 
annual A M A Auxihaiy' conv ention 
Respectfullv submitted, 

Mrs Francis R. , 

Immediate Past 


Fan Dancer Doctor, I want you to vac- 
anate me where the scar won’t show 


Doctor 
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and all sucli progranu shall be adminiitered, 
controlled, evaluated and operated under the re- 
ipoaihwlity of the organlr^ medical prolesiion, 
entirely free of political Interference or lay die- 
tation. 

“4 We submit that wherever any such plan 
of mutual or public assutance may be proposed, 
t^ approval and cooperation of the organized 
nuahcju profesuor inould be anbcipatco, pro* 
vHed that this clear and logical diviilon of 
function and responsibility between the economic 
and tbe professional aspects Is ob^med and 
properly ratplcmented in the Icmilation under 
which the plan Is to be established, or the 
articles of agreement under which the panka 
to tbe program propose to operate, and pro- 
vided farther that such plan is adapted to the 
local conditions of the comratmity to which It U 
mtended to be appHetL** 

In summary we submit that 
1 Organized medicine should favor such pro- 
grams as will make good medical care more 
avatlabk than at present, by improved economic 
arrangements, 

2, Lay agenaea must confine their functions 
to the non medical aspects of any plans for that 
purpose, 

3 The medical aspects of such plans must be 
absolutely and solely In the hands of the organ 
Ized medical profession, 

i Thwe two fnnctloni must be kept clearly 
mviolate and the status of the organtr^ medlcsil 
t^fesilon firmly established by suitable leglsla 
tion. 

Yimr Reference Committee on New Business 
B believes that tbe points made in the statement 
of public Mlicy set forth In these resoluhctns are 
sound and commendable. On the other hand, the 
Committee considers h unwise to approve this 
resolatlon fnasmuch as this statement of policy 
wnbodics nothing new and is similar if not 
•denttal to the policy which activated the 
Amwlcan Medical Association when rt formu 
j L ^ promulgated Its ten points m dealing 
wth this probiem. Your Reference Committee 
disapproves tbe resolution, ami I move that It be 
not adopted. 

The morion was seconded. 

Vice Speajctji Flykw It has been regu 
larly t^iTd and seconded that the resolution be 
not adopted. An affirmative vole will disap 
pr^ of the reaolntion- 
The question bong called for the motion was 
to a vote, and tbe recontmendatioo of the 
Committee adopted- 


53, Report of Reference Committee on 
New Buflneta B on Compulsory and 
Voluntary Health Inaurance 

Stclicn 12 

Biekxak In regard to tbe resolution 
jwesented by Albany Comty which is as fol 

“WnoffiAs, the Medical Society of the State 
of New York; has always opposed the enactment 
of any compulsory health Insurance law and 
“Whebeas It Is a recognized fact that most 
states or countries having compulsory health In 


anrance began by promoting volontary Insurance 
or indcmmty schemes , and 

WiiEWEAB, there hare been bills before the 
Lejnslalure providing for legislation that ivouW 
cnAlc the creation of compulsory or voluntary 
health and medical indemnity organizations 
under vanous names be it thcr^orc 

Refohtd that the Medical Society of the 
State of New York maintain its vigorous oppo- 
jition to all types of compulsory and voluntary 
health Insurance measures by whatever name 
known unless a decision to the contrary Is 
reached only m the House of Delegates meeting 
In cither re^Iar or special session.” 

Your Reference Committee on New Busmess 
B is in sympalliy with the restatement of the 
resolution of tbe established poH<y of the Medi- 
cal Society of the State of New York hi oppos 
ing the enactment of any compulsory health 
insurance law but Inasmudi as thU reaolotlon 
embodies the repetition of the established policy 
and includes matter that >’our Committee 
Hcvts unnecessary and m a form not exactly 
indicative of the Society s recorded position 
your Reference Committee disapproves this reso 
luti^ and I move that It be not adopted. 

The motion was seconded 
Viat-SPEAKE» FuTtN An affinnati^ vote 
would disapprove of the resolulion. 

Tbe question was called for and the motion 
was wt to a vote, and the recommendation of 
the Keference Committee was adopted 
Dr. Beekkak That it all sir 
With the amendments made here In the House 
on each of the items presented and inbject to 
the one item which was recommitted the adop- 
tion of the Report of Reference Committee on 
New Business B as a whole u hereby moved 
b> me 

The motion was seconded and as there was 
no discussion it was put to a vote, and earned 


S4 Report of Reference Committee on 
New Basinets C on Minlmom Pee 
Schedule for Contract Practice 


Section 29 

Da. Cr.AiEwcs G Bakdlei, New York 
Reference Committee on New Business C re- 
porting on the Resolution lubmlttcd by the 
leal Society of the County of Queens which b 
as follows 

"Whereas, there Is an apparent increase in 
lodge, group and contract practice, and 

"Whereas there are springing up throngbont 
the Metropolitan Area Insurance groups pur- 
porting to furnish medical care on a Tohmtaiv 
health insurance basis and ^ 

"Whereas these groups and lodges are beirtn 
mng to manifest the underbidding and soUSta 
tion so undesirable m this type <rf practice, aijj 

"Whguias, there is no set standard of f-. 
this work, and ^ 

"Whereas, the Commissioner of Lain,- 
recently decreed that the fee schedule 
^pcnsation practice In the MetropolfuhA^ 
be made Stale wide, i ^ na Area 
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while a hope might be expressed to that effect, 
it can be no more than a hope and not man- 
datory 

Dr Brennan Answering Dr Rooney’s 
question, we are simply subscribing to what 
the mam part of the resolution states, that it 
IS desirable and necessary that the Chairman of 
the Insurance Committee be, so far as possible, 
continued m office from year to year There is 
nothing mandatory or dictatorial about tins res- 
olution 

Vice-Speaker Flynn Does that answer 
your question? 

Dr. James F Rooney That answers it 

Vice-Speaker Flynn Is there any further 
discussion? 

Dr. John J Masterson, Kwgs The object 
of this resolution is as follows The Council 
IS continually changing, and the Chairman of 
this Committee only learns what it is all about 
after he has been holding the position for some 
time. Therefore, we thought, in view of the 
fact that we do not elect a Treasurer as a rule 
every year, the Treasurer should be the Chair- 
man of the Committee, and would be able to take 
care of it better than someone who was changed 
every year 

Dr Rooney’s point is well taken, and further 
than that the Constitution says that the Chair- 
men of the different Committees must be mem- 
bers of the Council The Treasurer is a member 
of the Council, and that will take care of that 
point therefore. 

President-elect Groat I am not worrying 
about the interference with any of my preroga- 
tives as President, but I think this is a danger- 
ous precedent to establish, the giving of specific 
instructions of this kind as to who shall or shall 
not be the Chairman of a Committee of the 
Council So far as continuity is concerned, 
members of the Council hold for three years 
They are re-elected only after a three-year 
period, assuming they are re-elected, whereas 
the Treasurer is elected every year Assuming 
that he is re-elected every year, he would have 
to be re-elected six times to the other man’s 
twice. 

It is not necessary in my opinion to voice 
anything more than the principle. I certainly 
would like to see the Treasurer on the Com- 
mittee at any rate, if I had anything to say 
about It 

President Goodrich Dr Rooney’s point is 
very well taken it seems to me. Section 1, of 
Chapter VII, of the By-Laws reads as o^e of 
the duties of the President, "He shall also 
appoint all members of committees of this 
Council, subject to the approval of the Council ’’ 
Before that it says, "He shall appoint all com- 
mittees not otherwise provided for, subject to 
the approval of the Council” It seems to me 
that we cannot, without changing our By-Laws, 
very well abrogate that function of appointmen,t 
by the President I believe that the general 
sense of the resolution is very, very right, but 
I think if the Committee could withdraw ’ that 
part which designates some one person as the 
Chairman of that Committee, that the principle 
of It will be followed by all future presidents 


It would be I am very sure unjust to Dr Groat 
and the President who follows him, and the 
President who follows him. He could not 
designate his Committee as he saw fit, and as 
Dr Groat has said it might make a very dan- 
gerous precedent in otlier regards 
Dr. James F Rooney I move to amend the 
report of the Committee by excising from the 
report tliat latter section which practically 
directs that the Treasurer of the Society be the 
Oiairman of this Committee 
The amendment was seconded 
Vice-Speaker Flynn You have heard the 
amendment. Is there any further discussion? 

The question was called for, and the amend- 
ment was put to a vote, and carried 
Vice-Speaker Flynn Now on the recom- 
mendation of the Committee as amended 
The question was called for, and the recom- 
mendation of the Committee as amended was put 
to a vote, and carried 

52 Report of Reference Committee on New 
Business B on Statement of Public 
Policy for Cooperation with Of- 
ficial and Voluntary Lay 
Agencies for Provision of 
Medical Care 

Scciton 17 

Dr. Brennan In regard to the resolution 
presented by the County of Westchester, which 
IS as follows 

“Resolved, that tlie following statement of 
public policy be hereby adopted and expressed 
by the Medical Society of the State of New 
York, and recommended to the American Medi- 
cal Association, to the end that the American 
medical profession, through its duly constituted 
and recogpiized organization, may commit itself 
to a logical, affirmative and progressive policy 
through which it may proceed, in cooperation 
with official and voluntary lay agencies through- 
out the nation, to the provision of good medical 
care to every deserving citizen of the United 
States 

Siatement of Four Principles 

"1 We believe and assert that good medical 
care can be made available to the poor and to 
persons m the lower income classes, through 
more rational economic arrangements than have 
yet been developed, and under the same condi- 
tions of freedom and privacy as obtain for their 
more fortunate self-sustaining neighbors, 

"2 We submit that the medical profession 
has no lalid objection to, but should endorse 
and encourage, the establishment of experimental 
programs of mutual or public assistance de- 
signed to aid such people in obtaining the bene- 
fits of good medical care, without resort to 
medical chanty, provided only that m the admin- 
istration of such programs, the function of the 
lay agencies involved must be limited and con- 
fined to the economic and financial aspects of 
the programs, 

“3 We submit that the medical profession 
must and should msist, in the public interest, 
that the medical and professional aspects of any 



MALPRACTICE INSURANCE 

Group Plan of the Medical Society of the State of New York 


January 1, 1939 wll be the expiration 
date of the first three j’cars' operation of 
the Medical ^ciet) of the State of New 
York’s Group Plan of malpractice insurance 
imder the mutually controlled cost plus plan 
in force bensTen the Society and the York- 
fihl« Indemnity Company 

Based on an actuarial study of the 
experience already available, an agreement 
has been made \shercb) a number of bene- 
fiaal chan^ wll be incorporated In a new 
Master Policy to be issued, effective on and 
after January 1, 1939 
The nc\\ Master Policy wll broaden the 
coverage no%v m forte by including full and 
complete coverage, without additional pre- 
mium charge, protecting the Assured on 
account of all medical acts committed or 
alleged to have been committed by all 
temporary and perm anent medical assistants, 
providing said assistants are members of 
the Society and individually insured under 
the Soaety’s Group 'Plan 

In addition it wDI eliminate any addi- 
tional premium charge at present made with 
respect to the independent acts on behalf 
of the Assured for both X-ray and Patho- 
logical Techmaans 

A revision of the majority of the excess 
limit rates has also been approved which 
will offer to the members an opportunity to 
subscribe to larger limits than they at pres- 
ent carry at approximately the same annual 
premium rate Uiey arc now paymg This 
modification will also apply to the excess 
\ ray Therapy rates. 

At no time in the past has the Society's 
Group Plan of malpractice insurance been 
pliced on such a soupd financial basis. This 
has been made potsiblc through the soli- 
darity of support gi\'cn to it by the mem 
bers and through careful actuarial study 
and understanding of the financial opera- 
tion by the Insurance Committee ana the 
Insurance Representative. 

Too much stress cannot be given to the 
importance of this lai^ ana Important 


undertaking Few members realize the in- 
surance importance of having a defimte 
nCTccment with the Insurance Company, 
umereby the Assured’s own spcaalized Medi- 
cal Legal Counsel is permitted to ira- 
rcstrictodly defend his chum or suit It is 
the only legal defense arrangement ever 
agreed to m which an Insurance Company 
waived its own legal department in favor of 
the Assured’s own personal Legal CounseL 

The Counsel of the Soaety is recognized 
as the leading Medical Lc^ Counsel in 
the country and no member can afford to 
Jeopardize bis professional standmg m his 
community 

The Society has built solidly, through its 
Insurance Group Plan, to meet the ever in- 
creasing hazards to its members against the 
time when the ever dreaded filing of a suit 
or claim against them occur For eighteen 
years the Soaety has held together the mal- 
practice situation in this State Had it not 
been planned and carefully controlled, mem- 
bers today would be forced to buy their 
insurance from such companies as cared to 
take them They would have had to accept 
such policy forms as the vanous companies 
cared to issue, accept company legal defense 
and, furthermore, pay such rates as the 
companies wished to c^rge which would in 
turn produce such profit as the company 
desired to make. 

Repeatedly have members, who imfor- 
tunately purchased malpractice insurance 
protection outside of the Society s Group 
Plan, expressed regret when faced with the 
fact they had to actually undertake medical 
legal education of their defense attorneys in 
preparation and defense of thar suit 

The Legal Counsel and the Insurance 
Representative of the Society arc avail- 
able at all times to advise or counsel with 
the members on all legal or iniurance 
requirements, and the Soaety earnestly 
urges all members to avail themselves of 
this service. 


France is trying hard to increase the 
population by giving cash subsidies for 
large families but we arc told by the 
Coflcoun M^tcal (Paris) that the medical 
profession in France has not Nvatled to re- 
cclv*e govermneut aid but has formed an 
independent organization which already In- 


cludes sixty-onc medical families of more 
than ten children each The majority of 
the fathers arc physicians in country dis- 
tricts or small toivns. One physician is 
listed as havir^ seventeen, another sixteen 
and a third fifteen children ^V111 physi- 
aans In other lands accept this challenge? 


loo; 




THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


The Woman’s Auxiliary to the Medical 
Society of the State of New York reports 
progress during the second year of its 
existence 

We feel it a privilege and an honor to he 
members of an auxiliary to the New York 
State Medical Society, an organization com- 
posed of over 16,000 men who have given so 
much of their time and expended large sums 
of money in beconung educated that they 
may devote their lives to alleviate and cure 
the sufferings of humanity 

In our efforts to further the aims of 
these men in the pursuit of their calling, 
we function in five ways social, philan- 
thropic, legislative, educational, and public 
relations 

If for no other reason than the first, the 
social contact brought about through our 
organization warrants our existence 

Some philanthropic work has been done 
Money has been raised in various ways to 
purchase medical books for medical society 
libraries and to assist in the upkeep of 
county society buildings Money was raised 
by one county auxiliary to equip an infirm- 
ary for Boy Scouts, the building itself hav- 
ing been donated by the county society 
But, to look into the future, we see phil- 
anthropy on a greater scale, perhaps a 
student loan fund, and an annual contribu- 
tion to the Physicians’ Home, an establish- 
ment where worthy members of the profes- 
sion will be offered comfort and companion- 
ship, together with our full esteem 

Our legislative work has been outstanding, 
because of the ultimate good accomplished 
Upon request of the State Medical Society, 
there has been complete cooperation from 
every auxiliary 

Our educational program, not only cover- 
ing medical topics, but various subjects, 
has been valuable as well as interesting 
Through our public relations function we 
have had the unique opportunity to ful- 
fill our obligation to the profession and to 
society We have given unlimited assistance 
to our county medical societies m publiciz- 
ing the different programs and campaigns 


which they have put on for the benefit of 
the public We have secured speaking 
engagements for members of the speakers 
bureau of county medical societies before 
desired audiences 

During the week of the New York State 
Fair, one auxiluiary, in cooperation with its 
county society, had an exhibit on maternal 
welfare 10,000 pamphlets on Standards of 
Prenatal care were personally distributed 
to women, many of whom could not other- 
wise have been reached Seventy-five re- 
quests were received for additional informa- 
tion 

Another county auxiliary had an exhibit 
on syphilis at a county fair 
In such manner we hope to minimize the 
penalties of ignorance 

Our State Hygeia Chairman, and her 
corresponding county chairmen, have de- 
voted much time and energy to furthering 
the sale of the A M A publication for the 
laity During the year Hygcta was placed 
in many schools and public libraries, the 
subscriptions in most cases being donated. 

Three new county auxiliaries have been 
organized and one has resumed activities, 
making a total of sixteen out of a possible 
sixty-one Our membership, while on 
record in the A M A Auxiliary as being 
slightly over 700, is, in reality, over 1,100, 
the first fiscal years of the newly organized 
counties not having been completed and 
therefore their membership dues to state 
and national not having been paid 

Our desire is for a 100% organization 
such as the State of Utah reported at the 
National Executive Board meeting m Chi- 
cago last November But, because of our 
infancy, our potential usefulness is not yet 
fully realized by the profession, by the 
public or perhaps by ourselves 

There is much to be done, but the New 
York State Auxiliarj' anticipates presenting 
a report of greater progress at the next 
annual A M A Auxiliary convention 
Respectfully submitted, 

Mrs Francis R Irving 
Immediate Past President 


Fan Dancer Doctor, I want you to vac- Doctor Okay Stick out your tongue 
anate me where the scar won’t show — Doctor’s Quarterly 
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Registration Then, Now and in the Future 

J Rosslyn Earp, L.R,CP^ Dr P H 
Nciv York Slate Dcparttncnt of Hecllh 


In 1849, when the legislature of the Com- 
monwealth of Massachusetts resolved upon 
a Sanitary Survey of the State and ap- 
pomted three persons to be Commissioners, 
they also made provision for "a sum not 
exceeding fifty dollars, to purchase books 
on the subject” The Commissioners In- 
cluding Lemuel Shattuck, made their classi- 
cal report In 1850 and in it they included 
a list of fifty or more American, English 
and French publications \Nhich they believed 
should be acquired for the libranes of Gen- 
eral and Loial Boards of Health They 
acknowledge generous gifts from the govern- 
ment of France but on the other hand they 
note that ‘it usually costs 30 to 33 cents per 
shilling sterling to import books from Eng- 
land and about the same per franc from 
France.’ 

Looking through this interesting list one 
18 struck by the large place which It taken 
by statistical reports of the previous ten 
years It is but one indication of the Com- 
missioners' attitude. Another is the effective 
use they have made of statistical data In 
the survey itself Finally we have their 
plain avoival Writing of the annual reports 
of the English Registrar General of which 
there v.*ere at that time nme they say 
‘These reports contain a vast fund of in 
formation, of the neatest value, relating to 
the life the heuth and the welfare of 
man. ’ The “Act for the Registration 
of Births Marriages and Deaths in Eng- 
land and Wales” (1836) was they say "the 
most Important sanitary measure ever 
adopted m England, and it has been the 
foundation of nearly ah others Wthotrt it 
thw would have been of comparativcl> 
little value, " 

Have wc the same respect as our forebears 
had for the knowledge made available by 
registration of births and deaths? If so we 
must be Interested m the meeting held in 
Albany June 3 and 4 of the Northeastern 
Division of American Association of State 
Registration Execuhves In opening the 
meeting Dr J V DePorte pomted out 
that the common interest of registrars In the 
Association which bnngs together executives 
from Mexico, Canada and Cuba as well 
ai the United States is to work for uniform- 


ity of statistics The most potent single 
event which led to the adoption of satisfac- 
tory legislation by all states was the formu 
lation of the so-called Model Law, which 
expressed in legal language the exp^ judg- 
ment of the American Public Health As- 
sociation as formulated at its annual meet- 
ing in Buffalo in 1900 The adoption of 
the Model Law by the states W’os fostered 
bv the Census Bureau following the cstab- 
l^ment of the Bureau on a permanent 
basis in 1902. Many private organizations, 
particularl) the American Medical Assoaa- 
tion the American Bar Association, and 
certain insurance companies assisted greatly 
in this work Dr DePorte introduced Dr 
John CoUinson Assistant Chief Statistician 
for Vital Statistics of the Census Bureau, 
who discussed proposed modifications in the 
standard form of birth and death certificates 
which were prepared with the advice of 
hundreds of experts throughout the coun- 
try The Intent of these modifications is to 
make the certificates generally more service- 
able and at the same time to simplify inso- 
far as possible, the task plac^ by the 
law particularlj upon physicians for furnish- 
ing information called for by the certificates 
It is hoped that the amended forms will be 
put into use m the course of the coming 
year Experience has shown that some of 
the Items on the certificates must be re- 
worded in order that the desired informa- 
tion be secured For example. Dr Yerd 
shalmy dunng a study of neonatal deaths 
suspected that when a birth certificate is 
filled out after the death of the new Ixiby 
the physician more often than not will 
include this baby in the category "children 
bom alive now dead/ although the birth 
certificate docs specify that this phrase re- 
fers to children dead at the "time of present 
birth ” His suapiaon was confirmed by 
special inquiry m seven hundred cases which 
proved that more than sixty per cent of 
physiaans followed this prooNlure He 
proposes in order to clarify the certificate 
that the question on obstetneal history be 
changed so that It refers only to prevums 
pregnancies 

Dr Collinson explained that the meeting 
in Albany ii only the first of a series of 
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regional meetings and that all the sugges- 
tions received at these regional meetings 
will be collated by the Division of Vital 
Statistics of the Census Bureau and guide 
the activities of that division during the 
coming year 

One of the more modem trends in regis- 
tration IS to define more accurately the 
residence of the decedent or of the mother 
at the time of death or of birth, and also 
the usual residence of the individual The 
difficulties in securing accuracy in these 
respects are greater than would at first sight 
appear Even such a simple matter as de- 
ciding whether the event takes place within 
a city’s limits demands a knowledge of 
geography which everj' doctor cannot be 
expected to possess The registrar of the 
city of Rochester told us that many hours 
are consumed in determining the proper 
allocation of certificates received in tlieir 
office One of our district healtli directors, 
Dr Archibald S Dean, has sought to give 
aid to the officials concerned by preparing 
a nine-page “Tonawanda city, Tonawanda 
town, and Tonawanda Milage street guide” 


This street guide has been supplied to all 
the registration officials of the neighborhood 
One wonders whether it might not also be 
supplied to phjsicians who sign the certifi- 
cate in the first place, or whether they 
would consider it an imposition to expect 
them to verify the district in which the 
birth or deatli is supposed to have taken 
place 

Some discussion was devoted to the 
questions which elucidate the length of 
gestation in the case of prematurely bom 
infants Some confusion is caused by a 
tendency to report lunar ratlier than calen- 
dar montlis It was suggested that since we 
are likely soon to ha\e a more accurate 
knowledge of the date of OMilation and 
therefore of conception, the period should 
be measured in weeks However, Dr 
Colhnson objected that the colored mid- 
wives of the South are quite incapable of 
calculating the number of weeks of gestation 
at tlie present time That is one of the 
changes which will have to be saved for 
a future revision 


Requirements of Premarital Examination Law — New York City Procedure 


The premantal examination law is now m 
effect This law requires a physician’s ex- 
amination, including serologic^ test for 
syphilis, of all applicants for a marriage 
license not more than twenty days prior to 
the application The following procedures 
have been put into effect by the Health De- 
partment to assist physicians in complying 
with the requirements of the law 

1 The blood for the serological test dratvn by 
the examining phjsician maj be sent to either 
the Health Department laboratories or to 
private laboratories 

fa) When the specimen is sent to the Health 
Department Laboratory the usual blank request- 
ing a serologic test has been slightly modified 
by adding a question as to the purpose of the 
test If blanks at present in possession of the 
physician do not have this question, the words 
"premartial examination” should be written in 
prominently at the bottom of the blank, just 
above the date line 

(b) When specimens are sent to prnate 
laboratories, the purpose of examination should 
be similarly stated 


2 The laboratory, whctlier Health Depart- 
ment or private laboratory, will return to the 
examining physician on completion of the tests 
two reports — one a confidential report with the 
results of the test thereon, (small blank), and 
the other a statement tliat a test has been made, 
(large blank) 

(.a) The large blank consists of an upper and 
lower portion The upper portion will be re- 
ceived by the ph>sician, already filled in bv the 
director of the laboratory, either Health Depart- 
ment or pni.ate, attesting to the fact that an 
examination of the blood has been made of the 
applicant for marriage, but not stating the result 

The loner portion must be filled in bj the 
examining physician This portion also has a 
line for the full signature of the applicant On 
completion of this portion of the blank, it is 
giien to the applicant, who files it with the 
clerk issuing the mamage license 

(b) The confidential report (small blank), gi\- 
ing the result of the serological examination, if 
made bj a prnate laboratory, must be filed with 
the Bureau of Social Hygiene, Department of 
Health, 125 Worth Street, New York Citj When 
the test IS made by the Health Department lab- 
oraton this is unnecessary, since a copy of the 
report is already on file 


After fifteen years of litigation in state 
and federal courts, the case against fraudu- 
lent substitutes for milk now appears to be 
definitely closed The Supreme Court of the 
United States has found, as the Federal 
Filled Milk Act itself declares, that the use 


of filled milk as a substitute for pure milk 
IS generally injurious to health and is a 
fraud on the public. In a sweeping 6 to 1 
decision the United States Supreme Court 
on April 25 held the Federal Filled Milk 
Act of 1923 constitutional 



Medical News 


Albany County 

De. Fosm Ksnnedy, Professor of Neu- 
rology at Cornell University Medical Col- 
lege, addressed the Medical Sodety of the 
County of Albany on May 25 on the nature 
of the de\elopraent of the nervous system 
and of the glandular and chemical authori- 
ties controlling human behavior 

Herkimer County 

A i.EcruEE WAS civzw BEFORE the Medical 
Society of the County of Herkimer on May 
19, on “Circulatory Disturbances in Meta- 
bolic Diseases* by Dr Clarence E. de la 
Citapelle, Chairman of the Department of 
Medicine, New York University College of 
Mediane. 

Jefferson County 

Dr. Nathak P Sears was the prlna^ 
sneaker at the meeting of the Medical ao- 
aety of Jefferson County on ifav 12, 

Kings County 

Dr. Alfred L. L, Box lectured on **\ Ray 
Theraiw in Fluoroscopy" before 400 raera- 
bers of the Kings County Medical Society 
on May 17 A motion picture on practicail 
uses of cine fluorography ^vns shown by Dr 
William H, Stewart and Dr Francis H 
Chiselin. Dr John B D’Albora, president 
of the soacty, presided 

Monroe County 

The Monroe County Medical Sodety 
conducted a forum session on recent trends 
in medical service following an address by 
Dr Arthur C Chnstlc of Washington D 
at a meeting on May 17 in the Academy of 
Medicine in Rochester The doctors dis- 
cussed medical service in hospital insurance 
contracts, non profit medical expense Indon 
nhy insurance and the worionen's compen- 
sation medical fee schedule, 

Niagara County 

Dr. Raymond S Barry was elected presi- 
dent of the Niartra Falls Academy of Medi- 
cine at a meeting on May 17“ m Mount St 
MarVs hospital Other officers elected arc 
Dr Frederick I.owe, Vice-president and Dr 
Russdl Wixson, secretary and treasurer 


Orange County 

Asserting that cost of administration 
exceeds cost of medical care given persons 
on relief, the Orange Coimty Medical So- 
aety has asked cooperabon of the Board of 
Supervisors m obtaining an investigabon of 
the admimstrabve costs of relief ana medical 
aid for the poor The communication was 
referred to the Boards committee on public 
welfare. 

MrouLEToWN Elss have purchased an 
iron lung for Horton Memorial Hospital 
for nse of persons in central Orange County 
TIic lung will be available for use at only 
a slight charge for operating e-Npenses. 

Otsego County 

“The only thing we lawyers know 
about a case medicaOy is what we get from 
the doctors, but any lawyer who docsn t 
make it his business to know all there is to 
know medically and otherwise about a case 
should never liave been retained in the first 
place’* declared the Hon, David F Lee of 
Bingharoioa addressing a joint meeting of 
the Otsego county Bar and Medical Bee- 
bes at the Cooper Inn in Cooperstown on 
April 29 

Judge Lee spoke on the subject, “The 
Doctor as a Medical Wibicss,” and gave 
many intcresbng reminiscences of his ex- 
pcncnces in the Courts. He also advised both 
assoaabons to get rid of thar "bad" mem 
bers “They do their rcspecbve professions 
a great deal of harm,” he remarked in 
dosing 

Queens County 

Dr, Aaron Brown of Bellevue Hospital 
discussed Qinlcal Allergy" before mem- 
bers of the Medical Society of Queens on 
May 20 

Westchester County 

Doctors of Westchester and guests met 
on May 24 for the annual dinner of the 
County Medical Society at Schmidt's Farm, 
Hartsdalc preceded by a golf tournament 
and fidd sports at the Scarsdale Golf Qub 
Dr George C Adic was general chair- 
man of the dinner committee. A golf tour- 
nament began at 1 JO Softball and horse- 
shoe pitching were played. The group 
dmed at 6 JO 
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Revocation of Physician’s License Upon Conviction of Cnme Involving 

Moral Turpitude 


Some months ago m these columns we 
made reference to a judicial interpretation 
of the expression “moral turpitude ” Sub- 
sequent to the said article the highest Court 
in one of the Western States has been called 
upon to pass upon the question of the sort 
of a crime which when committed by a 
practicing physician mvolved moral turpi- 
tude* 

It seems that Dr C who instituted the 
case had been convicted in the United States 
District Court in criminal proceedings, and 
had been sentenced to a term of imprison- 
ment for a period of one year and one day 
Dr C was regularly licensed to practice 
medicine and surgery and had held a posi- 
tion as medical examiner for the United 
States Veterans Bureau He had been 
charged in an indictment containing twelve 
separate counts with having unlawfully and 
wilfully presented to the Chief Medical 
Officer for the Veterans Bureau of the dis- 
trict for approval and payment a number 
of false and fraudulent accounts and claims 
against the government with intent to de- 
fraud the United States of America He 
had pleaded guilty to the charges, and re- 
ceived the sentence already mentioned 

A certified copy of the judgment of con- 
viction was sent to the State department of 
law enforcement, and its commissioner gave 
notice to Dr C of a hearing at which he 
should show cause why his license should 
not be revoked because of his conviction of 
the crime in question Dr C appeared at 
the hearmg, and contended that his license 
should not be revoked, being a valuable 
property right, which could not be taken 
aivay except under the exercise of the 
police power He contended that the crime 
did not in any way show that he was in any 
way unfit to be entrusted with the powers 
and duties of a practitioner of medicine 

The commissioner made an order revok- 
ing the doctor’s license to practice medicine 
and surgery, and he applied to the courts 
for a writ of review The lower Court 
affirmed the action taken by the commis- 
sioner and from there the matter was car- 
ried upon appeal to the highest Court of the 
State. 

* Craft V Balderston, 78 Pac. (2nd) 122 


The State statute relating to the licensing 
of physicians, contained tlie following pro- 
vision 

Every license heretofore or hereafter issued 
under this chapter shall be subject to revocation 
or suspension by the department of law enforce- 
ment (hereinafter referred to as the department) 
upon any of the following grounds 

1 Conviction of a felony in a state or federal 
court, or conviction of any crime involving 
moral turpitude. 

The contentions of Dr C before the 
Appellate Court were in the main as pre- 
viously summarized He also contended 
that the commissioner had abused his dis- 
cretion in revokmg instead of merely sus- 
pending his right as a physician to practice 

Although the crime of which Dr C had 
been convicted tvas characterized as being a 
felonj, the Appellate Court, in affirming the 
judgment revoking the license, placed its 
ruling squarely upon the grounds that the 
physician had been guilty of a crime evinc- 
ing moral turpitude and said in the course 
of its opinion 

The right to practice a profession has been 
held m this state not a property right. 
However, the privilege to practice a profession 
IS a valuable one which may only be re%oked by 
the proper exerase o the police power 

Appellant argues he has been convicted of 
nothing the doing of which disqualifies him from 
the proper and successful practice of his profes- 
sion of mediane and surgery The statute, sec- 
tion 53-2107 (above quoted) makes conviction of 
a physiaan or surgeon of a felony, in a state 
or federal court, or conviction of any cnme in- 
volving moral turpitude, ground for revoking 
or suspending his license He contends that, to 
construe the statute to mean a license may be 
revoked because its possessor has been con- 
victed of a crime, the commission of which does 
not involve moral turpitude would render it 
unconstitutional This contenbon is not available 
to appellant 

The crimes of which he pleaded guilty, con- 
sisted of a series of fake claims, cerbfied by 
him to be true and just, which he made and 
used for the purpose of cheatmg and defrauding 
the government of the United States They in- 
volved moral turpitude. These fraudulent claims 
grew out of his employment by the government 
+0 treat disabled veterans in his professional 
capacity Thw were acts of dishonesty and, 
although a dishonest man may be skilled in the 
prachce of the profession of medicine and sur- 
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gcry, t(j allow ludi as he to practice that honored 
prolcjslon would bnng disgrace upon It and 
would expose the pubfic to the mliconduct of 
the crinimally mcluicd. It la \vcll wlthm the 
police power of the state to prevent this, and 
Iw the enactment of section 53-2107, its prevcn 
tion has been provided for 
Appellant contends hii license sliould not have 
been re\t)kcd that at most It should have been 
suspended. His conduct, as disclosed by tills 
record, does not justify the contention. 


Death Following Amputation 
Of Leg 

A physician specializing in surgery was 
called to the scene of an accident Ashich had 
just occurred when someone accidentally 
had backed a fi\e ton truck against a >oung 
man, throwing him to the ground, the 
double tired rear wheel completely passing 
over his right thigh The doctor examined 
the patient and found a compound, com- 
minuted, traumatic amputation of the nglit 
thigh with extreme crushing for a lengtli 
of fourteen inches the leg llterall) hanging 
by a shred He found the patient in pro- 
found shock sufferi!^ from severe hemor- 
rhage. He also suffered from lacerations 
of ^e scalp and numerous contusions sod 
abrasions over the entire body, large hema- 
tomas, contusions and abrasions of the left 
thigh, possible fracture of the skull, and con- 
cussion of the bnun 

The doctor undertook to administer first 
aid, applying a tourniquet and pressure 
bandage and splint to the right thigh and 
caused the patient to be removed imme- 
diately thereafter by stretcher to an ambu- 
lance and taken to a nearb> hospital The 


patient W’as at the time in a moribund con 
dition Tlie doctor immediately supervised 
treatment for shock, administering tetanus 
antitoxin and glucose infusion wnth external 
heat The patient was promptly typed and 
cross matched for transfusion and taken to 
the operating room Bleeding of the right 
thigh continued and bleeders were ligated, 
and at the same time the amputation of the 
was completed by trimming the thigh 
Tnc patient's condition was temporarily 
improved and a donor for a blood trans- 
fusion was sought and tlie blood of the 
patient s brother bavnng been found suitable, 
a transfusion was administered Dunng the 
transfusion tlic patient expired. Death oc- 
curred about five hours after the doctor was 
first called to attend him and he had re- 
mained in continuous attendance upon him 
during the entire penod of time- 

An action was brought against the 
surgeon by an administrator who was ap- 
pointed for the deceased patient in which 
the claim was made that the doctor^s mal 
practice caused the death of the patient 
The case came on for trial before a judge 
and jury and the plaintiff proceeded on the 
theory that the defendant doctor had been 
negligent m failing to take the patient to 
a hospital where blood donors were readily 
Available and it was further claimed that 
the doctor had failed to administer a blood 
transfusion immediately or within a reason 
able time, and that said fact was the com 
pclcnt, producing cause of the patient s 
death. At the conclusion of the testimony 
introduced on behalf of the plaintiff on 
motion of defendant s counsel the complaint 
was dismisscd. 


SCIENTIFIC EXHIBIT AWARDS 

1938 Annual Meeting 


A special subcomnuttee irported to the 
Committee on Scientific Exhibits of the State 
Medical Soaety its decision on awards as 
follow's 

Ftizr WiNNDis 

First to Space B 34 J K, Cline, hLD 
and Norman Jolliffc ML) 'Chemical and 
Qlnlcal Studies of Vitamin B ” — As a piece 
of rcseardi work, this seems to establish a 
definite building stone for extending knowl 
edge in a study of vitamins. 

Second to Space C 38. Edward F Har- 
tung MJ) John D Currence, M.D , and 
Miss Margaret Straub NcH ‘Social Aspects 
of Chronic Rheumatism — This particular 
exhibit was very well done and tended to 
focus the attention of the profession gen 


crally upon the problem of chronic arthntaa 
Third to Space A-18. Mather Qcveland 
M D and David M Bosworth M.D "Tu- 
berculosis of Bones and Joints — Diagnosis 
and Complications " 

Honorable Meniton 

First to Space C 49 Sigmund Epstein 
M D 'Transportaboii of the Sick and 
Wounded m History and AiX,** 

Second to Space C-50 Division of S>'phib8 
Control, State Department of Health, Al- 
bany ‘ Syphilis Control ' 

Third to Space B-25 R. Franklin Carter 
M D . F Howard WestcotL M D , Fred W 
Graef M D and James F Hcnegan, D D S 
"Ten Year Medical Survey, The New York 
Times ” 



Books 

Bookt for Tctnew sJtould be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N Y Acknowledgment of receipt mil be made in these columns and deemed sufficient 
notification Selection foti review will be based on merit and the interest to our readers 


RECEIVED 


Djabetes Insipidus and the Neuro-Hor- 
monal Control of Water Balance A Contri- 
bution to the Structure and Function of the 
Hypothalamico-Hypophyseal System By 
Charles Fisher, Ph D , W R Ingram, 
Ph D , and S W Ranson, M D Quarto of 
212 pages, illustrated Ann Arbor, Edwards 
Brothers, 1938 Cloth, $S 00 

The Heart m Pregnancy By Julius Jen- 
sen, Ph.D Quarto of 371 pages, illustrated 
St Louis, The V C Mosby Company, 1938 
Cloth, $S SO 


A Challenge to Sex Censors By Theo- 
dore Schroedcr Octavo of 1S7 pages New 
York City, The Author, 1938 Paper 
A Text-book of Pathology An Introduc- 
tion to Medicine. By William Boyd, M D 
Third edition, thoroughly revised Octavo 
of 1064 pages, illustrated Philadelphia, Lea 
& Febiger, 1938 Cloth, $10 00 
Hemorrhoids By Marion C Pruitt, M D 
Quarto of 170 pages, illustrated St Louis, 
The C V Mosby Company, 1938 Cloth, 
$4 00 


REVIEWED 


Macleod’s Physiology m Modem Medicme 
Edited by Philip Bard. Eighth edition 
Octavo of 1051 pages, illustrated St Louis, 
The C V Mosby Company, 1938 Cloth, 

$8 so 

The eighth edition of tins standard text- 
book of physiology under the editorship 
of Dr Bard represents a complete revision 
of the previous editions It is entirely re- 
orgamzed, mostly rewritten, and represents 
an adequate survey of modem physiology 
This book is in no sense an applied physi- 
olo^ but aims to supply the student with 
fundamental knowledge Nevertheless, much 
material is included which is of immediate 
and practical value to the physician. 

Dr Bard is to be congratulated upon his 
excellent presentabon of physiology 

G B Ray 

Anatomy and Physiology of Physical 
Training By Major R. W Galloway, M B 
Duodecimo of 182 pages, illustrated Balti- 
more, William Wood & Company, 1937 
Cloth, $ZS0 

Although many works on a similar sub- 
ject have come from British authors dur- 
ing the past few years, this one fills a place 
heretofore not covered by others 

A resume of this book will give the 
reasons for movements of the muscular 
on the skeletal system in certain groups 
and not merely from the standpoint of 
going through the arc of movement 
The author endeavors to set forth the 
individual and group muscles entering into 
the major exercises carried out by upper 


and lower extremities, head, neck and 
trunk. For example m the movement of 
a certain part the muscle or muscles in- 
volved are named, ften their origin given, 
their insertion, and their action or physi- 
ology 

Tlie book can well be recommended to 
tliose engaged in the art of physicial edu- 
cation, and migh serve as a good guide 
to the orthopedist 

Joseph L Nevins 

Diathermy, Including Diathermotherapy 
and Other Forms of Medical and Surgical 
Electrothermic Treatment By Elkin P 
Cumberbatch, M A Third edition Octavo 
of 576 pages, illustrated Baltimore, William 
Wood & Company, 1937 Cloth, $6 00 

In a volume devoted exclusively to one 
phase of physical therapy it is possible to 
present tlie subject in minute detail The 
author has taken full advantage of this, 
and has achieved a thorough presentation 
of the use of diathermy in medicme Es- 
sential physics of the high frequency cur- 
rent and Its generation are clearly de- 
scribed A complete account of the use 
of both medical and surgical diathermy in 
the specialties is included Apparently 
there is now less divergancc between physi- 
cal therapy practice here and abroad. The 
chapters on short wave therapy are excel- 
lent The book is well written and clearly 
printed and illustrated, and ivill be of 
value both to the student and the practi- 
tioner of physical therapy 


Jerome Weiss 


ORDERING BOOKS 

Aa a aervice to om- reader*, booki lUted in this issue or any other medical book 
in print may be ordered through T H McKENNA INC 878 I^xington Avenue, 
New York City Phbne BUtterfield 8-6603 
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EFFECTS OF INSULIN, METRAZOL, AND CAMPHOR 
CONVULSIONS ON BRAIN METABOLISM 

S Bernard Wortis, M D , Nnv York City 

From tht Deparlment of Palhotogy of Bellevue Hospital Laboratory of Experimental Neurology 


We ha\e been seeing a flowcnng of in- 
terest in chemical and clectncal studies 
of the nervous sjstem Recent work on 
the effects of ^^tamlns, hormones, 
eniymes, and drugs on brain tissue metab- 
olism has been increasingly apparent in 
neurologic and psychiatnc literature, es- 
peaally since the introduction of pharma- 
cologic methods for the treatment of men- 
tal disorders. I shall attempt to give you 
a brief review of our knowledge of brain 
metabolism and indicate some of the ef- 
fects of insubn, metrazol, and camphor on 
brain metabolism. 

The central nervous system is known 
to be espeaally ser^SltI^c to changes in 
oxygen tension — and many abnormal 
mental symptoms appear m states of 
anoxemia, or on exposure to atmospheres 
of low OX) gen tension Humans sub- 
j^ectcd to insufhaent oxygen supply to the 
brain show evidence of disturb^ cortical 
function as shown b} writing word as 
socjation tests speech disturbance, pisy- 
chic disturbances, and lowered auditory 
sensitivit} Sc%ere and prolonged reduc- 
tion of brain oxidations ma} produce 
permanent interference wth finer dis- 
criminations as measured by conditioned 
rcficxes coma or convulsive seizures It 
requires greater oxwen deficicnq to dis- 
turb functions of the bram stem tlian to 
im^r cortical function 

The processes of tissue metabolism arc 


not fundamentally different m peripheral 
and central nervous tissues, but there are 
indications of a quantitative difference m 
the oxidative processes of these nervous 
tissues It lias been known for many 
years that brain tissue utilizes a consider- 
able amount of oxygen and that carbo- 
hydrate IS tlie most important foodstuff 
concerned m brain metabolism Glucose 
is the normal fuel oxidized by brain but 
lacbc aad is, also, easily burned and pos- 
sibly galactose, fructose, glutamic and 
eucamc aads can be utilized m small 
quantities ^ * 

ExpemnentaJ study of brain metab- 
obsm has been accomplished mainly by 
three methods 

1 The Barcroft Warburg method (or one 
of Its recent modifications) wherein small 
amounts of accurately weighed living brain 
tissue arc kept under nearly physiological 
conditions and the gaseous metabolism, i e , 
tbe oxygen consumption and carbon dio'dde 
produchon are accurately mcasurci 

Z The method of siraoltancous arterial 
and venous puncture wth analysis of the 
blood leaving and entering the organ. The 
oxygen and carbon dioxide content of the 
blood is determined b> the method of gas 
analysis desenbed by Van Slyke and NeilL 
For studies of bram metabolism samples are 
taken from the internal carotid artery and 
the deep jugular vein 

By both methods, one may measure the 
oxygen utilization and the respiratory 


Rea^ at the Annual Meeting of the Medical Society of the State of New York 
New York City May 12 19iS 
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quotient (R Q ) of the tissue From the 
known chemical compositions of the basic 
foodstuffs one can calculate the character- 
istic respiratory quotient (R Q ) for carbo- 
hydrate or lactic acid to be 1 0, protein to 
be 0 82, and fat 0 70 

3 Furthermore by placing normal brain, 
spinal cord or meningeal tissue in physio- 
logical solutions (Ringer phosphate buffered 
to pH 7 4 or bicarbonate buffered solutions 
or blood serum or plasma) containing vari- 
ous foodstuffs, and measuring bj exact 
chemical quantitative methods, the concentra- 
tion of sueh foodstuffs in the solution at the 


The brain tissue of normal warm 
blooded animals so far studied (human, 
monkey, cat, rat, mouse) yield a respira- 
tory quotient of umty, mdicabng tliat 
brain tissue normally oxidizes carbohy- 
drate As has already been stated, other 
substances can be oxidized by brain but 
all other oxidizable substances exist m 
the blood (under normal conditions) m 
very small concentrations It is therefore 
obvious that carbohydrate must be the 
brain’s chief fuel In the normal and in 
the diabetic animal, both glucose and lac- 


Chart I — Effect of Insuun, Metrazol, and Camphor on Owgen Consumption of Brain 

Tissue of Animals with Convulsions 



Tlae In minutea 50 60 90 120 0 50 60 


90 120 


Brain Tissue in plain Ringer’s phosphate solution pH 7 4 at 37 5° C 


beginning and end of an accurately timed 
experiment, one can determine the ability 
(and rate) of normal brain to utihze_ such 
foodstuffs In addition, by analyzing (for 
sugar, lactic acid or other substances) 
samples of blood entering and leaving the 
brain one can determine the ability of the 
brain to take up foodstuffs from the blood 
or add different substances to the blood 

Each of the methods enumerated has 
its particular technical advantages and its 
definite limitations The original work 
reported in this paper was mostly done 
by the Barcroft-Warburg technic, al- 
though certain quantitative estimations 
were made by standardized accredited 
chemical methods Normal brain tissue 
of the human, monkey, cat, rat, and 
mouse were used For exact description 
of the technic the reader is referred to 
earlier publications ^ \ 

s 


tic acid are taken up by the brain from 
the blood These substances are not con- 
verted to glycogen by the brain, and fur- 
thermore glycogen is not stored by the 
brain The oxygen uptake of the brain 
of normal animals after insulin convul- 
sions IS appreciably smaller than normal 
This effect is due to the fact that the 
blood sugar (and also the amount of 
sugar in the brain) is very much dimin- 
ished The brain utilizes approximately 
ten per cent of the oxygen taken in by the 
animal ® 

Previous work’^ has shown that the 
brain tissue of smaller animals has a 
greater oxygen uptake per milligram of 
tissue per hour than that of larger ani- 
mals It has also been shown that in 
animals of the same speaes the brain tis- 
sue of the younger animal always has a 
greater oxygen consumption per milli- 
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gram of tissue than the adult This 
avidit> for oxygen charactenstic of young 
brain tissue ma> explain the common oc- 
currence of convulsive scirures dunng 
childhood when toxic factors probably 
more easily impair brain oxidations 
The oxygen consumption of gra> mat- 
ter IS greater tlian that of the white sub 
stance of the brain This has also been 
demonstrated by Holmes^ who has sIiowti 
that the distnbutions of certain cnrynics 
and catal)sts like indophenol oxidase and 
of c>1odiromc run roughly parallel both 
to each other and to the rate of oxjgen 
consumption of different tjpes of ner\- 
ous tissue. Furthermore different parts 
of the brain require different amounts of 
ox>gen Tins is in part reflected by the 
angio arclntccture ot the different brain 
areas Moreover metabolic studies of iso- 
lated brain tissue indicate tliat tlie oxygen 
uhlization m order of oxygen requirement 
IS cerebellar cortex, cerebral cortex, cor- 
pus stnatum, cornu ammonis, thalamus 
globus palbdus, and finally the medulla 
requires the smallest amount of oxygen,* 

Effects of Some Drugs 

In 1934 I reported on the effects of 
some drugs on bram oxidations ^ At that 
time It was stated that insulin diminishes 
tlie oxygen consumption of brain tissue, 
and this cellular anoxemic effect may 
possibly account for the clinical sympto- 
matology — confusion, exatenient and 
con\’ulsions — tliat one secs m hypenn- 
subnisra " At the same time the effects 
of other drugs were reported 

The problem of the action of narcotics 
and otlier substances on brain tissue has 
received much attention by Warburg 
Quastcl,* Holmes,^ Gerard Emerson 
and others There is no good evidence 
indicating that the brain is not a homo- 
geneous organ, metabobcally any more 
than it is homogeneous m anatomical 
cliemical or functional structure. Vari- 
ous chemicals very likely ha^e different 
actions on, or affinities to speafic brain 
areas 

The remarkable work of Warbm^ has 
shoum that there are certain intracdlular 
respiratory enzymes which are potent fac 
tors in bnnging oxygen into a state of 
a%’ailab]lit\ or rcactiMty Enzymes are 
necessary for the acti\*aticm of oxygen 


and also required to activate substrates, 
^\hose combustion represents the respira- 
tion of the brain cell 

The dehydrogenases are examples of 
such enzymes These dehydrogenases 
can be selectively poisoned (inactivated) 
by speafic drugs Narcotics such as the 
hi^ier alcohols and ethyl urethane can 
inhibit dehydrogenase actn ity Over 
twenty enzymes have been described in 
brain tissue but their exact function in 
brain cellular metabolism is not yet 
kmown — furthermore, practically notlung 
is kno^vn of the mental or behavionstic 
e\ndences of dysfunction of such enzymes 

In addition, brain cells contain certain 
biochemical systems not sensitive to cya- 
nide and in which oxygen plays the part 
of a hydrc^cn acceptor 

Quastel and Wheatley* liave 8ho\vn that 
“narcotics m general inhibit the oxidation 
by brain of glucose sodium lartate and 
sodium pyruvate, but do not inhibit the 
oxidation of sodium sucanatc and 
p-phcn\ lenediamine They also believe 
tliat of ‘ narcotics belonging to the same 
chemical type, those with the greater hyp- 
notic activity liave the greater inhibitivc 
action on bram oxidations ' In a later 
paper these workers* give evidence to 
show that this inhibition of the oxygen 
consumption of bram tissue in the pres- 
ence of glucose, which is brought about 
by narcotics is very nearly completely re- 
^e^slble if the tissue is washed in glucose- 
Ringer phosphate solution— even after 
bang exposed to the narcotic for tivo and 
a half hours The inhibition of oxida- 
tions and cellular function of hyosane, 
mescaJme and B-phenylethybnc is also re- 
versible whereas that induced by mdole is 
not reversible Most narcotics ha\e one 
common property, that of mluTiitmg, at 
low concentrations the oxidation of sub- 
stances essential m the metabolism 6f 
carbohydrates eg, glucose, lactic add, 
and pyninc aad 

Cocaine and sodium cyanide depress 
the respiratory quotient and oxygen up- 
take of brain tissue ^ Sodium bromic^ 
although It does not effect the respiratory 
quotient of bram tissue appears to de- 
press the ability of bram tissue to oxidize 
foodstuffs as rapidly as under normal 
conditions Dameshek, Myerson, and 
Loman" showm in the human, that 
under the effect of large doses of sodium 
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Table I — ^Respiratory Quotient and Oxygen Consumption in Cu Mm per Mg of Mincei 
Brain Tissue (Wet Weight) from Normal Animals and from Animals Injected with In 

SULIN, MeTRAZOL or CAMPHOR 


Resttralory Quctienl Oxygen Cmsumption 

Plain Pinter Pinter Phe^hale 

Plain RJneer Phosphale with 2% 

Number Ptnger Phosphale pH 7 4 Dextrose 

of Bxperi- Phosphate with 2% Minutes Minutes 







60 

120 

60 

120 

Normal Brain 

Rat 


1 00 

99 

88 

1 45 

1 12 

2 22 

Normal Brain 

Cat 


1 05 

97 

70 

1 23 

82 

1 65 

Insulin (50 XJ given, intra- 
innsculArly to 250 Gm rat to 
convulsions} 

Rat 

8 

72 

94 

47 

81 

1 22 

2 19 

Insulin (140 U given intra- 
muscularly to 10 lb cat to 
convulsions) Brain hemor 

rhages very small 

Cat 

3 

1 00 

98 

23 

48 

55 

1 19 

Metrazol (1 c c gi\ cn intra- 
muscularly to 250 Gtn rat to 
convulsions) 

Rat 

17 

(plain) 

13 

(dextrose) 

97 

99 

93 

1 55 

1 22 

2 47 

MGTSA 20 L (zyi c c, given intra- 
muscularly to 7}^ lb cat) 

Cat 

3 

1 05 

1 01 

71 

1 45 

97 

1 68 

CAiTPHOa IN Oil (1 c.c. inieeted 
mtramuBCularly to 250 Gm 
rat to convulsions) 

Rat 

6 

98 

1 00 

88 

1 50 

1 24 

2 44 

Camphor Monobromide (1 5 c.o, 
m/ected intravenously in cat 
to convulnons) 

Cat 

6 

1 03 

99 

55 

1 13 

72 

1 47 


amytal there is a slight but definite 
diminution in uptake of oxygen and dex- 
trose by brain 

It IS important to emphasize that all 
sedatives do not appear to interfere 
equally with the access of oxygen to, or 
Its acPvation by, brain cells 

All these drug effects on brain metab- 
ohsm are exceedingly important and ad- 
ditional knowledge of these functions will 
undoubtedly be of much significance m 
elucidating some aspects of mental dis- 
order and give clues to methods of cunng 
mentally ill persons 

Effects of Insulin, Metrazol, 
and Camphor 

The recent use of pharmacological 
shock therapj' for various psychotic 
states has brought insuhn, metrazol, and 
camphor into general interest 

It was thought important to re- 
port the effects of these drugs on brain 
metabohsm Their relative clinical values 
must await unbiased, carefully controlled 
statistical studies and their ultimate ef- 
fects must be tested by time 


Insulin 

The addition of dextrose or lactate t( 
the blood supplying the brain stimulate 
the respiration of brain tissue Con 
versely, the respiration rate of adult bran 
tissue decreases rapidly when it is de 
pnved of dextrose The oxidative stimu 
lation seems to vary directly with thi 
concentration (within physiologic limits' 
of such foodstuffs available to brain tis 
sue It must he remembered tliat ove 
wide limits the effects of oxygen or dex 
trose depnvation can be reversible — ^how 
ever, beyond such limits the cellula 
anoxemic effects may become irreversibli 
and result in permanent damage to bran 
cells 

The expenments to measure the effect 
of insulin, metrazol or camphor were car 
ried out by two methods 

1 Each of these drugs was injected mt 
normal animals until convulsions or com; 
resulted The animal’s brain was rapidl; 
removed and the respiratory metabohsn 
of the brain tissue ivas studied over a twi 
hour period m the Barcroft-Warburg unit 

Study of the brain tissue, after insulii 
was injected to the production of convul 
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lions m proiously stancd animals showed 
(Table I) a marked depression of the 
respiratory quotient to 072 m a sugar-free 
medium and to 0^ in a 07 per cent dex- 
trose Ringer phosphate medium. Further- 
more tho oxygen consumption of the tissue 
Is drastically diminished when sugar Is not 
available— iot returns to normal within two 
hours when sugar is available to the cells 
2, In the Immersion experiments normal 
brain tissue was immersed in fluids contain- 
ing various concentrations of insulin and 
metrazol and the respiratory metabolism of 
brain tissue measured over a two hour 
period while these drugs were in direct con 
tact with the brain TTiese findings are in 
Table 11 It should be noted that Insulin had 
no deleterious effect on the brain tissue In 
dlls group of experiments 

In the cat aimilar metabolic effects are 
noticeable but diffusely located minute 
brain hemorrhages were observed 
througliout the brain tissue. Histopatho- 
logic changes (in the human following 
hypennsulinemia') m the nature of 
edema d^eneration of brain cells, ex- 
travasation of red blood cells into 
penvascular spaces and intracerebral and 
subarachnoid hemoirliages have been de- 
scribed by Moerscli and Kemohan,’' 
Vonderahe and Keyes, and Freed and 
Riggs “ The biochemical and some of 
the histopathologic data seem to indicate 
that there is a marked asphyxia of brain 
tissue No doubt many of the cellular 
changes are reversible but this reiersi- 
bility of brain tissue to normal must dc 
pend largely on the duration of the 
asphyxia to which the brain cells are ex- 
posed As Cobb” points out losing 


many nerve cells may be relatively harm- 
less for no one knows how many brain 
cells may be lost wuthout causing mental 
impairment However, a "good remis- 
sion" m msiilin therapy of psycliotic 
states should not be measured alone by the 
yardstick of the raticnt "not disturbmg 
ins neighbors ’’ iTiere is no doubt but 
that if msulm inyection resultmg in hypo- 
glycemia and brain cell asphyxiation is 
carefully managed, the destructive cere- 
bral effects can be minimized 

Insulin dimmishes the oxygen up- 
take of brain tissue This was demon- 
strated by E G Holmes’ and again by 
the author* The cellular anoxemic ef- 
fect probably produces the convulsive 
phenomena. However why dimmished 
oxidations should first produce a dis- 
charge of neural impulses rather than a 
progressive suppression of activity re- 
quires further investigation There is 
evidence tliat the brain anoxemia during 
insulin hypogljxemia produces a disturb- 
ance of the electroencephalogram result- 
ing in concurrent decrease and eventual 
disappearance of the alpha waves as the 
patient goes into coma. As the patient 
comes out of coma the alpha waves re- 
turn and the record becomes more regu- 
lar 

Himwnch and his coworkers* ’* using 
the in vwo technic of measurement of 
blood going to and coming from the brain 
m insulin hypoglyvemia showed that the 
oxygen utibzation and the metabolic func- 
tion of the brain was decreased dunng 
hypoglycemia. He reports that the average 
utilization of oxygen before the injection 


Table II — REsrntATORV Quotient and Oxvccn CoNSUinmoN m Cu Mu. ra Me or Wet 
Wdcitt or XtixcEO Rat Brain Tissue Iumersep in ScaamoNS of Insulin and Meteazol 


lUmftr 

Pt9in FhiMfkMU 
Nwmhtr Rimtrr wk 

Rxfrri PInaphait 7% 

nms pn 7 4 Dairen 


Normal Rat Brain 


1 00 


00 


Osytt* ^ 


PlMim Ktnttr 
Phaphiit 


129 
1 45 


TUntrr PknPkeH 

Datreu 

Min^n 

99 129 

1 12 1 22 


nf t u m I ). (Contents o( tao npsat at 
and o( mat 60 ralsntea). 

lK«ULiK(av«rareo(UU andUtl (ntse). 


mi 


1 JO I 29 


1 18 1 41 
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of insulin •vvas 7 09 volumes per cent, 
whereas during hypoglycemia the average 
cerebral uptake was 2 46 volumes per cent 
— a fall of approximately 65 per cent 
The glucose utilization decreased from 
13 0 to 2 2 Mg per cent simultaneously 
It should be emphasized that there is lack 
of relationship between the degree of hy- 
poglycemia and the intensity and kind of 
reaction The pH was found by E G 
Holmes^ to be higher in the brains of 
animals in which hypoglycemia had been 
produced by injection of insulin than m 
animals exhibiting normal or elevated 
levels of blood sugar 

All the foregoing studies of brain “in 
vivo” and “m vitro” indicate that insulin 
hypoglycemia drastically diminishes the 
blood sugar — the prune foodstuff available 
for brain tissue — and thereby drastically 
depresses the metabolism and oxidations 
of the brain 

Metrazol 

The metrazol experiments were made 
by similar methods Studies of the brain 
tissue removed after convulsions were ob- 
tained, showed the respiratory quotient 
and oxidative metabolism to be normal 
The brain immersion studies indicated 
that the metrazol did not have a direct 
toxic effect on normal brain tissue Fur- 
thermore, the oxidation rate of brain 
tissue following metrazol convulsions is 
not pnmanly depressed, as occurs as long 
as insuhn hypoglycemia is present It 
would appear that metrazol would there- 
fore under some circumstances be less 
toxic than insulin on brain metabolism 

Histopathologic studies by Strecker, 
Alpers, Flaherty, and Hughes^® made on 
monkeys given metrazol convulsive seiz- 
ures also showed some evidences of 
hemorrhages mto the supraoptic nuclei, 
subarachnoid hemorrhages and one ani- 
mal had a tear of tlie hypothalamus They 
report that the brain cortex seemed fairly 
well-preserved But their experiments 
prove that the longer or more severe the 
metrazol reaction, the greater will be the 
resultant cerebral damage 

Himwich and his coworkers-' using the 
111 vitro technic and measunng the blood 
constituents showed that metrazol convul- 
sions were not associated with lowering 
of the blood sugar, but that metrazol 
dimimshes brain metabolism by decreas- 


ing or binding the oxygen that would 
normally be available for the combustion 
of blood sugar Katzenelbogen has made 
exhaustive studies-- of various constitu- 
ents in the blood and cerebrospmal fluid 
in metrazol-induced convulsions and he 
finds a decrease in the hlood CO 2 com- 
■bimng power, the blood and cerebrospinal 
fluid pH , and an increase in the blood 
oxygen content (after convulsions), tlie 
blood and cerebrospinal fluid lactic aad, 
the blood and cerebrospinal fluid sugar, 
the blood, and cerebrospmal phosphorus 
Kerr and Antaki have shown-® that 
there was no significant change m the car- 
bohydrate content of brain tissue of ani- 
mals subjected to cardiozol, picrotoxm or 
strychnine convulsions 

The acuteness of the metrazol effect in 
depressing brain metabolism accounts for 
the clinical expenence that these patients 
have considerable or complete amnesia for 
the events preceding the convulsive 
seizure 

Camphor 

The camphor experiments gave results 
similar to those obtained with metrazol 
In animal expenments with camphor 
monobromide convulsions made®’ m 
1931, minute diffuse hemorrhagic lesions 
were found in the brain tissue Neverthe- 
less, here as wth the metrazol-induced 
convulsions, the brain tissue metabolism 
was not disturbed over a prolonged pe- 
riod 

Brain tissue immediately after a con- 
vulsion respired at a normal rate and 
with a normal respiratory quotient of 
unity, indicating adequate combustion of 
glucose 

Discussion 

This paper is not intended to concern 
itself with the refinements of the chmeal 
methods of giving patients msulin, metra- 
zol or camphor convulsions Such direc- 
tions have already been pubbshed 

I would like to indicate that this study 
IS neither a recommendation or a cntiasm 
of any form of shock therapy for the 
psychoses It is my belief that the psychi- 
atnst should use any method of treatment 
that has proved itself reasonably safe pro- 
vided he has some knowledge of the 
underlying pathophysiologic effect of such 
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treatment Apparently, tlic avaihbic re- 
ports indicate that metrazol convulsion 
and shock treatment ^ves equally good 
results as those obtained from insulin 
shock. Both methods should be used by 
the psychiatrist and both require critical 
evaluation. We already know many sub- 
stances that can change brain metabolism, 
and ivill very likely soon find many others 
that will produce equally remarkable ef- 
fects It appears to me tliat valuable 
knowledge of the nature of mental illness 
will only come when our ad\'ances m bnun 
metabolism and brain chemistry are more 
complete,*^’* 

Schizophrenia is probably not produced 
by a single cause. Both biochemical and 
psychological factors are important in 
any study or treatment of schizophrenia, 
We, as yet, have no direct e\ndcnce of the 
biochemical or metabolic disturbance of 
bram function tliat obtains in schizophre- 
nia. 

We learned, even many years ago,** 
that shock therapy is often helpful m the 
treatment of the schizophrenic patient 
The efficacy of these ne\v and \'aluable 
pharmacolo^c and psychologic tools re- 
mains to be determined by additional ex- 
perience and the passage of time. In the 
expenence of most psychiatnsts it is not 
the t^-pe but the duration of the psycliosis 
tlmt IS most important Tlie therapist can 
only save ^^hat has not been irreversibly 
destroy'ed by the illness Much schizo- 
phremc illness is a ^e^e^slble process The 
treatment for all psychoses must be con- 
ducted with psychotherapeutic wisdom — 
before, during or after any form of shock 
treatment This field of mvesUgation is 
only beginning to yield fruitful results 


Conclusions 

1 Tlie respiration rate and metabobsm 
of bram tissue depend on the presence of 
adeouajte available oxygen and glucose in 
theiram cellular and penccllubr tissues 

2 As the blood sugar level falls m in- 
sulm hypoglycemia, there is a concurrent 
fall of brain metabobsm due to lack of 
available brain foodstuff This results in 
cellular anoxemia and asphyxia with first 
imtatjon and then depression of bram 
function, as indicated in the patient’s be- 
havior, thinking, and the brain electncal 
rhythms In deep prolonged coma, some 
bram cells may suffer irreversible clianges 
if tlie cellular anoxenua is too seiere or 
too long-maintained Most brain cells 
return to normal oxidative metabobsm 
when sugar is available Furthermore, 
hemorrhagic and edematous lesions are 
found in the brains of patients dying from 
hypennsulmism ^ith hypoglycemia 

3 In metrazol and camphor convul- 
sions the blood sugar is not lowered and 
therefore adequate foodstuff is available 
for bram tissue both tliesc commlsanta 
however decrease tlie oxygen — partly by 
slowing of cerebral aroilation — whidi 
would be a^’allabIe and which is necessary 
for the normal combustion of sugar by 
the bram 

It would, moreover, appear from 
my e.xpenment5 tliat brain tissue oxida- 
tne metabolism recovers more rapidly 
following metrazol and camphor than it 
does following insubn induced hypogly- 
cemic convulsions Hemorrhagic lesions 
are also found in animals subjected to 
prolonged metrazol or camphor con- 
vulsions 

410 E. 57 St 
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GAS GANGRENE 

Morbidity and Mortality in New York State (Exclusive o£ New York 
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1932-1936 Inclusive 
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When a patient has or is suspected of 
having gas gangrene, the discussion 
quickly turns to serum therapy as well as 
surgical and other procedures The use 
of gas gangrene antitoxin for prophylaxis 
IS ^so increasing Gas gangrene antitoxin 
is expensive and the question is fre- 
quently asked “Why doesn’t the State 
Department of Health funush gas gan- 
grene antitoxin without direct cost to 
the patient or physician as it does many 
other biologicals Although this com- 
pilation IS not free from error, and not 
complete for the area (New York State 
exclusive of New York City), the fig- 
ures will give a general idea of the in- 
cidence of gas gangrene The estimated 
population for this area ranged from 
5,843,393 m 1932 to 5,981,602 in 1936 
The reports in this compilation were 
assembled in the following manner A 
letter and list of questions were mailed to 
the Supenntendents of all general hos- 
pitals of fifty or more beds in New York 
State The folloiving information was 
requested 

A Number of g^s gangrene infections in 
your hospital during the last five years 
(1932-1936 mclusive) 

B Description of injuries or conditions 
and their care preceding the infection 
C Time elapsing between injury and 
recognition of infection 
D Bacteriological confirmation, kinds of 
bacteria present 
E X-ray diagnosis 

F Surgical care and general treatment 
G Specific treatment Serum — prophy- 
lactic use, serum — curative, amounts used, 
source, cost 

H Results obtained — Recoveries and 
deaths 

I General statement regarding need and 
value of serum 

The writers are indebted to Miss Ruth I 
Stephens for assistance in compiling and tabu- 
lation of records 


J Suggestions and comments 

Considering the number of requests for 
information received by most hospitals, 
many of which have difficulty meeting 
their immediate problems, the response 
(Table I) is considered quite satisfac- 
tory 

From the records submitted in answer 
to these questions, the total number of 
cases have been divided into four groups 
(Table II) 

If Groups III and IV are excluded, 
the total gas gangrene infections for the 
five years (1932-1936) number 135 
Undoubtedly a large percentage of pa- 
tients listed in Groups III and IV had 
gas gangrene infections While the num- 
ber of infections for the five year period 
cannot be definitely determined, the fig- 
ures give some idea of incidence 

From the reports submitted. Table HI 
based on predisposing factors has been 
arranged Only the 135 cases classified 
in Groups I and II have been used for 
this purpose 

In this series, nine diabetic patients 
developed gas gangrene following ampu- 
tation, all of whom died Four arteno- 
sclerotics developed gas gangrene fol- 
lowing amputation, of these, three died 
Six diabetics developed gas gangrene be- 
fore surgical treatment, of these, three 
died (Table IV) 

In Table III, seven deaths are listed 
under pregnancy A few statements con- 
cemmg these patients are compiled in 
Table V 

Statements from recent literature are 
included for confirmation of and com- 
parison with some of the findings in this 
report 

In 1931 a Committee^ from the Hos- 
pital for Joint Diseases of New York 
City submitted a report on “Gas Baallus 
Infections in Amputation Stumps ’’ The 
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authors state that "the two types of pa- 
tients ^hich seem most likely to get gas 
bacillus infection after amputation are 
cither the diabetics or the arteriosdero- 
tics , these may be considered as one large 
group of those having vascular disease 
of the extremities.” Serum therapy for 
prophylaxis and treatment is discussed 
and the following statement made ‘ We 
feel that the Board of Health of this 
Gty or State should be encouraged to 
prepare and market this serum ” 

In thor article "Gas Gangrene m Civil 
Surgery,” Collcr and Perham’ reported 
thirty-six ^ gangrene patients observed 
in the University of Michigan Hospital 
from 1927 to January 1936 Nine of 
tliese infections were postoperative Four 
of them occurred m diabetics who had 
undergone amputation The follcmnng 
comments arc made regarding aenim for 
prophylaxis "Our experience with it in 
this group of patients has been so small 
that no important deductions can be 
made. It is our belief that in the present 
state of our knowledge, this antitoxin 
should be used and m cases where the 
possibility of the infection is great, doses 
approaching the therapeutic titer arc ad 
vi sable.” 

Regarding the therapeutic use they 
state "There is strong chnical evidence 


that antitoxin is cfTectivc m combating 
the toxin once the infection has become 
estabhshed In order to readily combat 
the strong hemolytic, and local necrotiz- 
ing properties of the toxm most effec- 
li^y, the intravenous administration of 
polyvalent serum in therapeutic doses is 
the method of choice It should be well 
diluted m normal saline or glucose- ’ 
Ehason, Erb, and Gilbert* recentl} 
published an article on gas gangrene in 
which IS a statistical analysis of 349 cases 
from 1930 to 1936 They state 

In die 43 cases here reported from 
the Hospital of the University of Pcnns>]- 
vaiuft and the Philadelphia Gtneral Hospi- 
tal 34 followed amputations of which 23 
occurred in diabetic gangrene, 3 in senile 
gangrene, 2 in Buerger's disease, 2 follow 
Ing trauma and 1 sccondar> to embolus 
Compound fractures preceded 5 occurrences 
Of the 4 remaining 1 occurred following 
operation for peptic ulcer 1 after operation 
for gall bladder disease and only 1 after 
a gunshot wound another was secondary 
to a Kvert soft tissue contusion 
Seventy-nine per cent of the cases seen 
In these two hospitals follow amputations 
through dean fields This is not the ex- 
perience in hospitals admitting a large num- 

Table III — Tabui-atton or Pwdisposikc 
pACTtias 


Table I 


Ha*plbiU rvpoHlar cbwi 97 

UoApUiU no cuei 13 

noephab not repTflnf 33 

HoapiuU Kknowkdfuir letter trat no rcf«rt 4 

Ho4plul« rtplrlns bat uifonnstloa not nTulabU 9 

T»i»J 131 


Table II — Gas Gawc*£Wb Cseovrjtia or Cases 
REPomn 


CtODr I — Patlenti wfUi mortli porHIrc for m fmn 

rrme— clhrictiljr uid b»ctwiolocic*Uy 

G*oor U — ritlcnts vlth record* iacx»npleie bat taf 
fident erldcnce bowerer to m iachided u 
fU rufTCQc. 

Cbodf hi — P atieou wHb record* ttet tnode Ibc 
dlusodt gnertiootble. 

G*o?r tv — Pamoi* witb ditt too liico(Dr>lrt* to 
dcltmXoc aenrur of d£*fno*fi. 

Grocp I 87 

Crotip II 48 

Grwp III 94 

Croop IV 39 


Td#l cant rrf^rted 308 

Taltl caatt gaj paatrtnt (tniiiilat Jit 

an4 tV) 135 


Tr«gxaitic 
dean amjntatiooa 
Pie*j»nocy 
Otm'4hot. 

SUacdUneoQs 

DUbeics 

Aro«odldU« 

VnnaTT hUdder raptor* 
Cdlolhii 

D ft C. peiiMsl lemtr 
Onll^Jaoder opcraUoo 
IntMtloal ob*Ut>ctloD 
Sldn grolt 

htrnU 

Uritujy bUddor operation 


Caja 

91 

13 

r 

5 

19 

6 

A 

7 


19 

US 


Table IV — Gas GANotEXE Follow ikg Cleax 
AsiTUTAnox 


Strmm Wo 5cm 
Dt^ AUrt Dtad 

Dlsbotlc , 0 0 0 9 

Arteriooderotlc 2 3 0 0 

No pTophtiBtlc te t u m phren tbm patlceta. 
eU dUbetia dreeloped lU gmnareoo before tarrlcml tre»t 
ment. 

Of three lecorerod. 1 of erbeta jecehed tennD 
end 3 clied. 1 of wham receteed •cnmi. 
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ber of industrial and automobile accidents, 
however 

Eliason, Erb, and Gilbert make the 
following statements regarding serum 

The value of serotherapy seems to be 
well established A summary of its results 
IS found in Table VII The results as 
shown in Tables II, III, V, and VI very 
definitely indicate the lowest mortality with 
serum therapy combined with conservative 
surgery The value of serum as a pro- 
phylactic measure has not been as defi- 
nitely shown Statistics from the War 
(Table VII) would tend to show that it 
was useful Insufficient data have been 
presented in the literature regarding its 
use m ci\il surgery to formulate any con- 
clusions At the present time perfnngens 
antitoxin is being used prophylactically in 
both the Hospital of the University of 
Pennsylvania and the Philadelphia General 
Hospital It IS the authors’ impression tliat 
the incubation period is longer and the 
clinical signs milder after a prophylactic 
injection of serum One must guard against 
being lulled into a false sense of security 
because of this delay m development of 
the disease, however 

Table VI is a compilation of data 
concerning the use of antitoxin for pro- 
phylaxis and treatment in the 135 cases 
of Groups I and II It is to be noted 
that nine of these patients received pro- 
phylactic injections and that two died 
These two fatalities probably resulted 
from damage other than gas gangrene 
infection Details are given m Table VI 

Because of lack of detailed informa- 
tion, no attempt has been made to deter- 
mine the amount of serum used in every 
case Sometimes it was known to be 
inadequate Regardless of amount, all 
patients who received serum are listed 
as serum-treated 

It IS not easy to determine from clini- 
cal experience the value of gas gangrene 
antitoxm Many of the infections oc- 
cur m individuals who do not survive 
for reasons other than gas gangrene 
Some infected individuals not given anti- 
toxin recover because they received other 
forms of treatment Without careful ob- 
servation and historyq one should be cau- 
tious m drawing conclusions Continued 
use and careful observations are neces- 
sary if there is to be better understand- 
ing of serum therapy 

In conditions such as severe trauma 


Table V — Gas Gangreae — Pregnancy 


1 Eight months pregnant No fetal heart sounds 
Fever Patient not examined No operation No 
sertim^ Diagnosed at autopsy 

2 Eclampsia Secondary anemia Induced labor 
Live child No serum Diagnosed at autops> 

3 Criminal abortion No serum Diagnosed at 

autopsj 

4 Criminal abortion Confirmed by culture^ No 

serum Died 

5 Criming abortion No serum Diagnosed at 

autopsy 

6 Miscarriage. Retained placenta, removal with 
sponge forceps No serum Diagnosed at autoP"y 

7 Self induced abortion No serum. Diagnosed at 
autopsy 


Table VI — Gas Gangrene 


Strum Serum 
Prophylactte Therapeutic No Serum 
Altre Dead Altte Dead Alite Dead 
Trauma 7 *2 46 19 13 13 

Clean amputation 0 0 2 2 0 9 

Pregnancy 0 0 0 0 0 7 

Gun-shot 0 0 2 2 0 1 

Miscellaneous 0 0 5 6 3 5 


7 2 55 29 16 35 

9 84 51 


•Elderly man struck (by auto Compound fracture 
right tibm and fibula bones protruding Incubation period 
six days, ' His death was only burned by gas badllus 
infection as his injuries were numerous and senous ’ 

* Man 43 years old Struck by auto Compound 
fracture of tibia and fibula, extreme trauma to soft part 
Treatment for shock for five hours. *' A prophylactic dose 
of gas gangrene — ■ tetanus antitoun, therapeutic injec- 
tions amputation and X-ray treatment were all of no 
avail m this fulminating case. The leg would hat e been 
amputated it shock had not been so marked ’ 


Table VII — Tetanus Morbidity and Mortal- 
ity New York State (Exclusive of New 
York City) 1932-1936 Inclusive 


Year 

Cases 

Morbidity 

per 

100,000 

Deaths 

ilortaUly 

per 

100,000 

Case 

Fatality 

Rote 

1932 

50 

0 9 

38 

0 7 

76 0 

1933 

70 

1 2 

45 

0 8 

64 3 

1934 

58 

1 0 

37 

0 6 

63 8 

1935 

36 

0 6 

23 

0 4 

63 9 

1936 

61 

1 0 

40 

0 7 

65 6 


Table VIII — Distribution of Tetanus Anti- 
toxin BY New York State Department of 
Health 1932-1936 Inclusive (Exclusive of 
New York City) 



Total 
No of 
pack’ 

1,500 

untls 

pack- 

10 000 
units 
pack- 

£0,000 

units, 

pack’ 

Total units 

Tear 

ages 

ages 

ages 

ages 

of antitoxin* 

1932 

46,151 

44 517 

951 

683 

89 945 500 

1933 

48 591 

46 343 

1 187 

1 061 

102 604 500 

1934 

53 393 

51 563 

1 040 

790 

103 544 500 

1935 

54.945 

52 616 

1,337 

992 

112 134 000 

1936 

58 713 

56,476 

1,197 

1,041 

117 494,000 


* Dunng 1936 the average titer of tetanus antitoxin was 
1 888 43 units per cx. maximum 4 ISO umts, tmnlmum 
1,250 umts. » 
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with soil contamination, ilccp penetration 
of tissue by dirty objects, pfun shot 
wounds, amputations necessitated by gan- 
grene and other trophic changes, pro- 
ph) lactic use of gas gangrene antitoxin 
should not he o\erlooked 

Smee this report concerns infections 
by spore-bcanng anaerobic bactena it 
should be instructive to compare the mor- 
bidity and mortality of anotlier infection 
caus^ by an organism of the same genus, 
Clostndumi tetani Like gas gangrene, 
tetanus results from infection of dam- 
aged and devitalized tissue. Tetanus is a 
reportable disease and the statistics sub- 
mitted ^^e^c obtained from the New 
York State Department of Health, 

Dunng the ^ears 1932-1936 inclusive, 
the morbidity and mortabty rates re- 
ported for tetanus m New York State 
exclusive of New York Gty are shown 
m Table VII 

If the data submitted regarding ^ 
gangrene are accepted, they indicate that 
infection by this group of spore-beanng 
bactena are probably as frequent as 
tetanus 


For pre%ention and treatment of tet- 
anus, much antitoxin is prepared and dis- 
tributed by the New York State De- 
partment of Health the amount for the 
jears 1932-1936 is given m Table VIII 

It IS hoped that the statistics offered, 
incomplete as they are concemmg jjas 
gangrene m New York State, exclusive 
of wcw York Cit>, will be of value in 
determining whether gas gangrene anti- 
toxin should be prepared and supplied 
by the State Department of Health, 

The lack of statistics regarding gas 
gangrene among avilians is unfortunate 
By requinng the mfcction to be re- 
ported, interest would be stimulated and 
valuable information made available, 

SVHACUSE UjTTVEBSrrv 

(College of Medianc) 
Reference* 

I Journal #/ Bmt and Jp*nt SaratfJ (old rtrici 
XXIX) 131377, 1931 

3 C«Qer ana Pkmoi Tk* UthUry Smrfffou 8,37 
1937 

3 Eliaani Erb aod Gilbert S G ^ 0 64 IMS 

1937 


ANIMALS THEIR OWN DOCTORS? 


A phj'sician of Sussex, England tells a 
tale m the British Medical Journal of a 
wue dog with rheumaUsm which swallowed 
bees and recovered. He is Dr J Stewart 
Richards, and describes the animal as "a 
Scalyham, aged 6 ” He goes on 

'He was not markedly intelligent but of 
active habits, his mam objectives in life 
being the pursuits of food, tennis balls, and 
rabbits At one of my visits to his home he 
was quite disabled tor any acUve exercise 
eav'c a painful halting waL, his back and 
buttock muscles were very stiff and tender 
and obviously painful The vetennary sur- 
geon’s diagnosis was "rheumatism,'' and 
mine "fibrous rheumatism," The condition 
was attributed by his owmer to a curious 
habit he had of sitting on a damp spot, or 
sometimes actually in water to cool off the 
heat of the chase, 'The stiffness lasted for 
some months but when I next saw him he 
had completely recovereil I asked for further 
information and was told that for a short 
time before his recovery he had been seen 
going around the flower beds snapping up 


bees and eating them. My mfoitnaat was my 
niece, the oivncr of the dog, a dog lover and 
an acute observer Whatever effect the bee 
venom by mouth may have had on the dis 
ease, does not the coincidence of the bee- 
eating and the attack of rheumatism sugg^ 
some intuitive impulse m animals, orj^Mll 
I say empirical knowledge of certam m- 
temal remedies for their disorders? In the 
matter of bee venom have they antiapated 
the researches of the medical profession? 
Why do doCT so often resort to eating grass 
and that of the coarsest kind? Is it for 
constipation? Cows exhibit under certam 
conditions much appreciation of a lick of 
salt A greedy dog I know, after unusual 
gorging resorted to a sun wanned stagnant 
pond and drank freely Almost immediately 
he vomited copiously and seemed greatly re- 
lieved the water was warm and foul enough 
to act as a potent emetic. I have not read 
any account of the spontaneous use by am 
mals of internal rem^ies for their disorders, 
but perhaps this note may cliat information 
on the subject from some of your readers " 



OTITIC MENINGITIS DUE TO STREPTOCOCCUS 

HEMOLYTICUS 

Operation and Recovery 

Maxwell H Kaiden, M D , FA C S , New York Ctty 


A L, white, male, aged seven years, 
was admitted to the Polychmc Hospital, 
on the service of Dr Kopetzky, March 
13, 1937, with the following history 

One week before admission, child com- 
plained of pain in the right ear which was 
soon followed by a spontaneous discharge. 
Two days later his temperature was 10S°F 
which came down to normal on the follow- 
ing day The ear continued to discharge 
and when, on the day before admission, 
his temperature again rose to 104° F and 
continued high, he was brought to the 
hospital 

Previous history Abscess of right ear 
December 1933, paracentesis, recovery In 
October 1934 he again had an abscess of 
the same ear, paracentesis, recovery Ton- 
sillectomy m 1935 No history of chronic 
ear discharge Other previous history ir- 
relevant 

Physical evamination Child appeared 
acutely ill Temperature 103 6°F , pulse 
130, respiration twenty-four Throat 
normal, a mucopurulent discharge was 
present in both nares The left ear drum 
ivas normal The right ear drum was 
congested, bulging and the land marks 
were obliterated A small central perfora- 
tion was present in the posterior part of the 
right drum membrane A myringotomy was 
performed and a serosanguineous discharge 
obtained Patient was then admitted to the 
hospital, and the usual laboratory exarmna- 
tions, including x-ray of the mastoids, were 
ordered 

March 14 Child complained of general- 
ized headache, vomited, temp 103°F 

March 15 Temperature 104 6°F Ro- 
entgenograms revealed large pneumatic 
mastoids with evidence of inflammation on 
the right side No breaking down or 
coalescence of cells Petrous tips not 
pneumatic 

Blood count R.B C 3,700 000, Hgb 
sixty-eight per cent W B C 28,000 Neu- 
trophiles seventy-five per cent, lymphocytes 
fifteen per cent, myelocytes ten per cent 
Slight achromia 

Urinalysis, faint trace of albumin and 
acetone, otherwise normal 

March 16 Marked rigidity of the neck, 
bilateral Kemig, suggestion of Babmski 


Temperature 104 2° F Ear very slight 
serous discharge, landmarks reappearing, 
drum membrane flat Lumbar puncture re- 
vealed cloudy fluid under pressure The 
cell count was 5355 with eighty-two per cent 
neutrophiles 

March 17 General appearance of patient 
about the same as on previous day Nuchal 
rigidity and Kernig still present Temp 
102°F No discharge from ear Drum 
membrane almost normal in appearance 
Spinal puncture, twenty-five cc of cloudy 
fluid under pressure was removed No 
organisms were found on smear Culture 
of this fluid reported twenty-four hours 
later was positive for streptococcus hem- 
olyticus 

March IS Condition unchanged Spinal 
tap revealed cloudy fluid 

March IP Blood culture proved negative 
after forty-eight hours Transfusion of 120 
cc whole blood As the condition did not 
improve, operation on the right mastoid 
was undertaken in spite of the apparently 
normal findings in the right ear 

Operation Right radical mastoidectomy 
No pus, softening of bone or congestion was 
found Tcgmen of mastoid, antrum, and 
tympanum was then removed disclosing an 
apparently normal dura of the middle fossa 
A portion of the sinus plate was also re- 
moved exposing a normal sinus wall The 
absence of gross pathologic findings or 
leads discouraged any further surgery The 
plastic operation on the auricle could be 
done when and if the patient recovered 
The wound was therefore left open and 
packed with iodoform gauze 

Intramuscular injections of prontosil, 
five c c ti d , and prontyhn by mouth gr 
ten 1 1 d was ordered The prontosil was 
discontinued after hventy-four hours, while 
the prontyhn was continued for one week 
March 20 Temperature 103°F which 
came down to 100° toward evening and to 
normal within a few days Spinal fluid 
still cloudy 

March 22 Culture of spmal fluid taken 
hvo days before still showed positive for 
streptococcus hemolyticus 
March 26 Plastic operation on right 
auricle. Postauncular wound closed 
April 6 Pabent discharged to O P D 
for postoperative care 
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Comment 

Analjrjnp the ease from a siirgico- 
patholc^cal point of view, it seems evi- 
dent that, although gross pathologic find- 
ings in the temporal bone were lacking, 
the meningeal m\'asion must ba\e taken 
place via the blood channels which pass 
from the middle ear and mastoid through 
the tegmen It is reasonable, therefore, 
that the surgical removal of this plate 
of bone interrupted the spread of the 
infection and initiated the rcco\'er> 

Encouraging reports have recently ap- 
peared in the literature from the use of 
a new sulphonaraide radical m infections 
with the beta hemoljiic streptococa A 
large number of laboratory and chnicnl 


reports by European and American ob- 
servers are rapidly accumulating, sho^^- 
ing that tlicse drugs have an inhibitory 
effect on the growth of the hemolytic 
streptococci i« tntOj faahtating their in- 
gestion by the phagocytes 

Based on these reports, the autlior wais 
encouraged to trj tlie administration of 
prontosU and prontjhn to this patient 
It appeared indicated, since the patho- 
logic findings on the operating table 
seemed msuSicient to exp^ a cure from 
the operition alone. 

It 13 the sense of the author tliat the 
two methods of therapy complemented 
each other and account for the happy out- 
come m this case, 

ns \V 73 St 


SPONTANEOUS RECOVER\ FROM CANCER 


The frequency of spontaneous cure m 
cancer has been placed at one case in 100,- 
000 la fully authenticated cases a primary 
growth has been quite Incoraplctclv removed 
or merely sabject« to blopsj and has never- 
tlicleas later disappeared, necropsy following 
deatli from another cause revealing no trace 
of the growth. The subject of spontaneous 
recover) from cancer has recently been 
rcvien^ bj Tourame and Duperrat, who 
discuss the circumstances m nhich it takes 
phee and possible explanations of it 
Of many factors whicli have been sup- 
posed to be responsible fever is most often 
mentioned, while infection of the growth, 
or the treatment of an infective condition 
fuch os syphilis in which the growth arose, 
has also been given credit for its regression 
If these inflnences play any part they can 
only have this effect very exceptionally 
infected growths frequently ffprcaa rapidly 
ind hypcrp>Texia has been found unav'ailing 
in the treatment of groudhs in animals even 
when carried to a point which would be 
unjustifiably dangerous in man 
Although high temperatures arc no more 
lethal to cancer cells than to the rest of 
the body It remains possible that fever or 
some other disturbance may exceptionally 
cause a metabolic change Inimical to the 
cancer cell This metabolic hypothesis com 


plctely vague though it is appears to be one 
of the two chief posstbilibes and it can go 
no further than to suggest that in «ome 
way the nutrition of the growth is interfered 
with The other assumes the development 
of a humoral immunit), or at least a specific 
attack on the growth Leucocytic InfUtra 
tion at the margin, wliich is undoubtedly 
more pronounced when the growdh rate 
is slow and particubrly so after successful 
irradiation lends support to the idea that 
the body is capable of attacking a growth 
by the same means as arc used against 
foragn invaders. 

The existence of a speafic antibodj to the 
cancer cell has been both asserted and 
questioned, and the part played b) humoral 
immunity in cancer remains a matter ot great 
doubt and difficulty Regression occurs fre 
quentJy m transplanted animal tumors in 
tome indeed it is the rule, and the contrast 
between the beha>ior of these transplanted 
tumors and spontaneous growths is so 
marked that what is true ot one ma> well 
not apply at all to the other 

Tlicre IS one encouraging aspect of this 
subject the mere fact that human tumors 
ever regress however rarely, suggests that 
some mechanism exists b\ which the same 
result could more often be brought about, 
and this may yet be dl5co\crcd 


Papers were read at the meeting of the 
Buffalo Academr of Medicine, on May 25, 
on Dlsca^ of the Prostate and Related 
Conditions,’ with motion pictures, Hugh 


H. Young MD Professor of Urology, 
Johns Hopkins and on “Lesions m Sudden 
Death” by Jacob Weme M D,, Assistant 
Medical Examiner of the Cit) of New \ork. 



Preventive Medicine 


Tuberculosis Control as Practiced by the New York City 
Department of Health 

John L Rice, M D and Herbert R Edwards, AI D , Nezu York City 
Coinvnssioiicr of Health fJLR) Director, Bureau of Tuberculosis (HRE) 


Tuberculosis iS a communicable disease 
and Its control therefore by legislative act 
IS the duty of the Department of Health 
However, the Department does not perform 
all phases of tuberculosis control The De- 
partment of Hospitals provides beds for 
the treatment of cases, and in selected hos- 
pitals operates outpatient services for the 
care of ambulant cases There are trvo 
private hospitals which assume responsi- 
bility for a designated district for ambulant 
cases , one of them also operates beds, pri- 
marily for patients clearing through tlieir 
clinic Other private hospitals are sub- 
sidized m part for tlie care of city cases 
We also consider the organized medical 
profession as a part of the city-wide pro- 
gram In addition, the various welfare, 
social service, and nursing organizations 
contribute substantially to tlie program 
The voluntary Tuberculosis Associations, 
as w'ell as other such agencies ha\e a de6- 
nite part to play in the army of workers 
who are fighting against the disease 
The main objectives of our program are 
based upon the fact that tuberculosis is an 
infectious disease We consider infection 
with the tubercle bacillus a dangerous mat- 
ter at an} period of life and to be avoided 
with all the energy at our command Thus, 
our first responsibility is the proper isola- 
tion of the known case, the second— of no 
less importance — is the discovery of un- 
known cases before tlie disease has pro- 
gressed to the advanced stages 

The prosecution of our program depends 
upon certain legislative assistance, i e., the 
prompt reporting of cases by the practi- 
tioner, clinic hospital or other agency hav- 
ing knowledge of the existence of the dis- 
ease The reporting of a case means much 
more to us than the mere filing of a card 

Read at the Annual 


and the building up of numbers for annual 
reports Each case receives some degree of 
supervision depending upon the conditions 
presented Those under the practitioner are 
encouraged to remain there if the physician 
IS willing to assume tlie responsibility for 
such supervision In such cases the De- 
partment requires reports biannually as 
many cases shift from one physician to an- 
other, and we insist that they remain under 
some supervision 

Twice yearly we contact the physicians 
having registered cases on whom tliere has 
not been a positive sputum within three 
years If he can submit evidence to indi- 
cate tlie arrest of the disease, tlie case is 
removed from active supervision In this 
way, as well as others, we constantly en- 
deavor to give careful consideration to tlie 
rights and prerogatives of the prachtioner 
Frequently m the final clearing of these 
cases the physician makes use of our Con- 
sultation Chest Serv'ice 

The Sanitary Code makes provision for 
the forcible detention of the recalcitrant 
case This facility is not utilized any- 
where near to the limits of the actual needs 
for such service The lack of a special hos- 
pital for such cases, as well as tlie acute 
shortage of av^ailable beds has caused us 
to resort to this measure only in extreme 
emergency There is no reason, however, 
why an open case of tuberculosis should be 
allowed any more privileges than any other 
infectious and communicable disease. In 
tlie use of tills regulation, the Department 
has tried to bring to tlie fore its educa- 
tional value, by raising detention as soon 
as the patient is ready to accept super- 
vision and cooperate in the future. This 
regulation should be used for those cases 
who so frequently sign themselves out of 

and Health Association, 


Meeting of the New York Tuberculosis 
Hcui York City, March 1, 193S 
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hospitals against medical advice. Tlie ju 
dicious use of detention should wthln a 
reasonable period establish the fact in the 
rainds of the populace that the Department 
means to contriDl and isolate infection. 
Supervision of the approximately 35,000 
registered cases in the City would not be 
possible without a central roster Such a 
modem device is set up in our central office, 
where all cases reported are checked to de- 
termine if they are new, or if they were 
previously knowm Some of tlie latter may 
have bem arrested at one time and have 
become reactivated. Frequently in such in- 
stances we may have old record and x rays 
that are of the greatest value in a proper 
appraisal of the case. 

Clinic Services 

One of the major activities of the Bureau 
of Tuberculosis is the operation of our 
\’arious clinic services — Diagnostic, Con- 
sultation, and Pneumothorax, All of the 
cUnic services for tuberculosis in New 
York CKy are not entirely under the De- 
partment, some are operated m public and 
private hospitals As of January 1, 1938, 
there ^ve^c sixty-two ambulant clinic serv- 
ices operating in the City Tlie Depart- 
ment's responsibdity is as follows 

Diagnostic services eighty per cent, Coruulta 
bon services for private practiboners, nine^ 
per cent Pnetimotborax services thirty-one per 
cent, and Hospital Admission Clinics, twenty 
five per cent, or a total of fifty-eight per cent 
for all servloes. It is of Interest to note that in 
the Pneumotborax clralcs the Department ac 
bally carries forty five per cent of the entire 
cate load. 

In our diagnostic clinics we supervise 
the families and contacts to most of those 
cases In hospitals and sanatoria as well as 
the ambulatory case Our ami in this work 
is to render a selective supemsion of cases 
and contacts based on the importance of the 
problem under consideratioa Thus we en 
dea\or to promptly clear contacts as soon 
as the source case is known Those not in 
need of further care arc discharged, reserving 
our energies for those in which we believe 
there is a present or a potential problem 
Three ne^v clinics for this tj^ie of service 
will be opened in 1938 and there is suf- 
fiaent evidence to Indicate that at least four 
additional services should be started in areas 
not now proi ided for 


Tho Consultation Chest Services for 
Private Practitioners is, we believe, one of 
our most valuable efforts to cooperate with 
the private practitioner They arc destgnevl 
to meet that economic group of patients 
under pnvate medical care who we unable 
to pay for standard costs for chest con- 
sultation and X ray These clinics arc 
scheduled to their full capacity ond in some 
there is a w^alting list two or more weeks 
long The nine clinics now operating 
should be doubled to give coverage in each 
Health Center district, and are included in 
our plans for expansion 

The Pneumothorax Qimcs represent the 
only definite treatment facilities operated by 
the Department In this connection there 
has been some discussion as to whether all 
such services should not be under a hos- 
pital In theory that conclusion is justified, 
but m practice the problem is not so ca5il> 
solved. 

In the first instance the geographic loca- 
tion of our hospitals will not permit the 
return of ah discharged cases to the instl 
tution for refills. Furthermore wnth our 
present hospital set up, and probably any 
possible plan in the future, rt ^v^ll always 
be necessary to transfer cases from one 
institution to another Thus the continuity 
of services m a great percentage of cases 
cannot be unbroken from the point of 
initiating the pneumothorax to its ultimate 
ombuhtory supen ision In tuberculosis ad 
ministration the greatest success is ob- 
tained when we maintain the family unity 
Thus it 15 not desirable to carry an ambu- 
lant case at one clinic and tlie contacts to 
that cose at another In the final analysis 
the success of arabulatorv pneumothorax 
work depends upon the qualifications of the 
physician in charge In this respect the 
Department can provide a staff fully as 
competent as that m the hospitals. 

The practical side of this problem is more 
readily realized when we consider that each 
month there are from 250 to 300 patients in 
our hospitals under pneumothorax care that 
arc considered ambulatory Thdr prompt 
transfer to the ambulant clinic would thus 
free a number of beds and thereby increase 
the use of their limited facilities The 
building up of large pneumothorax services 
will invariably lead to monotony and 
routinization and it is doubtful if under the 
most capable guidance the Individual would 
be benefited os well as if be wore in a 
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Tuberculosis Control as Practiced by the New York City 
Department of Health 

John L Rice, M D and Herbert R Edwards, M D , New York City 
Cotiitmsswncr of Health (JLR) Director, Bureau of Tuberculosis (HRE) 


Tuberculosis is a communicable disease 
and its control therefore by legislative act 
IS the dutj' of the Department of Health 
Hon ever the Department does not perform 
aU phases of tuberculosis control The De- 
partment of Hospitals provides beds for 
the treatment of cases, and m selected hos- 
pitals operates outpatient services for tlie 
care of ambulant cases There are two 
private hospitals which assume responsi- 
bihtj’ for a designated district for ambulant 
cases , one of them also operates beds, pri- 
marily for patients clearing through their 
chnic Other private hospitals are sub- 
sidized in part for the care of city cases 
We also consider the organized medical 
profession as a part of the city-wide pro- 
gram In addition, the various welfare, 
social service, and nursing organizations 
contribute substantially to the program 
The voluntary Tuberculosis Associations, 
as well as other such agencies have a defi- 
nite part to play in the army of workers 
who are fighting against tlie disease 
The mam objectives of our program are 
based upon the fact that tuberculosis is an 
infectious disease We consider infection 
with the tubercle bacillus a dangerous mat- 
ter at anj period of life and to be avoided 
with all the energy at our command Thus 
our first responsibility is the proper isola- 
hon of the known case, the second— of no 
less importance — is the discovery of un- 
knonm cases before the disease has pro- 
gressed to the advanced stages 
The prosecution of our program depends 
upon certain legislative assistance, i e., the 
prompt reporting of cases by the practi- 
tioner, clinic hospital or other agency hav- 
ing kmowledge of the existence of the dis- 
ease The reporting of a case means much 
more to us than the mere filing of a card 

Read at the Annual Meeting of the New 

New York City, 


and the building up of numbers for annual 
reports Each case receives some degree of 
supervision depending upon the conditions 
presented Those under the practitioner are 
encouraged to remain there if the physician 
IS willing to assume the responsibility for 
such supervision In such cases the De- 
partment requires reports biannually as 
many cases shift from one physician to an- 
other, and we insist that they remain under 
some supervision 

Twice yearly we contact the phj'sicians 
having registered cases on whom there has 
not been a positive sputum within three 
years If he can submit evidence to indi- 
cate the arrest of the disease, the case is 
removed from active supervision In this 
way, as well as others, we constantly en- 
deavor to give careful consideration to the 
rights and prerogatives of the practitioner 
Frequently in the final clearing of these 
cases the physician makes use of our Con- 
sultation Chest Service 

The Sanitary Code makes provision for 
the forcible detention of the recalcitrant 
case This facility is not utilized any- 
where near to the limits of the actual needs 
for such service The lack of a special hos- 
pital for such cases, as well as the acute 
shortage of available beds has caused us 
to resort to this measure only in extreme 
emergency There is no reason, however, 
why an open case of tuberculosis should be 
allowed any more privileges than any other 
infectious and communicable disease. In 
the use of tins regpilation, the Department 
has tried to bring to the fore its educa- 
tional value, by raising detention as soon 
as the patient is ready to accept super- 
vision and cooperate in the future This 
regulation should be used for those cases 
who so frequently sign themselves out of 

York Tuberculosis and Health Association, 
March 1, 1938 
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to ptilnionarj lesions we have discovered a 
large ntimbcr of cardiac conditions that for 
the most part were not previoiul> recog- 
nized and were not under treatment 
Through our own facihticj, we ha\e dc 
velopcd several interesting studies Since 
1936 we have routinely x-ra>’ed all new ap- 
plicant* for positions m the Department of 
Health. In cooperation with the Cixil 
Sen ice Commission we ha^’e x rayed all 
applicants for the Fire Department and 
more recentlj we arc x raying all applicants 
for licenses as guides We find on the av 
emge about one per cent with pulmonarj 
tuberculosis 

Our experience in case finding clcarlv 
indicates that the methods are available and 
only the lack of funds prevents our finding 
enough cases to fill all available beds with 
early disease As a matter of fact, our ac- 
tivities m this field are now far beyond the 
capacity of our hospitals to care for thent 

In this comiectjon we must consider the 
hospital problem In New York Qty At the 
present time we base about one bed for 
each annual death. Tlie rauo should be at 
least two beds for each death or an addi 
uonal 5 000 beds Our hospital situation is 
one of a chrome emergency True it has 
been present for >cars neicrtheless coosld 
cring the curability of the disease when dis 
covered early, and the known facilities for 
case finding, our situation can only be con 
sidered as worthy of emergent action. 
Delay m providing these facilities can onij 
result hi further needless waste of life and 
communitv resources Tlie demand for 
these facilities arc no less important tlinn 
the need for parks better housing and a 
score of other community in>estracnts 
Other Bureaus of the Department pU> 
an actu-e part In our control pre^ram. 
Of the first Importance is the Bureau of 
Nursing without which our services would 
be of little value In numbers our staff is 
large but when spread o\er the manifold 
duties imposed upon them thdr accom 
plisbments can only be supcrfiaal m many 


instances Thus, tuberculosis nursing is 
usually on a seasonal basis the same as the 
acute communicable diseases when it sliould 
l)C a consistent and continuing service to cope 
wuth the chrome nature of the disease. Our 
owTi nursing staff is greatly augmented by 
the various other nursing sen ices in the 
CU> This combined army of workers is still 
below the real needs as indicated by our 
problems 

In addition to our routine ivork, we are 
e\er anxious to investigate better and more 
efficient mcUiods In the Kips Bay-'iork- 
ville district for the past three years we 
have combined forces with New York 
Hospital and Cornell Medical School in 
an intensi\c study of cpidemiolog) for that 
area In Mulberry Health Center, operated 
by the AJ CP, we are carrying on other 
special studies, all of whicli arc leading us 
to improved methods of control At this 
time these studies ha\e helped us to prop 
crly e\'aluate manv procedures which have 
resulted m the elimination of some as value- 
less and to strengthen otliers In our oivn 
clinic* we are constantly developing newer 
and more efficient methods of supervision 
This phase of our work must continue so 
Uiat we will use the limited funds at our 
disposal ID tJw most effective wa> possible 

Educational activities are being developed 
for our oivn staff of physicians, nurses, and 
technicians and ^ve are now ready to de- 
velop such service* in the five medical 
schools among pnv'ate practitioners, other 
health and soaal agenaes, as well as tlie 
public at large In this broad field we liave 
had the support and cooperation of other es- 
tablished agencies. 

The voluntary agencies In the City par- 
ticularly tliose devoted to tuberculosis work 
have contributed heavily to our work. Their 
efforts directed to the public at large are 
responsible for a goodly share of our ad 
vancenicnt because thev have done much to 
mold public opinion to a point where official 
action takes place. 

125 Worm St 


Albany County Tlic Woman s Auxil 
larv of the Albany Count) Medical Socict) 
held 1 meeting in the Nurses Home of the 
Alliany Hospital on May 25 Mrs Albert 
Vander Veer 2nd president of the auxiliarv 
prcj-idol nt the meeting 


Dr J Rosslvn Earp of the New \ork 
State Health Department gave an address on 
State Medicine-” 

Tlie meeting was well attended. It is 
planned to hold monthly meetings with guest 
speakers 
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EDITORIALS 


“Ends and Means” 

In his latest book, “Ends and Means,” 
Aldous Huxley unwittingly illuminates 
the American medical profession’s atti- 
tude toward compulsory sickness insur- 
ance Mr Huxley insists that bad means 
cannot create good ends, even when 
employed with the best of intentions 
' Reformers frequently and flagrantly de- 
feat their purposes by employing methods 
which create worse e\nls than those they 
set out to correct This is precisely the 
case with obhgatory health insurance 

Experience has repeatedly demon- 
strated that compulsory insurance is a 
defective instrument for the produebon 
of national health It fosters mahnger- 
mg and irresponsibility in the insured 
public, attributes in themselves incom- 
patible with any “genuine change for 
the better ” There are no compensatory 
benefits in the way of improved medical 
service The profession, also depnved of 
personal responsibihty and shackled by 
bureaucratic regulations, sinks to the 
level of the despised “pill-roller” Both 
the opportunibes and the incentives for 
original, profound work are lacking 

Those who urge compulsory siclmess 
insurance would destroy the existing sys- 
tem of medical practice, which has 
brought about such notable gains in pub- 
lic health, without providing anything 
better, or even just as good, to take its 


place Of tins sort of heedless change, 
Huxley says “It is very important that 
social reformers should abstain from 
making unnecessary changes or changes 
of startling magnitude Wherever pos- 
sible, familiar institutions should be ex- 
tended or developed so as to produce the 
results desired , principles already ac- 
cepted should be taken over and applied 
to a wider field ” 

This IS preasely the contention of or- 
ganized mediane in this country It 
urges retenbon and extension of the 
methods of pnvale prachce, which has 
demonstrated its social and scientific 
value throughout the centunes It re- 
fuses to scrap tried and proven principles 
for a system which has failed completely 
to demonstrate any superionty 

This does not mean that tlie American 
profession is opposed to desirable inno- 
v'ations or to planning for the future 
It IS merely opposed to the sort of plans 
which are imposed from the top by a cen- 
tralized bureaucracy rather tlian from the 
bottom by actual popular needs 

As Professor David Mitrany once said 
m an article in the “Yale Review,” 
planning, if it is intelligent, 

should allow for a great variety of or- 
ganization, and should adapt the structure 
and working of its plans to the require- 
ments of each case” National health 
insurance cannot and does not do this 
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1 

ThC] kind of planning ad\oc?ited b> or- 
ganized medicine — in which the system is 
devised b> tlie county medical soacty in 
conformity to local needs — does 


The Constitutional Convention 
The Constitutional Convention is hold- 
ing pubUc hcanngs on the most important 
questions before it Almost twenty of 
the 652 propositions submitted to it deal 
\vith health msurance or some otlier form 
of state medicine Tlie soaological ad 
\nsers to the Comention are largcl} of 
that lay welfare group wluch favors ex- 
pansion of governmental functions at 
the expense of pni’ate enterprise 
Obviously tlie profession must make a 
strong shoNvmg if it is to prevent the 
adoption of one of the many propositions 
designed to commit the state to obhgatory 
health msurance — the most popular form 
of state mediane at the present time 
Five of the measures before the Con- 
vention specifically autlionze state health 
insurance. Another three call for new 
legislation to protect and foster the public 
health wthout speafying b> what means 
Three others charge the state with the 
provision of medical care for all school 
children, whether thev attend p^^'ate or 
public schools and wthout regard for the 
financial status of the parents 
The whole trend of these propositions 
IS to destroy the normal responsibilities 
of the mdividual and build up state con- 
trol of the masses of the people by the 
"bread and arcus ' method Adequate 
medical care can be furnished to the poor 
and medically indigent without the crea- 
tion of an elaborate pohtical bureaucracy 
and the destruction of public morale It 
has been done in emergency home medi- 
cal rehef and other simple, logical 
projects launched by the profession 
Compulsory sickness insurance fails to 
provide for largo sections of the public 
and offers inferior service to the rest 
Physiaans must make their wice heard 
at the Constitutional Convention A 
declaration bj this body m favor of com 


pulsory sickness insurance would gi\e a 
strong impetus to a dangerous movement 
The Convention must be made to sec that 
this road leads awa> from better health, 
not towTird it, and can ne\er command 
wholeliearted medical support 


A Little-Known Cause of Drowning 

With the season for swimming wtU 
under w'ay, we must be prepared for the 
liazards wluch this sport presents in the 
way of disease and danger to life Be- 
sides the many cases of infections of the 
tympanic ca\ity and nasal accessory 
smuses which result from swimming, and 
the danger that it presents as a source for 
the spread of poliomyelitis, losses of hfe 
due to drownmg are far too numerous 
Physical safeguards, when stnctl> ad- 
hered to, will save many a life, but the 
physician can absolutely abolish drownmg 
as a cause of death in tliose individuals 
who are allergic to cold 

A person who is allergic to cold ma) 
develop severe constitutional reactions 
soon after entering tlie ivater A feeling 
of weakness is experienced wbch may at 
times assume re^ unconsaousness and 
the victim becomes totally helpless. He 
can make no effort to call for help, and, 
unless soon rescued, he suffers a complete 
arculatorj' failure and drowms Some 
cases of cold allergy arc accompanied b> 
urticana In most of them a fall in 
blood pressure, a rapid pulse, and syncope 
are noted,* 

Such people, therefore may meet with 
disaster by diving into cold water Ph}'3i- 
gans should be on the alert for these 
cases 80 tliat tliey may forestall acadental 
death from drowning doe to the allergic 
state The presence of an allogic condi 
tion in any patient calls for a test for 
sensitivity to cold The simple imnier 
Sion of the hands in >ery cold water for 
scieral minutes ivill bnng on an anaphy- 
lactic reaction in a short time m a sensi- 
tive individual Desensitizabon may 

1. Horton tod Ko<h Prof Slat Jleei o/ 

Otmie 12 7 1937 ’ ^ 
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then be undertaken by repeating the above 
procedure twice daily for three weeks 
Horton and Roth also recommend in- 
jections of histamine as a desensitizing 
agent 


Syphilis A Preventable Disease 

The campaign against syphilis has 
been welcomed by the medical profession 
It represents the victory of education 
over prudery posing as morality After 
years of persistent effort, the government 
has finall) recognized its responsibility in 
the control of this communicable disease 
What is now being done is of inestimable 
value but it is far from being enough if 
we would eradicate syphilis The ade- 
quate treatment of an infected person is 
vastly important, but far more important 
would have been preventing that person 
from having acquired syphilis In this 
state, fortunately, we may now look for 
a considerable decrease in the number of 
congenital syphilitics since the enactment 
of the law requiring a test for syphilis 
in all pregnant women But the iiicidcitce 
of acquired syphilis zvill not dinnmsh as 
'oiig as the question of pro phyla vis is 
ovei looked 

Auslander' says “No amount of cura- 
tive treatment will eradicate the disease 
as long as the factor of prophylaxis is 
Ignored No community undertaking a 
responsible program in the control of 
typhoid fever would permit carriers to 
go unmolested, or the danger from a 
polluted water or milk supply to go un- 
remarked The epidemiology of syphilis 
and gonorrhea requires that equally 
stringent methods be applied to the con- 
trol of these diseases ” This is the ideal 
we hope for Unfortunately, however, it 
will ne\er be realized in the control of 
syphilis until the problem of prostitution 
has been solved successfully Legislation 
will never nd the communitj' of this 
source of infection The apprehension by 
the police of an infected prostitute oc- 
curs only after she has spread the disease 

Tlierefore, until such tune as this prob- 


lem is solved, it IS essential tliat the 
knowledge of the propliylactic measures 
which the medical profession knozvs are 
effective against the contagion of syphilis 
be widely disseminated to the public as 
a part of the campaign against this dis- 
ease The contention that such know ledge 
w'ould lead to sexual promiscuity is no 
argument to be entertained when a de- 
vastabng disease such as syphilis can 
very easily be wiped out If, by the oiien 
teaching of how to prevent syphilis, the 
dread late results such as paresis, tabes 
dorsalis, cardiovascular lesions, blindness, 
deafness and manj' others can be totalh 
eliminated, will not something monu- 
mental have been accomplished ^ 

And if further evidence is needed to 
impress the public with the urgent need 
for instruction m tlie prophylaxis against 
syphilis, we appeal to the taxpa>ers’ 
pocketbook Kaufman,- in his rejxirt ot 
an outbreak of syphilis started by one 
prostitute, states “Aside from the physi- 
cal, mental and sociological damage done 
by this lone fountain of infection, the 
economic cost to the communit)' is ot 
some concern If we can say that it costs 
approximately $300 to treat a case of 
syphilis to Its conclusion ” one 

can appreciate the saA mg that can be 
realized by the teaching of jirecautioiiari 
measures 


CURRENT COMMENT 

“If our democratic processes are to 
survne, we must have flexible stabilit) and 
orderly change in society ” Comment made 
by Dr E D Gnzell, Professor of Educa- 
tion at the University of Pennsj’lvama at 
a section meeting of the National Educa- 
tion Association, on June 29 

At the same Association meeting. Dr 
Frank Kingdon, President of New'ark Uni- 
versity, stated, “ ‘Many persons m this 
country today are turning more and more 
to the gmernment to protect them against 
powerful and intrenched interests ’ Turn- 
ing to the State and go\ eminent for se- 
curity, he added, meant that the clash now 
is not betAveen democracy and autocraci 
but between democracy and security'’ — 
From the new's report of the Association’s 


2 Kaufman, R L Cal and II cst ^Icd 4S 450, 
1938 


1 Auslander, J ^Icd Record, 147 553, 1938 
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meeting to be found In full m The Ncio 
} ork Tunes of June 30 


‘*Speciali8ji covtikues to boont Recent 
figures show that more than 70% of the 
nation 5 young meUiad graduates expect 
to hmit themselves to a single field No 
doubt at least half of them ^vill forego 
general practice entirely 
"This indiscriminate growih can’t last 
fore\cr Ahead) there arc signs that a 
weeding-out process is m the offing 

Most significant is the nse of the exam- 
ining boards m the various speaalties. Until 
1927, there were but two such boards To- 
day there are thirteen (ten of them products 
of the past six years) The specialist 
lacking their approval threatens to become, 
in time as obsolete as ye5tcrda\’s new»- 
paper 

* Such control is not only desirable but 
inevitable If spcCTalism had been allowed 
to run wild it would ha\e found itself 
mired eventually by lowered standards go\ 
ernment domination, or botli 

Fortunatcl), in Uic present instance 
medicine has had the foresight to beat 
gmemment to the draw For that reason 
alone, the movement to certif) jpccioIisU 
deserves professional support ’ — H Sher- 
idan Bakrtd, calling attention to ""The Hapd- 
wnting on the Wall In the Julj Issue of 
Medical Economics 


When i hear people going on about 
tlieir great love of the poor, I can t help 
recalling old Victor Hugo s crack that the 
only gc^ the rich could do the poor would 
be to get off their backs And today I 
think that goes quite as aptly for poll 
ticians, philanthropists, social workers and 
the whole kit and kaboodle of the social 
minded ’ 

Tf this country would go back to real 
Americanism the most radical social creed 
on earth as exemplified by Jefferson, Jack- 
son and their kin^ we would have no need 
for social medicmc,’ soaal securit) or 
any other of the ‘social abominations of 
the New Slavciy that Herbert Spencer 
warned us against more tlian fifty years 
ago 

“Back of the social workers the founda- 
tioners the professional philantliropists and 
all who have developed into bencficiancs 
of a vested Interest in poverty and depend 
cncc are the grab-lt-alls whose vested in- 
terests and special privileges depend upon 
the limitation of production and the cur- 
tailment of opportunity and competition 
Today the cost of relief and the soda! 
uplift are the price paid for monopoly 
Tbe uplift is a stooge act — Part of an 

editorial discourse m the Illinois Medu:al 
Journal of June, taken from a column in 
the Chicago Doi/v Nenis by Harper Leech 


MOTHER S MILK FOR ALL INFANTS 


ilutber 5 milk is now obtainable m Indi 
ana for all infants 

St Margaret's Hospital Guild, a charila 
ble organiiabon cooperating with the 
Indianapolis Dty Hospital, is sponsoring 
a mother's milk station Tlie station can 
now supplv milk to hospitals or to private 
ph^iclans on short notice 

^e first plan, we are told in tlie Journal 
of the Indiana State Medical Association 
was to tr) to obtain a supply of mother h 
rmlk from tlie obstetrical wards where 
some mothers had a surplus but this source 
was so variable that the plan was not sue 
cessful Then St Margaret s Hospital 
Guild was asked to contribute funds for 
the purchase of milk. These funds were 
obtained and mothers who had a surplus 
of milk were paid for it This marked the 
beginning of the St Margaret s Hospital 
Guild Milk Station 

Since Mav 1937 women who have Iiad 
prenatal care and lm\e been delivered m 


the Indianapolis City Hc^ital liave formed 
the source of supply Tmese women are 
examined for contagious diseases Including 
tuberculosis and s)phili5 Eadi day the) 
come to the ward their milk is expressed 
manually or by clcctnc pump and the 
milk IS then pasteuriied and given to the 
infants on the ward or bottled for dispens 
mg Several Indianapolis pediatricians 
have used such milk for their private cases 
\V'hen the population of tl^ premature 
ward is low and the income m milk shows 
a surplus the surplus is frozen by the 
^ick freeemg method developed bv the 
Directory fon Mother's Milk Inc of 
Boston The frozen milk b) aualpis 
shows that the frozen product does not 
differ chemicall) from fresh unfrozen milk 
even after the lapse of one month A stud) 
of vitamin content by Dr Waiter H Eddy 
shows that frozen milk as compared witli 
unfrozen milk has lo^t none of it* vita 
mini) 



HOUSE OF DELEGATES 
MINUTES OF THE ANNUAL MEETING 
May 9 and 10, 1938 


MONDAY EVENING SESSION 

May 9, 1938 

The session reconvened at 8 IS o’clock in 
executive session 

Speaker Kopetzky The House will be m 
order 

Mr Secretarj, is a quorum present^ 

Secretary Irving No, sir, sixty is a quorum, 
and there are not sixty here. 

At 8 30 o’clock Sergeant-at-Arms reported 
that a quorum was present 

Speaker Kopetzky There being a quorum 
present, this House is m executive session. This 
IS a speaal session, this is not a continuation 
of the session which ended in a recess This 
session was called under special orders adopted 
this morning 

I recogmze Dr Cunniffe 

Dr. Arthur J Bedell Your marshal re- 
ports there are men without badge m the House 
What IS your pleasure? 

Speaker Kopetzkv Escort them to the 
door, and show them the sign that is marked 
“exit” 

Secretary Irving Mr Dwight Anderson, 
the director of our Public Relations Bureau, is 
in the room and I think that he should be 
allowed the privilege of sitting m the House 
during this Executive Session He is the man 
who filters through our information to the 
press, and he knows what to keep out Also, 
the Executive Secretary of the Legislative 
Bureau, Dr Lawrence, as well as the lixecutive 
Secretaries of the County Societies and the Pres- 
idents of some of the County Societies are pres- 
ent, and I think they should be permitted to 
remain. 

Speaker Kopetzky It is reported that Mr 
Dwight Anderson, the Director of our Public 
Relations Bureau, Dr Lawrence, and the Execu- 
tive Secretaries and the Presidents of some of 
the County Societies are present What is your 
pleasure ? 

Dr. Edward C Podvin, Bronx I move they 
be permitted to stay 

Secretary Irving I second that motion 

Speaker Kopih^ky It has been regularlj 
moved and seconded that these gentlemen be 
granted the pnvilege of the floor Is there any 
discussion? 

The question was called for, and the motion 
put to a vote, and unanimously earned 

Speaker Kopetzky The floor is extended 
to these gentlemen 

Dr. Thomas M Brennan, Kings I move 
vou, sir, that the courtesy of the floor be also 
extended to the son of our President, Dr 
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Charles Goodrich, Dr Howard B Goodrich, 
who IS a Councillor of the Missouri State Med- 
ical Society 

The motion was seconded, and there being no 
discussion. It was put to a vole, and carried 
Speaker Kopetzky The floor is also ex- 
tended to Dr Howard B Goodrich. 

56 Report of Reference Committee on New 

Busmess A on Medical Advisory 
Committee to the State Wagner 
Act Commission 

Section 16 

Dr. E R Cunniffe, Bronx Report of 
Reference Committee on New Business A on 
the resolution submitted by Dr Baehr, of New 
York County, which reads as follows 
“Whereas, the Wagner Act includes only 
one physiaan on a Commission of thirteen mem- 
bers which IS to survey and make recommen- 
dations concerning medical care for the people 
of the State of New York, be it hereby 
“Resolved, that the Medical Soaety of the 
State of New York respectfully request His 
Excellency, the Governor, to designate a medi- 
cal committee of distinguished physicians to act 
in an advisory capaaty to the Commission, and 
be it further 

“Resolved, that in makmg this request, the 
Society call attention to the effective work of 
the former Governor’s Committee on the Medi- 
cal Abuses of the Workmen’s Compensation 
.'\ct, whose findings and recommendations 
resulted in widespread corrective changes m 
the medical provisions of this law ” 

Your Committee is heartily in accord with 
the sense of this resolution and recommends its 
approval I so move 

Motion to adopt the recommendation of the 
Committee was seconded, and as there was no 
discussion. It was put to a vote, and adopted 

57 Report of Reference Comrmttee on New 
Busmess A on Basic Pnnciples for 

Permanent Program of State Medical 
' Welfare Service 

Section 18 

Dr E R. Cunniffe Report of Reference 
Committee on New Busmess A on the resolu- 
tion submitted by Dr Marsland, of Westchester 
County, which reads as follows 
“Whereas, the State Department of Social 
Welfare is reported to be considering a general 
revnsion of the rules and regulations pertaining 
to medical welfare service throughout the State, 
and 

“Whereas, a committee of the Council of the 
Medical Society of the Stat?.,of New York is 
reported f* confenng i*t'' State Depart- 
ment of ''^elfai ’ cw to ‘For- 
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raalatkin of nil«* tatJifactory to both the 
I>epartracnt and the Profe«5ion/ no% there- 
fore, be it 

"'Raohrd bj the ifcdkaJ Soaety of the Stale 
ot New \oik, for the information and CTidance 
both of lU own repfe«ntaU\c» and of the State 
Department of Sodal Welfare, that It is the 
‘scnti trt thhr Sodcl\ that an/ permanent pro- 
gram of medical welfare service, to be satisfac 
tory and acceptable to llic medical profession m 
this State, must conform with the following gen 
era] stiptdatkms 


The nxilion aas seconded, and there being no 
discussion, tl>e recommendation of the Commit 
tec was put to a ^ote, and was carried 

58, Report of Reference Committee on New 
Butlneta A on Review of State Society 
Expendlwret for last Five Yean 

Section 11 

Da. CUNMiFFE Report of Committee on 
New Business A on the resolution submitted by 
Alban> Connt>, which reads 


“(1) The medical aspects of medical welfare 
service should be placed under the effective con 
trol and lupcrviiion of the organized medical 
profession, in somewhat the same manner as 
the ntttircal aspects of Workmens Compensation 
Service are controlled and supervised 
**(2) The participation of the entire profession 
in medical welfare service should be cncour 
aged by mimmizrag the red tape and onerous 
regulations and by a policy of rcunbursing local 
welfare officers on the bam of local fee sched 
ulcs in accordance with the pre^'sllmg mini 
mum fees in th^ locallllei as detenmned 
conference between the local welfare officers 
and the local county medical society 

“(3) The welfare patient should be given 
effe^ve free choice of physician, under the 
same protective limitations as arc provided for 
the injured workmen under the Workmens 
Compensation Law 

“M) The proviikjo of medical welfare sendee 
by governments through county dty or 
town physicians serving under contract should 
be actively disco ura ged and disapproved as a 
policy 

(5) Provision should be made and standards 
of ehglbili^ established according to which 
needed medical care would be furnished for 
mdigent and near indgent famllia not otherwise 
eligible for irateral relief 
^(6) The routine use of clinics by pubhe wel 
fare authorities, thus avoidmg pajTnent of fees 
private physfoans, should be strfngcntly 
ject to medical consid 


limited, and made subject to medical consid 
eratkms rather than economic coniiderationf,” 
The Committee endorses this resolution with 
one or two slight changes. Instead of the basts 
of the fee bemg the prevailing local fee sched 
ulCjWe have written No. (2) as follows 

participation of the entire profession 
tn medical welfare service shonW be encouraged 
by minrmiring the red tape and onerous rewla 
tions and by a policy of refmbumng local 
welfare officers on the basis of local fee sched 
ulcs in accordance with the prcvailmg fees 
recommended by the County Society in their 
localities, as determined by conference between 
the local welfare officers and the local County 
Medical Sooety” 

Further instead of using the term "near lodi 
gent families,’ we have inserted the term “tnedi 
cal indigent famihei,” making (5) read 

*TroTi5ion should be made and standards 
of ellffibilltv establlihed according to which 
needed medical care wonld be furnished for 
medical Indigent families.'’ 

As amend^ the Committee heartily endorses 
this resolatlon, and I recommend hs adoption 


WncRiiAs, the work of the Medical Society 
of the State of Nc\s York has grown so exten 
live that it has become necessary to divide it 
among committees with substantial budgets 
and 

“WnntEAS the State Committees try to v.'ork 
through the respective County C^mhtccs 
winch apparently should also have financial re- 
sources, and 

“Wheiuias, the County Societies have too 
little information available on which to base the 
estimate of the budgets that slwuld be allowed 
to these respective committees, therefore be it 
'Resohed that the Medical Soaety of the 
State of New ’iork prepare and furnish the 
County Societies with a detailed statement of 
the amounts budgeted annually in the last five 
years to the several Standing and Important 
Special Cornmittees and the detailed atnoimlv 
expended by them respectively m that time 
Be it further 

‘'Rffohed that the Presidcait of the State 
Soaety be authorized and directed to appdnt 
a special committee of five members to critically 
re>*>evir the expcrrlittrres and detail inso^ as 
practical the actual benefits accrued to our 
membership In particular and the public in gen- 
eral by the expenditures of these fundi dumg 
the past five years and that the committee be 
directed to file its report togctlw with its rec 
omracndatiom concerning future spendlngjwli- 
aes at the next meeting of the House of Dele- 
gates Be it further 

"’Resolved that the Board of Trustees of the 
State Soaety be directed to appropriate a suffi 
aent sum to reasonably cover the cost of this 

The Committee begs to offer a substitute 
resolution, as follows 

"\VnEaEAS the work of the Medical Society 
of the State of New York has gro w n so ex 
tensive that it has become necessary to divide 
it among committees with substantial budgets 
and 

W REE£A5, the State Commltteei try to work 
through the respective Comity Committees, 
which apparently should also have financial re- 
sources and 

*'\Vnz3iEAS the Coontv Societies have too 
Ihtlc information available on which to base the 
estimate of the bodgeu that should be allowed 
to these respective committees therefore be it 
*'Resoh»cd that the Trustees of the State So- 
ciety be iwested to critically reviev. the cx- 
1 penditurcs and detail in so far as pracBod the 
artual benefits accrued to our memhersHp in 
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particular and the public in general by the ex- 
penditures of these funds during the past five 
years and that the committee be directed to file 
Its report together with its recommendations 
concerning future spending policies at the next 
meeting of the House of Delegates, and be it 
further 

"Resolved, that the Committee recommends its 
approval of resolution as amended.” 

That is, we deleted the part asking that the 
County Societies be inform^ of this study, and 
we also deleted the recommendation for the ap- 
propriation of money, and changed the special 
committee of five to be appointed by the Presi- 
dent to the Trustees of the State Society, with- 
out an> expense, 

I move you that this substitute resolution be 
adopted 

The motion was seconded 
Dr. James F Rooney I am interested to 
know just exactly wliat burden that places 
upon the Trustees 

Speaker Kopetzky The Chairman of the 
Reference Committee will answer 

Dr. Cunniffe I will read tlie statement 
over again (Dr Cunniffe read the original 
resolution) 

Speaker Kopetzky Read it as amended 
now (Dr Cunniffe read the substitute reso- 
lution) 

Dr. James F Rooney That latter motion 
IS submitted by the Reference Committee for 
the original resolution^ 

Speaker Kopetzky Right 
Dr Rooney That means the Board of 
Trustees are to make a summary of the ex- 
penditures and the relative value of those and 
present a report at the next meeting of the 
House Is that correct in effect? 

Speaker Kopetzky That is correct 
Dr George W Kosmak May I ask why 
the general public is to be informed of the 
details of these expenditures? 

Speaker Kopetzky That is eliminated as I 
understood it, but I will let the Chairman 
answer 

Dr. Cunniffe The general public is not to 
be informed. We have delet^ the section 
where the information was to be sent to all 
the County Societies The report is to be made 
here to the House of Delegates instead 
Speaker Kopetzky The report is to be 
made to the House of Delegates, and no other 
publication will be made except such as comes 
to the House of Delegates from the Board of 
Trustees, and there is no expense entailed It 
IS a matter for the Trustees to do the work. Is 
there any further discussion’ 

The question being called for, the adoption 
of the substitute resolution was put to a vote, 
and earned 


59 Report of Reference Comimttee on New 
Business A on Medical Assistance Bill 


Dr. Cunniffe 


Section 21 

Report of Cdmmittee on 


New Business A on resolution submitted by 
Dr Solomon KrcII, of the Medical Society of 
the County of Bronx, which is as follows 
“Whereas, tlie Medical Society of the State 
of New York, adopting a National Public Health 
Policy, proposed that 2 An immediate problem 
13 the provision of adequate medical care for 
the medically indigent, the cost to be met from 
public funds’ (Booth Report of 1933) , and 
“Whereas, certain proposals m keeping with 
the above were enunciated by the Public Rela- 
tions Committee and the Comitia Minora of the 
Westchester County Medical Society and ap- 
proved by Its membership, and 

“Whereas, a bill, known as tlie Medical As- 
sistance Law, was introduced in the New York 
State Legislature (Assembly No 2787, Int No 
2310), embodying the policy and proposals 
mentioned above, specifically providing for a 
method of administration, similar to the provi- 
sions of the Workmens Compensation Act, 
under medical control and allowing for free 
choice of physician , therefore, 

"Be it Resolved, that this Medical Assistance 
Bill which failed of enactment be rc-introduced 
this year, be carefully scrutinized, and altered 
in a manner that will be most valuable to the 
needy public and the medical profession, and 
be It 

"Further Resolved, that this bill be referred to 
the Legislative Committee for study and possi- 
ble revision, with the object of approving the 
principles set forth therein ” 

The Committee wishes to offer a substitute 
resolution as follows 

“Whereas, the Medical Society of the State 
of New York, adopting a National Public 
Health Policy, proposed that ‘2 An immediate 
problem is the provision of adequate medical care 
for the medically indigent, the cost to be met 
from public funds’ (Booth Report of 1933) , and 
“Whereas, certain proposals in keeping with 
the above were enunciated by the Public Rela- 
tions Committee and the Comitia Minora of 
the Westchester County Medical Society and 
approved by its membership , and 
“Wherfas, a Bill, known as the Medical 
Assistance Law, was introduced in the New 
York State Legislature (Assembly No 2787, 
Int No 2310), embodving tlie policy and pro- 
posals mentioned above, specifically providing 
for a method of administration, similar to the 
provisions of the Workmen’s Compensation Act, 
under medical control and allowing for free 
choice of physician, therefore be it 
"Resolved, that the Legislative Committee Uf 
the Medical Society of the State of New York 
be directed to consider and study the best 
means for providing state-wide medical care to 
indigents at the expense of the public funds and 
some report of this study be made at the next 
annual meeting of the House of Delegates ” 

I move this substitute motion of the Refer- 
ence Committee on New Business A 
The motion was seconded, and as there was 
no discussion, the motion was put to a vote, 
and adopted 

Dr Cunnifff I mo\e the report of the 
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Reference Cominittcc on \cw Bosmcsi A bs a 
whole ai imcndcd and wiUi the lubUituiions- 
TTie motion teconded, pat to a \'Ote, 
lod earned nnantmoml) 

60 Medical Expenac Indemnity Insurance— 
Reconsideration erf Approval of Reference 
Committee Report on This Item 

Sections 44^66 

Dt. James F RooNt\ I ariie to a matter 
o( importance to the Soaety Information i»» 
mrt been gwen to me by the Director of the 
uareau of Pnblic Reiationi which u a matter 
of creat importance to the House and to its 
repre*entati<» m the pobilc prcsi- Doc* the 
House care to hear it? 

SrtAKER KoimK\ WIW you present it 
Dr Roooey? 

Da. Roosm Mr Anderson has just m 
formed me that in the psiage of the Mott Re- 
port there is a proviiKm in there relating to 
indemnity umirsnce and tlut the membcrB of 
the press are extremely anxious to headlme this 
particulsr part of to^y s proceedings In the 
papers for tomorrow That section of the report 
reads as follows 

“Patients who are economically independent 
should fmance their own medkal bills, as at 
present The middle income class, who are inde- 
pendent as regards materral needs, but to whom 
illness is often an onbodgetable and catastrophic 
calamity, might seek protection m gronp umir 
aoce for homital expaise, and In medical ex 
pense indemnity insurance for medical sctmcc." 

The reporters are very anxious to take some 
actKMi upon this thing before the press deadline 
goes mto effect If some change is not made In 
this resoltthoa, at H was pais^ tn the House, 
the press tomorrow mommg will contain the 
headlmei that the Medical Siacty of the State 
of New York declares for medical expense m 
demnity msurmnee. Therefore, Mr Speaker I 
would request that someone who voted m the 
affirmative upon this report which I did not 
move to reconsider this section of the report, 
and to discuss It b connection wnth the Report 
of the Reference Committee to whom the <mes 
tion of medical expense indemnity has oeen 
referred, and to which committee we have re- 
ferred several other questions that arose in 
Reference Commrttee reports this afternoon, 1 
cannot make the motion because I did not vote 
affirmatively upon the question. Mr Anderson 
tells me it is a matter of great importance to 
far as the press is corcerned that the thmg 
should be settled, in order that we may not be 
put b a false relation before the public. 

Speaker KoPtrtKY The Chair will enter 
tain a motion to reconsider from someone 
volmg b the affirmative this afternoon. 

Di. Frederic C Conway Albany I to 
move. 

The motion was lecoodcd by several who 
said they had voted affirmatively on the ques 
tion was pnt to a vote, and was earned. 

Speaker Kopetiky The questxm is pend 
bg before the House and open for consMera 
tion. The Committee that has the other matter 


in charge is Council Committee Na VI, of 
whom Dr George llaehr is the Chairman. 

pR. RooNn\ 1 move that we refer this sec- 
tion of the Mott Committee Report which the 
House has passed for reconsideration to that 
Committee to consider in cofijmxdion with their 
report m relation to Medical Expense Indemnity 
Insurance. 

The motion was seconded and as there was 
no difcossion rt w*ai put to a vote, and camed- 

61 Report of Reference Committee on New 
Buameai B on Directory Listing of Member* 

Section 26 

Dr. Thomas M Brennan A further re 
rt of Reference Committee on New Business 
on the rcsolutioo offered by the Medical 
Society of the Countv of New lork and pre 
sented by Dr B W Hamilton, reading as 
follows 

“\ViitREA5 the directon of the Amencan 
Medical AssociatKW lists its members m bold 
faced type, and 

“Whereas, many non members of the Ikfedical 
Society of the State of New York have ex- 
press^ a wiUbgncts to conform to the Pnnci 
pics of Professional Conduct though being im 
wflfbg for economic reasons to /oin the Society 
"Thcrejore Be it Resohvd that the names of 
members of the Medical Society of the State 
Soaet) shall be printed m the Directory m bold 
bced type, and 

Re It Further Resch'ed the non members 
signing an agreement to abide by the accepted 
Pnnaples of Professional Conduct shall have an 
appropriate symbol placed after th^ names." 

Your Reference Committee on New Business 
B approves this resolution, and I move its adon- 
tloa. 

The motion seconded 
Dr. Georte W Kdamak I would like to 

correct that itatemenL These names are not 
printed in bold faced type in anr of the direc- 
tories that I know anything about they are 
printed b capitals. 

Speaker Kopcnsrv In other words the 
Reference Committee misnamed the case. 

Dr. Kosmak It makes a great deal of dlf 
fercnce m the publication of these items, Hav 
mg them m bold faced type means another 
font and mcreaies the expense of publlcation, 
I sec no need for this The American Medical 
Associallon Directory carries these names in 
simple capitals and it seems to me that is all 
that Is necessary Yon do not need a bold faced 
type which would be in another font 
Speaker Kopetzktv ou have it in your 
pTovmcc to make an amendment. If you so 
desire. 

Dr, Kosmak I move to amend so that the 
resolution will read “m capitals instead of 
"bold faced tjrpc." 

Speaker KhpETZKV Do you accept that 
change? 

Dr. Brentan 1 do 

Spf>kfb KorerzKY Therefore, it is a part 
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of the original recommendation You had the 
right to do that, I presume, having consulted 
your Committee in absentia (Laughter ) Is 
there any further discussion^ 

Dr. Edward M Colie, Jr., New York The 
proposal before us is not that we distmguish 
members of the State Society and the constit- 
uent County Societies from non-members, as is 
-done at present by the use of asterisks, but that 
we print in capital letters the members of the 
Medical Society of the State of New York, and 
then that we have two other categories, namely, 
those who give their assent to the Principles of 
Professional Conduct and then a remaimng class 
of goats who do not. Do the members of 
the House, if they seriously entertam this 
proposition, realize that m domg that they are 
guilty of a constructive libel — it may not only 
be a constructive libel but it may be an actual 
libel? 

There is another objection the middle class, 
those who are willing to subscribe to the Princi- 
ples of Professional Conduct Let them be as 
wdling as may be, I wish to remind the mem- 
bers of this House of Delegates, after having 
sat for many years as a Censor of one of the 
constituent County Societies, that we have abso- 
lutely no power of discipline except over our 
own membership, yet this resolution would com- 
mit us to endorsing and to a certain extent 
guaranteeing to the public or to those who 
choose to consult the Medical Directory those 
names which are put into the intermediate class 
I hope that the members of this House of Dele- 
gates will not commit the Society to any such 
proposition as that 

Speaker Kopetzky Is there any further 
discussion? Are you ready for the question? 
Those in favor of the amended recommendation 
of the Reference Committee, namely, that these 
categones be printed in the Directory, with the 
members of the State Society printed in capital 
letters, kindly say “Aye”, those opposed, “No” 
Your amended resolution is lost Therefore, the 
onginal resolution comes before you Those in 
favor of the original recommendation of the 
Reference Committee’s report say “Aje”, those 
opposed “No ” The original resolution is 
also lost 


62 Reconsideration of Approval of Report of 
Reference Committee on New Busmess B 
on Ex-Mental Hospital Patients a Menace 
as Automobile Dnvers 

Sections 15-49 

Dr. Brennan Report of Reference Commit- 
tee on New Business B on resolution presented 
by the County of Monroe in regard to the 
“Menace of Ex-Mental Hospital Patients as Au- 
tomobile Dnvers ” Earlier in the session your 
Reference Committee on New Business B ap- 
proved this By vote of the House it was sent 
back to the Committee for further discussion I 
will read the resolution 
‘Whereas, in the State of New York there 
are annually admitted to the State Mental Hos- 
pitals approximately fifteen thousand patients. 


and 45 per cent of these are discliarged or pa- 
roled, and 

“W hereas, a large number of those discharged 
or paroled are automobile drivers, many of 
whom are a potential menace, be it 

“Resolved, on the recommendation of the Com- 
mittee on Nervous and Mental Diseases that 
the Medical Society of the County of Monroe 
urge that some measure be had requiring the 
notification to the Motor Vehicle Bureau, of all 
patients discharged or paroled from State and 
Private Mental Hospitals in the State of New 
York, so that appropriate action may be taken 
by the Motor Vehicle Bureau, and 

“Be It Further Resolved, that a copy of tins 
resolution be sent to the Council of the Medical 
Society of the State of New York.” 

Your Reference Committee on New Business 
B IS in entire accord with the suggestion included 
in this resolution However, it realizes that some 
modus operandi must be worked out whereby 
the purposes of the resolution become effective 

Your Committee approves the resolution and 
recommends that it be referred to a Committee, 
special or otherwise, which will m conference 
with the counsel of the Society consider how 
best to bring about the intent of this resolu- 
tion 

I so move 

The motion was seconded, and there being 
no discussion, the motion was put to a vote, 
and the recommendation of the Committee 
adopted 

Speaker KopETZxy There is notliing fur- 
ther pending in j’our Committee? 

Dr Brennan Nothing furtlier 


63 Report of Reference Committee on 
Report of President 

Section 6 

Speaker Kopetzky Reference Committee 
on the Report of the President 

Dr. John L Bauer Report of the Presi- 
dent has been carefully studied by your Com- 
mittee They wish to record that they have 
found the work of the Society, during the past 
year, carefully and successfullv carried out 
The various officers and committees have given 
unstmtingly of them time. Their activities have 
been productive and have advanced organized 
medicine in its many phases In this report we 
find SIX recommendations, four of which are 
numbered The fourth, however, contains three 
recommendations, and we shall report on each 
separately 

The first recommendation reads “In the 
interest of increasingly representative govern- 
ment Active officers and committee chairmen 
of a County Society or those who having 
recently thus served are still identified wth 
Society activities can usually best represent the 
Society m the House of Delegates Where the 
delegation is large or of moderate size this is 
easily accomplished if the County Society per- 
ceives the wisdom of sucli a policy, as is often 
the case When the delegation is small, it is 
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more difficult but tlrt wijdom U still apparent 
and the posslbihtj even in a delegation ol one 
remams IFe therefore recommend tlut the 
House of Delegates formally suggests the adop- 
tion of such a policy to each and all County 
Societies.” 

\our Committee is ui accord with the tliouglit 
contained m this recommendation. We realise 
tlut m many Counties the policy already exist* 
\VTiile the suggestion cannot be made manda 
tOT>» we feel that it would be for the best 
interests of Organised Medicine and so recom- 
mend. 

I belie\-e In this instance no motion is m 
order Mr Speaker 

The second recommendation reads as follows 
”In the interests of providing experienced re 
placements in the service of the State Society 
by those who can serve for a pcfKxl of years 
we rviommend tlie policy of mtegratmg a 
studied gradual increase of younger men In the 
activities of the State Society, without speofica 
tKm, rule or hmitation as to age ehglbihty 
Agam we acknowledge that the rccoranienda 
tkm is apparently for the best interest of the 
State Soaety and to which no valid objection 
can be raised. We also recommend h. 

I believe no motion is m order 
With the pcrmlsilon of the President, \vc 
considered the fourth recommendation before the 
third, feeling that the third might be more or 
less dependent upon the action that the House 
of Delegate* might take on the fourth. 

The fourth recommendation nroperly includes 
only the hrst eight and a half line* as foBowt 
“It becomes increasingly apparent that our 
Income from doc* mar oot be fuffident for 
thi* provisiou (Rec o) and otlicr neccAsaiy 
provisfon* for our membership (due* are less 
than three cents per day per member) There- 
fore we recommend that the state assessment 
upon members be increased by at least two cents 
per day“ 

This recommendation Is productive of moch 
thou^t and we are led to uy a few words 
which we hope will clarify the need for extra 
State dues 

You must all agree that the time has unques 
tkmably arrived nben Organired Medicine 
needs to take off it* coat and go to work. 
The past we caimot recall We may have 
deliyri overlong The future will be too late. 
Now in the present we must act It Is now 
or never In order to meet the many plans 
which are constantiv arising to shackle the med- 
ical profession and make them subservient to 
political expediency mlerferlng with the inter- 
est* of the public tick, as wdl as with the 
standards of practice and the liberty of the 
phytioan — and all of the argument* arc well 
known to cN'eryonc — we need a great deal more 
roonev We recomizc that nearly $160000 
pawed through tlie Treas u r er 's hands this year 
We offer no criticism of bow it was spent If 
ail of this money every dollar were to be 
exiiended for publicity alone at this time, it 
would not be suffidenL We much more 
to educate the public and tint includes the 
Foundations whldi might later swing over to 
ocr side and also the high officiaU. not over 
locWnp the President of the Umted States to 


arouse the public to work for tliciuiclvcs and 
Organized Medicine by placing in their hands 
every weapon and every truth which we pos 
*ess-— and that would nakc an acthe group of 
Uiosc favorably and Intclligcnlly mclincd out of 
a passive group and would also recruit to our 
support Utose who may be m opposition because 
of Ignorance of misreprtsenuiion to be ready 
to meet future emergency to be prepared to 
inform every Icgulativc or congressional rep 
rcscntatlve at a raoincnt * notice, to be equipped 
to go Into the courts if necessary, to be rep- 
resented by the best legal talent, to be assured 
for cvcTT possible need of militant aggressive 
or passive defensive action, we need money 
We have got to uncover the truths to Inform 
the public so thoroughly that they will recog- 
nize the unsatisfactorj medKal service, the 
overwhelming expense of such service and the 
dcrooniliiing influence upon tlie pliyslclan of any 
form of dependent practice, of tlie government 
bureaucracy type — and we have got to be 
stronger than the political schemers If a poor 
hod-camer can contribute $143 out of his $1300 
yearly income, if the bricklayer gi\es up $2o0 
out o! a possible $2600 earning for the year 
if a motion picture operator after preparing 
by study and practice and after waiting for a 
vacancy^ tlien is compelled to pay $750 as a 
mere loitialion fee and thereafter $200 a year 
out of a salary of $3 000— and they do — ^is it 
too much to a»k each member of our State 
Society to py^ ^18 a year does or asga sment, 
givmg our Society approximately $270 000 a 
year income? The e xi gency demand* imroe 
dlate action There are some member* who 
will not understand and may resign. There arc 
perhaps some who want cverythmg for httle 
or nothing who may resign, but the majority 
of the member* will stand ^ and rejoice that 
the meat Medical Society of the State of New 
York f* jetting an example for the entire United 
States and i* preparing for and going into 
action. In this time of opportunity amd hazard 
we should not be looking for only an increase 
of approximately $8, or a total of $18 w*. 
ihould be unanimous in our recognition of the 
need for $25 (X)-$50 00-$100 from each member 
The osteopaths have contributed in the past as 
much as $100 in a year for lobbymg The 
cHropractora have recently been heavily as 
scssed, reports giving it about $100 each. We 
do recommend and move that the dues be 
mcreaied to $18 per year 

Speaker Kopctzky That motion of the 
Reference Committee is now before the hen^ 
Dr LouU H. Bauer brought m a report this 
afternoon recommending that the dues be not 
increased. That was laid on the table pending 
the reception of this report, and now the entire 
matter of the assessment for the coming >«ir 
b In your hands to determine The Ouiir 
reo5gnizes Dr Rooney 

Da. Jaucs F Rooinn If I had closed my 
eyes a little while ago I ihould have thought 
that I had been liitcning to a fireside talk I 
am not moved By what the bricklayer pay* 
or what the plasterer pay* to the Union to 
support walking delegates and the like. I am 
not interested in what the quacks par to try 
to push legislation through the Legislature to 
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entitle them to all the privileges of Medicine 
I know what the chiropractors pay every year 
I know that twenty years ago they brought a 
package of $27,000 m one dollar bills into the 
last session of the Legislature to try to bribe 
the leader of the majority, and I know exactly 
where that fellow went with his $27,000 

Today the medical profession is taking care 
of about fifteen to eighteen per cent of the pop- 
ulation of the United States for little or no pay 
Since 1930 every physician has expenenced at 
least a drop, except the extraordinanly fortu- 
nate men, of about forty to fifty per cent of 
his total income We are not sure that we 
may not experience another drop in our income 

The Board of Trustees are united in believing 
that there should be no increase in dues in 
this Society The Board of Trustees are united 
in feeling that as a matter of fact if there has 
been anything done there has been too wide an 
extension of activity over too wide a surface, 
and not deep enough The Board of Trustees 
are united in feeling that now, to say the least, 
IS not opportune to raise dues The Board of 
Trustees see no immediate emergency, nor do 
they see any possible likelihood whereby this 
Society could raise enough money to compete 
with tlie highly financed propaganda agencies 
emanating from the District of Columbia Why 
compete with them’ The thing to me, on the 
3ery face of it, seems ridiculous Ei^ht dollars 
more from each member of this Society means 
$90,000 additional, to be spent for what? More 
paid officers? More jobs’ More support for — 
well I shall not use the comparison? 

I hope, gentlemen, with eveo'tlung that I 
hare in me that you w'lll keep in mind not 
just those of you who are here but the compo- 
nent members of your County Societies who in 
many of the rural districts today are reduced in 
a certain way to the sort of situation they had 
to meet when they began the practice of medi- 
cine forty or fifty years ago trade and barter, 
and where even eight dollars a year may make 
the difference between a reasonable degree of 
satisfaction and the determination that they are 
paying too much for what they think they 
get from the State Society Let us not do that 
to our members (Applause) 

Speaker Kopetzky We have thus far pro- 
ceeded with a certain degree of regularity, and 
I beg that we continue There are two motions 
one from the table and one a recommendation 
I am ready to hear the motion that should be 
considered before the House. I took the address 
of the Trustee as an introductory to this debate 

Dr, James F Rookey I do not want to 
make the motion that I intend to make now 
I feel that this is a matter that should have 
free and open discussion I do intend to make a 
motion when the House has had an opportunity 
of discussing the report of this Committee 

Speaker Kopetzkv Very well 1 If there be 
no objection, we will then proceed as if we w'ere 
in a Committee of the Whole, and we will dis- 
cuss without a motion 

Dr Thomas H Cunningham Dr Rooney 
has tried to voice the feelings of the Board of 
Trustees I think that I can quite safely voice 
the feelings of a iVnnority of the Council I 


am perfectly sure that that niinorit> is Nery 
much opposed to any advance in our dues I 
say tins witli all respect to our beloved and 
distinguished President I do not tliink it is 
necessary that we should do this It is per- 
fectly true that at the present time our General 
Manager has an amount of work which it may 
seem quite impossible for him to handle It 
IS because we are not yet functioning under 
the bare skelton-like machinery which the Re- 
vision Committee planned last year We still 
arc in a transition stage 

To demonstrate what I mean, I would like to 
say this The Revision Committees — and I was 
on both — had in mind the elimination of all 
committees They had in mind the focusing of 
all activities in the Council At the present 
time, if you w.ill read the report of the Council, 
you will find that we have thirty-five commit- 
tees With that number of Committees there 
necessarily is a great deal of work which is 
quite superfluous, and which can be and will be 
ehmmated as we go along 

I am perfectly convinced, and as I said 
before, I am quite sure that I am speaking for 
the minority when I say that our dues will 
amplj finance the activities of this organization 
provided we have a frugal, careful, thoughtful 
administration, when we have eliminated all of 
these tag ends which, b) the way, this House 
of Delegates is largely responsible for Last 
year this House of Delegates passed, for ex- 
ample, that the activities of the Public Relations 
Committee be continued for another year That 
costs $20 000 We are suggesting now that 
those activities be merged with the Journal 
Publication enterprise We can effect econo- 
mies if we are left alone There is no excuse 
for the employment of other officials until we 
know’ that we need them, and there is no ex- 
cuse for raising our dues until we know that 
W’e need an increase in dues 

Speaker Kopetzka Is there am further 
discussion ’ 

Dr Thomas A McGoldrick, Kvios It 
goes without sa>ing that a very strong treas- 
ury, strong m the sense of its contents, is 
alwiays something desirable , but it seems to 
me that it should be gathered not tor a pos- 
sible source of danger but for direct objects 
and direct purposes 

It seems to me that when we compare the 
Medical Societj of the State of New’ York 
and the medical profession of the United States 
with organized and disorganized labor, as h^s 
been said here, seeking simply increased ma- 
terial remuneration, we are forgetting the fact 
that this IS a profession which is possessed of 
something It is possessed of something of 
value It IS possessed of something of great 
worth It IS possessed of something which 
evervbody wants, and when these officials or 
representatives of officials at Albany or at 
Washingfton succumb to the blandishments of 
these Foundations and groups of social workers, 
and forget these assets, it will be to their own 
loss, and we, on the other hand, do not need 
money so much for that purpose. 

If a crisis be imminent, we have a reserve 
fund m this Societj which could be called on 
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for Jnal *ach purpoJa, whkh would be a lot 
more efB^ooui than rocreasing our due* by 
$8 a year, even though $120,000 aoditKmal a 
year would be gotten from that jncrcajc fn 
anciiment We rare that al a resource for the 
medical profesiKin itseli 
On the other hand, the Trustees, the cos 
todians of this money and the finances of the 
Soaety, have not approved of this proposed 
mcrease. It seems to me that before we nther 
m more money for a treasury we shoula have 
It laid out very definitely to os what that money 
wlU be used for I respect the report of the 
Ccramiltee and all the possibilities that the 
money may be used for but there is nothmc 
definite m that Do th^ mean more Council? 
Do they mean more officers? Do they mean 
more aisUiants to General htamgers? 

As the Chairman of that Committee himself 
has said, he does not know that $8 increase m 
assessment would be enough. It might have to 
be $25 It might have to be $50, it might have 
to be $100, or It might have to be less So 
without proper ground work, without a report 
of those qualified to give to us what that money 
would be used for, and how ro\>ch would be 
needed, we would place an iddiuorifll assets 
ment of $8 per year on our members. Why 
Because it uxeans two ceats a day addi 
tional? I feel that is a rather weak argument 
for $8 more a year I think if those to whom 
we have entrusted the financial conditions and 
affairs of the Society the Trustees of the So- 
eiety come to us with a budget stating what 
exactly is needed, then e very effort ihouM be 
made to meet it, but until that time I UTTuld 
oppose— and I hope everybody here will be 
opposed— to such an increase In the docs (Ap- 
plause) 

Speaker Kofirrxry I am asking the Presi 
dent, smee it is bis address, to close the debate, 
and then I am ready to hear a motion. 

President Goooaicn Some years ago In 
the golden days of prosperity totalled, this 
Sode^ raised its dues from ^ to $10 The 
then President who spoke most eloquently and 
vociferously for that, was our very beloved 
Omn WlgnhnaiL I was a delegate from Kings 
and I opposed it with all my powers because 
I felt it would, perhaps haraptt some of our 
rnemben m Kings I have learned a good deal 
smee that time. After the meeting Dr Wight 
man came to me and said “Goodridi, you did 
well, but you are a five dollar min, aren t 
you? I have learned rotich since then, and 
much more than I can icU you m the brief time 
that I wish to burden vou with mv Ideas on 
this thing but I have bred very close to the 
Trustees daring two years as Treasurer and 
■ year as President Elect and a year as your 
President I met with them and dlsarsscd 
matters with them, and they have been kind 
enough to listen to my prattlings. However 
I have jrct to see any intention, any motive, 
any spirit m the Board of Truitecs that woulu 
permit them even to thml. of appropnating 
money until they had it in haml, and so h Is 
'■cry ndiculous of us to think of not niisnw 
the dues tratil the Trustees tell us what it is 
needed for They only lake the reco nim enda 


tions of the Council as to appropriations, and 
they will not raise those appropriations, they 
will only reduce them or approve them. As a 
matter of fact, fn watclnng the workings of the 
Society, I find that every Budget Committee — 
and I nave served on six — every Board of Trus 
tecs, and very often the Executive Committee in 
the old days, and the Council today, hesitate to 
do what we all feel should be done because we 
cannot afford it. we have not the money As 
Treasurer I bad to warn the Executive Om 
mittee several times In the Executive Commit- 
tee meetings that we must not get too near 
the margin, we must save something every 
year, and so we should, I believe our dues 
thouid be large enough so we can save some- 
thing fairly handsome every year I believe 
they should be ample for appropriations, for 
any emergency excepting perhaps the greatest 
of emergencies when our general fund m 
vestment might have to be liquidated. But 
I hav'c learned so much that I cannot tell 
>ou about It here tonij^ht All I can say u that 
ft 13 my earnest convKtioo, my very steadfast 
conviction that it ma> be late, as Dr John 
Bauer has said, but it is one of our last oppor- 
tunities to so finance ourselves that we can 
do what we need to do m the near future, if the 
reports of the two investigating committees 
(one m Congress and one m our own Assot- 
bly) do the work that we can very reasonably 
expect them to da 

1 do not count too much on this House of 
Delegates passing the vote to increase the i^es. 
I am glad to Are you thmbng about it I 
want to have >T>n thinking about it earnestly 
I want to have you do what you think is 
right My dear fnend, Dr Pos^ now a Trus- 
tee once met me as I came off the platform 
from heading a disastrous set of recommenda 
bona when a President waa reco mm ending 
some very, very radical changes in our setup 
I toW him I thought I had failed, that I did 
not manage to get the recommendations 
through. He said, *Tk)n t worry They will 
all be through m about five years' time” And 
they were, and they arel The fact that they 
are shows, really demonstrates, where we stand 
today Those recommendations of Jim Vander 
Veers when he ended his presidency are every 
one factors m our present organisation So I 
confidently believe that one day we will raise 
our dues. My confident conviction Is that at 
the present time we have an excellent oppor- 
ttmi^ to almost, if not quite, move wisely tad 
In time. 

Speaker Koptitky I am ready to bear a 
motion. 

Da. Rooney I move — 

Speakeh Ko peiek y As a substitute for 
both? 

Da, Rooney Na Permit roe to make my 
own motion, Mr Speaker 

Speakci Kopeixkv I certainly could not 
•top you. 

Dr. Rooney You have tned it a good many 
tunes and now you confess your failttre. 

I men t that the recommendation of the Oxn- 
mittec he on the table Indefinitely I do that 
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for this reason 1 do not feel that this House 
should disapprove the recommendations of its 
Past President who has worked so hard 
so earnestly I disagree wtli his opinion, put 
I do not think we should disapprove of his 
recommendation, and that is the reason why 
I make tlie motion to he on the table m- 
dcfinitely the report of the Reference Commit- 
tee recommending that the dues be raised to 
the sum of $18 a lear 

The motion was seconded, was put to an 
“Aye" and “Nay" vote, and as the Chair was 
in doubt It was put to a rising vote, and the 
motion to tabic was declared adopted 

Speaker Kopetzky The motion that was 
put before the House this morning is now be- 
fore jou that the dues be not raised The 
assessment for the coming year is under con- 
sideration, as there must be legislation regard- 
mg that assessment 

Dr. James F Rooney 1 move you m rela- 
tion to that, that it be considered at the same 
time that we consider the report of the Refer- 
ence Committee on the Report of the Board of 
Trustees, which makes an identical recom- 
mendation. 


Speaker Kopetzkv If there is no objection, 
that will be the procedure 

Dr. John L Bauer Continuing the Re- 
port of the Reference Committee on the Report 
of the President 

The fifth recommendation in the same para- 
graph as the fourth begins on the ninth line 
as printed and reads as follows “We also 
recommend that the Trustees be authonzed 
to budget whatever income from the Societ}'’s 
miestments may in their judgment be needed 
to properly serve the Society — thus rescinding 
the action of the House forbidding the use of 
such mterest” 

Your Committee favors this recommenda- 
tion, and we move that the income from the 
Society’s investments may, at the discretion 
of file Board of Trustees, be used at any time 
in whole or part to properly serve the Society 
I so move 

The motion was seconded, and there being 
no discussion, it was put to a vote, and adopted 

Dr John L Bauer The sixth recom- 
mendation includes the last five lines of the 
paragraph which reads as follows “We also 
recommend that no investment principal be ex- 
pended at any time except after majority vote 
approval of the House of Delegates after 
recommendation by both the Council and Board 
of Trustees ’ 


Your Committee feels that the recommend; 
tion places too great a restriction on the Hou 
of Delegates since it would require both tl 
approval of the Council and the Board 
Trustee and that would constitute a doub 
We recommend that this be changed 
read We also recommend that no mves 
ment principal be expended at any time exce 
after majority vote approval of the House 
Delegates after recommendation bv either tl 
Council or Board of Trustees” 

We move the adoption of this recommend 
tion of your Committee. 

The motion was secondecL 


Dr. Rooney The curious thing is that this 
motion as submitted by the Reference Com- 
mittee gives practically equal power to the 
spending group as to the saving group It 
says either the Council or the Board of 
Trustees The Board of Trustees might oppose 
somethmg, and may state defimtely that they 
were opposed to it and give their reason, sbll 
It would give the Council m matters of finance 
an opportunity to entirely overrule the burden 
that IS placed upon the Board of Trustees by 
the Constitution and By-Laws 

The Constitution and By-Laws state that the 
Trustees shall have charge of all of the finan- 
cial affairs of the Society I move to amend 
If there is an objection to the question of the 
double veto power, there will be no veto I will 
predict although I am neither the seventh son 
of the seventh son, nor was I bom with a 
caul over my head I will prophesy there will 
not be any veto in relation to spending by the 
Council, but there is very' likely to be one by 
the Board oi Trustees I will move then to 
amend by substituting the W'ords "Board of 
Trustees" for “Council” and eliminating the 
word “Council ” 

Dr. Thomas A McGoldeick, Kings I sec- 
ond that amendment 

Speaker Kopetzky The amendment is be- 
fore you for consideration Is there any further 
discussion^ Question on tlie amendment, those 
in favor of the amendment will kindly sar 
“Aye”, those opposed, “No” The amendment 
is earned 

The amended recommendation is now before 
you for adoption. Those in favor of the 
amended recommendation, will kindly say 
“Aye”, those opposed, "No" It is earned, it 
IS a vote. 

Dr. John L BAtrea If I may say just a 
word on the last recommendation, as our Com 
mittee understand it, the matter of investment 
principal — 

Speaker Kopetzkv That has been passed? 

Dr. John L Bauer That has been passed. 

Spe/Vker Kopetzky Then there is nothing 
before the House 

Dr. John L Bauer Very good! 

Your Committee now considered the third 
recommendation, which is as follows “In the 
mterest of expandmg our semcc to our mem- 
bership, we recommend the employment of a 
liaison officer who shall serve the House ot 
Delegates and Council m ffie cooperation and 
consideration of common problems m our re- 
lations with State Departments, welfare organ- 
izations and Fecundations, and in assisting the 
General Manager and Executive Officer in any 
way the Council mav direct We also 
mend that his qualifications as to eligibility he 
exactly those prescribed for the General Man- 
ager in our By-Laws ” , , 

Your Committee is in hearty accord vnw t 
suggestion, and we feel that it has consideraDie 
ment If tlie recommendation to increase tn 
dues prevails, the employment of a , 
officer can properly be left to the Council wi 
the approval of the Board of Trustees We s 
recommend and now move its adoption 
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SreATOi Kopetiky Wait a minute I The 
Chair is certainly confused in this connection. 
Here is a substantive clause ‘If the dues arc 
mcreaBcd,** and then they make this recom* 
mendation depending upon that WDl you 
p!easc make an affirmative declaration so that 
the motion can be put to the House? Do you 
recommend the emplo^ent of a liaison officer 
now that you know the temper of the Hotrse 
m rcfcrcDcc to docs? 

Da, John L. Bauoi Clan I speak for the 
CkraunlUec? 

Speaker Kdpetzky Yes su- 
Dr. John L. Bauer The Committee ex- 
pressed Itself as follows If the dues were in 
creased. 

Speaker Kopetzky But they have not been 
increased so therefore, what is your recom 
mendation? 

Dr. Jouk L. Bauer May I speak Mr 
Speaker? If the dues were increased, of course 
that recommendation might be one of the thins* 
that the Society or the House of Delegates 
had m mind for an increase m dues, but if 
the increased dues failed the Committee felt 
with reorganisation, and with perhaps money 
saved on the Jouikal, the Directory, and so 
on and so forth, if su^ a liaison o^cr were 
desired you might wish to consider his cm 
plojment from other funds. That Is the mean 
mg of that wording, and I will repeat it if 
you so dt-sire. 

Speaker Kopetzky I have It now What 
is your pleasure? 

Di. Thomas H CuNtnNcuAM I would 
like to speak for the minority group on the 
Counal although I have no real atrthonty to 
do that However^ I am quite sure that they 
will agree with this that at the present time 
there is no reason for such new officer 

In the report of the Coundl Dr Irving spoke 
of the fact that we were all settling dovro mto 
harness. We arc not yet functioning under 
our new machinery however We are ttDl In 
that transition stage. No one knows at thw 
time whether or not we need any more full 
tune officers. I am going to assume that if 
the re^mremenU of this new officer are ident 
leal with those of our General Manager that 
the salarr also ivill be IdenttcaU I do not tinok 
that at the present time our Society n m any 
position to expend $12,000 or $13,000 a year 
more, and neither do I think that it is oeces 
sary for this item. 

Dt. James F Rooney I move that Uda 
recommendation he on the table indefinitely 

Dr. William H Ross I second the motion. 

The motkxi was put to a vote, and earned. 

Dr. JonH L. Bauer I move the adoption 
of the Reference Committees report as a whole, 
with the amendments, substitroons, and the 
vanoui items that were laid on the table cx 
cept^ 

Tile motion was seconded, and put to a vote 
and was carried. 

Speaker KopETznr We thank you, sir 

Dk Jonif L. Bauo May I continue with 
the report on the Address of the President? 


Speaker Kopetzky Yes, please do 
Dr. Bauer Report of Reference Commit 
tee on Address of the President 
Your Comrailtce studied this report and 
found a recommendation in the first paragraph 
of page three, referrmg to the request from 
the Arocncan Afcdical Assodatioo for a survey 
of medical care, to be funushed m each County 
of our State, a part of a nation wide suncy 
‘‘Your President recomrMnds that eveiy pos 
ilblc effort be made to cooperate wi^ the 
national organiatlon In this admirable work, 
details of which must be managed by some 
specially designated persons at headquarters " 
Yout Committee appixnes of the recom- 
mendation and moves that it be adopted. 

The motion was seconded and as there was 
no discussion, it v.’as put to a vote and adopted. 

64 Report of Reference Committee on 

Addres* of Preeident Elect 

Section 7 

Dr, Joun L. Bader Report of Reference 
Committee on Address of President Elect Wil 
liam Groat 

Your Committee wishes to report very favor- 
ably upon the entire address. We feel that 
CTuphasls has been correctly placed upon certain 
particular mattery such as finaneb! control, 
slmpllBcallcm of Commhtee assignments, more 
expeditious diratch of the business of the So- 
ciety by the uxindJ dearer definition of the 
duties of full time officers and employees at 
well as the definition of the relations of the 
Board of Trustees and Council to financial 
matters and policies. 

We rccor um erid the adoption of this report 
and 1 so move. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and adopted. 

Speaker Kopetzky I thank you. Dr 
Bauer, b the name of the House of Delegates. 

65 Report of Reference Committee on 

Council Report No VII 

Dr. Jastes IL Dobbins I am reading this 
for Dr John D Carroll, The Chairman, It 
IS the Report of Reference Committee No. 
Vn on the Report of the Council 

Nursing in New York State 

The State Nunes AssocuUon sought to set 
up licensing of all nurses m two groups, the 
professional folly educated Registe^ rTurses 
and a group designated "Nurting Aides" at 
first and later termed “Practical Nurses," To 
the Council this seemed a step b advance 
toward clearing up an anomalous situation and 
the present bill was fomully endorsed to the 
State Nurse* Aisodatloa 
The Coundl suggested that if {uturc re- 
vUkms be needed it deems it advhable that the 
State Soaety be accorded the first opportunity 
to pass on legislation that may be plann^ 
This suggestion was cordially accepted by the 
President of the State Nones Assodation. 
The bill as presented was passed at the recent 
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session of the Legislature, hence your commit- 
tee approves of this report of the CounciL I 
move the adoption of tins report 
The motion was seconded, and there bemg 
no discussion, was put to a vote, and adopted. 

Delegates to the American Medical Association 

Da. Dobbins Official mformation came that 
re-apportionment of representation m 1937 al- 
lows New York two more Delegates begmmng 
with June 13, 1938, the next meetmg of that 
House of Delegates The Council designated 
the two first on the list of Alternates for 1938- 
1939 to act as Delegates This is the smaller 
class of seven and it will be necessary in 1939 
to elect nine in that class for 1940-1941, thus 
equahzing the two classes 
A formal mvitabon was extended by the 
Council to the American Medical Association 
to hold its Annual Meetmg m 1940 m New 
York City 

Your Reference Committee approves of this 
report 

I move Its adoption 

The motion was seconded, and there being 
no discussion, it was put to a vote, and adopted. 

Exchange of Delegates with Connecticut and 
New Jersey State Societies 

Dr Dobbins After formal invitations had 
passed between the New York Society and 
these two State Societies, the official designa- 
tions are now complete for the forthcoming 
three State Soaety Annual Meetings m 1938 

From Connecticut 

Delegates 

Dr Stanhope Bayne-Jones, New Haven 
Dr D Chester Broivn, Danbury 

Alternate Delegates 
Dr Herbert Thoms, New Haven 
Dr Walter B Steiner, Hartford 

To Connecticut 

Delegates 

Dr Charles Gordon Heyd, New York 
Dr Nathan B Van Etten, New York 

Alternate Delegates 

Dr Floyd S Winslow, Rochester 
Dr William A Groat, Syracuse 

From New Jersey 

Delegates 

Dr William J Carrington, Atlantic City 
Dr Thomas KL Lewis, Camden 

To New Jersey 

Delegates 

Dr William A Groat, Syracuse 
Dr Frederic E Elliott, Brooklyn 

Alternate Delegates 
Dr Edward T Wentworth, Rochester 
Dr O W H Mitchell, Syracuse 

It was called to the attention of the Com- 
mittee that last year's Committee considered 


sending two Delegates to the Connecticut and 
to the New Jersey State Medical Society Con- 
ventions, but in making the resolution resolved 
to send two Delegates to the Connecticut State 
Medical Society, but omitted mentioning sending 
two Delegates to the New Jersey State Society 
Your committee beheves that before passing 
on this portion of the Council Report m order 
to clear up this point your committee should 
know whether the Delegates to the New Jersey 
State Society were approved by the Council 
If so, your Reference Committee recommends 
the approval of the Council Report with re- 
gard to the above named Delegates 
I move its adoption 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and adopted. 

Dr. Dobbins There was a point of inquiry 
tlicrc whether or not the two Delegates to the 
New Jersey State Medical Societ/s Conven- 
tion were approved and appointed by the 
Council 

Secrettary Irving Appointed by the Coun- 
cil, yes 

Dfi. Dobbins Thank you 

Novnnations for State Department Positions 

On official requests there were nominated 
the following members for appombnent by the 
Commissioners 

Department of Education 

To serve on the Board of Nurse Exammers 
Dr Nathan B Van Etten, New York, to suc- 
ceed himself (As alternates) Dr Clayton 
W Greene, Buffalo and Dr Peter Irving, New 
York 

Department of Health 

To serve on its new Advisory Board on 
Narcotic Control Dr Homer L Nelms, Al- 
bany 

Your Reference Committee approves of this 
report 

I move its adoption 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and earned. 

County Society Membership 

Dr Dobbins A few requests have come to 
the Council for permission to hold membership 
in County Societies other than those of the 
county of residence or pnnapal office. Exer- 
cismg its right of discretion, this has been 
granted where the reason satisfied the Council 
under the By-Laws, Chapter XV, Section 1 
(a) 

“ Except by approval of the Council of 
the Medical Societi^ of the State of New 
York, no physician shall be an active mem- 
ber in a County Medical Soaety other than 
that of the Coimty m which he maintams 
legal residence or has his prmcipal office ” 

Your committee approves of the Report of 
the Council 
I move its adoption. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and adopted. 
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MuceUantoux }]^lios l^'/io Among Physicians 
and Surgeons 

Diu Doobiks The Council recorded jt5 opm 
ion that there i* no oblection to phytlcian* 
ajiowmc theraselvti to be listed in thit way 
and that the deasion belongs entirely to the 
phTiiaani tbemsclves 

Your committee recommends the approval of 
this report 
1 more its adoption 

The motion v.'as seconded, put to a \ote, and 
earned. 

Rnmbnrsemcnt jor Official Trawl Expenses 

Certain bills reached the Trustees after the 
statotory thirty days from tlie tune they were 
incmreit and also after the three months fur- 
ther extension which the Board can allow for 
cause, tod on suggestion of the Trustees, the 
Counal reco mmen ds that the By Laws be 
suspended to allow reimbursement to 
Dr William D Johnson Carfare to 
and from 1937 Atlantic Gty Amen 
can Medical Association House of 
Delegates $37 00 

Dr John H P Cummins Tra\el ex- 
pense attending Executive Commit- 
tee and Council meetbigi 1936-1937 $184 00 
Dr Clarence V Costello Tra\el ex- 
pense 1937 SdentiBc Work Commit- 
tees $63X)0 

At the last meeting of the Council a correc- 
tion was made In one expense account and 
another account added. Such was approved by 
the Counal and by the Chairman of the Com 
mitlec to which this rnatler was referred 

To the House of Delegates Gentlemen 
Under Item Ko 24 — -Page 26 of the Annual 
Reports the following corrections should be 
made 

Dr John H P Cummtnt An error was 
made m the figure of this item under Refan 
bursement for Travel Expenses. This should 
read $219 40 instead of $184 
The addition of the following under Reim- 
bursement for Travel Expenses 
Dr Edward B Haley Travel Expense 1937 
Committee on Provisloa of Medical Care 
$3520” 

Your committee believes these arc isolated 
instances of neglect m presentmg bilU and 
urges that In the future the phvslc^s be more 
prompt In presenting their expenses, also that 
the central admmlstrative office of this Soaety 
notify each physician conc er ned to present thor 
expense accounts withm the time prescribed by 
the By Laws at the beginning of each admin- 
istrative year 

I move the adoption of the report 
The motion was seconded. 

SpEAsaa Kdfettky The motion is on the 
adoption of the report If yon adopt it it will 
then recfuire another action on tbae items to 
make h Icgat 

Da. jAMis F Rookby I have no objection, 
nor 1 think have the Trustees, to authoniing 


the payment of these accounts but wc arc today 
bound by the rule tliat is only necessary in 
any busmess administration that all bills m 
curred that are authorized shall be presented 
within a definite time for payment The reason 
for thi»e bills not having been paid was because 
they were not presented tvithm that time limit 
If the House of Delegates now adopts tlie report 
of tlie Committee, as it has already been given 
permitting any individual who incurs expenses 
to present that account any tune within the 
current year and prior to tlic next admmistra 
tive year, neither your Board of Trustees nor 
your Treasnrer is going to know where they 
are at 

The present rule ii that all bills of this sort 
shall bo presented for approval to the Board of 
Trustees withm sixty cwyi 
Speaker Kopettkv Thirty days 
StCRETARY lEVUtc Thirty days, and then 
ninety days extension, 120 days m all 
Dr, Rooney One hundred twenty days in 
all is quite right but they mqst be presented 
aM the Boattf of Trustres must rtedve them 
withm sixty days in order that they may be 
acted upon and paid within that peri^ 

I tvould sug^t, if the Reference Committee 
desires they rmgbt so amend this resolution of 
theirs, to pro\dde that it contam that provision. 

Da, Dobbtns The Refertnct Committee was 
informed of the necessary details as has been 
explamed by Dr Rooney, but for some reason 
or other chose to overloolc— and we used the 
word — the neglect in presenting these bills b> 
these men. The doctor* who served on this 
committee saw no sense in standing on ccre- 
rooiw and thereby incurring the enmity of any 
of these men. *11167 did, however suggest that 
the central administrative office of this Society 
notify each phyilaan concern^ to present his 
expense acco u nt* within the time prescribed by 
the By Laws at the beginning of each adminis 
trative j-ear The Committee felt that was the 
duty of the central administrative office. 

Di. RooNtT That Is a different thing 
Spraker Kopktzky What is your pleasure? 
A motion has been made to adopt this Com 
roittces rctwrt. Those in favor kindly say 
Aye” those opposed, ”No." It is a vote. 

It is DOW necessary to authorize the iiaymcnt 
of these bills to lay asHie your By Laws by 
unanlmou* consent, othcrwlie it cannot be done. 
Is there any objection? 

(There was no response.) 

SVEAKEa KomxKY There bemg none. 1 
consider that the By I.awi have b^ to laH 
aside that the Trustee* are autbonxed to pay 
these account* which have been neglected 
through the oversight of somebody to be paid. 
What Is your pleasure? 

Da. CuA*. Gordon Heyd I *0 move that 
the Trustees be authorized to pay them. 

Da. James F Rooney I second the mo- 
tion. 

There being ihj discustion, the motion was 
put to a rote, and was earned 
Speaker KoTrraKY It is a vote and it 
Is the order of this House of Delegates 
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that these bills be paid, and it has adopted 
the report that hereafter the Administration 
will know in advance what tlie accounts are, 
other\visc no sucli special action can be taken 
Dr Dobbins May I now move the adoption 
of the report as a whole ^ 

Tlie motion was seconded, put to a vote, and 
carried 

Speaker Kopetzky We thank you, sir 1 


66 Report of Reference Commvttce on Re- 
port of Special Committee on Matters 
Pertaimng to Medical Care 

Sections 44-60 

Dr George Baehr, Netv York Report of 
Reference Committee on Council’s Report No 
VI, subject “Medical Care" 

“Whereas, a large number of people amount- 
mg today to almost forty per cent of the popu- 
lation, are not medically indigent when well 
and employed, but arc finanaally unable to 
budget and save for the payment of medical 
bills for major catastrophic illnesses, and 
‘Whereas, in the event of such major ill- 
nesses, these people are unable to pay their 
meical bills and are therefore frequently 
obliged to accept the services of their private 
physicians without any possibility of payment, 
or are obliged to accept free medical care at 
public expense, and 

“Whereas, medical expense indemnity insur- 
ance furnishes funds in tlie event of major 
illness with which to liquidate the patient’s 
obligation to the private physiaan for medical 
care, and 

“Whereas, on the contrary all health in- 
surance schemes -contract to provide medical 
services by physicians employed bv the Associ- 
ation or Governmental Agency and subject to 
such control , be it hereby 
"Resolved that the Medical Society of the 
State or New York hereby approves the prin- 
ciple of medical expense indemnity insurance, 
under the following reservations designed to 
safeguard the public and the medical profes- 
sion 

“(1) That such medical plans, in the opmton 
of the Medical Society of the State of New 
York, serve to maintain and raise the standard 
of quality of medical care, 

“(2) That they provide a fair and reasonable 
remuneration on a basis comparable to the 
Workmen’s Compensation Schedule, 

“(3) That they provide for free choice of 
physician by the patient, 

“(4) That they do not involve directly or in- 
directly the interposition of a third party as 
regards medical matters between patient and 
physician, and 

"(5) That they be operated on a non-profit 
basis and be , organized in small local non- 
Govemmental units ’’ 

I move to adopt these resolutions 
The motion was seconded 


Speaker Kopetzky, The motion has been 
made and seconded to adopt this set of resolu- 
tions We will take tliem up, if you please, 
seriatim, and adopt each one, or adopt none, 
as you please 

Dr Stanley E Alderson, Albany As a 
member of this Reference Committee, I wish 
to register my dissent from this report 

Speaker Kopetzky It is noted on the record 

Dr James F Rooney I think that no one 
can have any question with the prologues to 
the proposals that are made by the Reference 
Committee I do not feel that we can take this 
thing up piece-mcal because I think the report 
either falls or stands as a whole. 

The proposals made by the Qiairman of the 
Reference Committee tonight institute the 
exact mechanism, with only certain minor dif- 
ferences, of the scheme for compulsory health 
insurance The only difference is that it ex- 
cludes intermediating governmental agencies 
It sets up a whole system, practically a panel 
system, under the control of local groups The 
moment that is done, within two years the 
Legislature of the State of New York will 
take It over as an already going organization 
and will institute the very thing that I and 
many others in this Society have been fight- 
ing against for twenty-five years 

There is no question about the need for some 
sort of payment being made for this group 
perhaps, but can we better afford to do what 
we are doing now with what income we are 
getting? There is no question about the serv- 
ice that the people arc getting There can be 
none I do not think there is any higher 
quality of medical service in the world than 
IS provided for people in the State of New 
York or as a whole for the people of live United 
States Can we afford to institute a mechanism 
that within four months can be taken over 
by the Legislature and converted into a gov- 
crnmcntally and lay administratively controlled 
mechanism ? 

I am not exaggerating the significance of 
this We have the same sort of thing now in 
a minor way, but the moment it becomes ap- 
plicable to forty per cent of the population as 
Dr Baehr has just said, it is only a short 
time before it can be made applicable to the 
whole population Wc do not Imow that this 
forty per cent is going to remain stationary 
It may readily enough m three or four years 
develop into sixty per cent What is going to 
happen then? 

I sincerely hope and trust that this House 
will re-recommend back to the Council for 
further study and for further consideration 
every plan that has thus far been proposed to 
this House or may be proposed to this House 
before its adjournment m relation to this whole 
question of indemnity insurance, voluntary, 
compulsory, or of any otlier nature whatsoever 
(Applause) 

I so move you, Mr Speaker, that this re- 
port be referred to the Council for further 
study and subsequent report to this House of 
Delegates at its next annual session 

The motion was seconded 
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SrEAKER Kopetzky A motion to rtfcr is 
m onJer It there any dlscnuicm on the mc>* 
tion to rcler? It it the report of a Reference 
Comtmtlec, and the motion has been made to 
refer It to another bodv 1 think, therefore, 

It may be discussed on the tnents of the refer- 
ence only and not on the body of the report 
Da. GcofeOE Baeur I merely wish to point 
om that It seems to me that the House of 
Delegates Is a better forum for such a discus 
SKm than the small forum of the Council The 
matter b perfectly dear m e%eryoncs mIruL 
I think those who favor or oppose this resolu 
tkm know now the way they feel about it, 
and I pcrsorally see no reason why action 
should not be taken by the House of Ddc 
gates on it tonight They have had many years 
to think about it 

Dr. Harby Aranow, Bronx Several 
propositions have been nude m the last few 
years similar to this one, I am not going mto 
the merits or dcmeriti of them 
SPEAKEft Kopet 2X\ We are discusimg the 
question as to whether or not we shall refer 
We are not discussing the ongmal question, 

I>a. Arakow That lets roe out then. 

Dr, Frederic E, Eluott Atn^x ThU que* 
tkm has been before the medical profession of 
New York State for at least four years. It 
was before the House last year and referred 
to your ad interim Council body That Coun 
dl bodv approved the prmdfile and deferred 
action bejond that pomt pendmg the mtrodac 
tion of a bill In Albany It has now come 
before this House- This motion to refer It 
back to an ad Interim body will only delay 
the time of final action bemuse It wfll then 
come back to the House next year Jifay I 
warn you that in the interval of the last year 
and a half the proponents of cooperative roed 
idne persuaded the Law Revision Commission 
to formulate an amendment to the Insurance 
Law which would have legaliied the buying 
and selling of doctors’ semets b> auv Incmpo- 
rated hos^taL by an/ mutual organlotfon by 
any orjranfiation of emploveei or by any 
cooperative organliation. Gentlemen, if you 
temporite with Ihb you are dooming methane 
to the bands of N'cnders under lay control I 
hope that the proposal to refer will be losL 

Speaxer Kopetzky Is there any further 
discussion? 

Da. Houeb J lOncKniBOCKa Ontano 
This is the time when we rfiould consider thb 
thing We are going to luve It put to us 
whether we want It or not, and if vre do not 
lead a-e will be led by the nose, probably If 
necessary I believe we should po into a com 
mlttee of the whole for further discussion. 

Da. Nunzio a Rnn, Ktngs You are all 
undoubtedly aware of the treroendous province 
and strides that have been made in New York 
City particularly of the Hospital Serrice Plan, 
which provides for hospital cart to over 6^- 
OfO inKabiUnts of New York CItv The sue 
cess of that plan in New York City has creat^ 
the formation of commerdat private enter 
prises to furmsh medical care for private ga^ 
The Kings County E co no m ics Committee has 


received numerous requests for Information re- 
garding the attitude of the medical prMcsslon 
in regard to the Associated Physicans Service 
Plan. If the Medical Soaety of the State of 
New York refuses to take the initiative in this 
work, private concerns will do it for us, and 
wc v^l have absolutelj no control over thdr 
actions. The time to act upon that question 
IS now and not to bury our heads m the sand 
until a later date. (Applause) 

Speaker Kopetzky Is there any furtiier 
debate? Are you ready for tlic question on the 
reference? Tnoie in favor of referrmg this 
to tlie Council for further sUidy and subsc 
quest report say so by saying ”Aye , opposed 
“^No The motion to refer is lost 
The question before the House is the adopt 
tion of the Reference Committee* report. I 
am ready to hear discussion. 

Dr. Harry Aranow Bronx This proposi 
lion has been made to the different organiia 
tlons of the Medical Society of the State of 
New York from time to time. To me it all 
bolls down to one question Are you in favor 
of health insurance or are >ou not? 

This proposition of having a group that will 
take no pay, but will work for nothing and run 
an insurance company to suit the MoJical So- 
acly is far fetched. It is simply a substitute 
IQ favor of health insurance. If you arc for 
health Insurance, work for jl but U you are 
not in favor of health insurance, then let os not 
vote for anv substitute of health insurance. 

Speaker Kopetzky Is there any farther 
discQSsion? 

D*. Thomas H. CuKKiKonAU My ofiices 
are In an uuttrance bunding I have there 
for twenty five years I have grown up with 
the officer* of the Insurance company I know 
them all quite well This ichcme has been 
before the Council and h has b^ debated 
and argued at considerable length and again 
I think I may speak for the minority on the 
Council 

The trouble with thu non-profit Insurance is 
that there is not any such thing it wont 
work. Dr Aranow was perfectly right whm 
he said that we must decide whether we want 
health insurance or whether wc do not want 
health Insurance. When this proposition was 
put up to our Coundk I brought it iqj in my 
home town and I asked the Secretary of the 
insurance company about it (By the way it 
is the seventh or eighth largest m the United 
States, and if has been in existence for con 
ilderably over a hundred yean.) I asked the 
Secretary to look over this prospectus He 
did. and bunt into hearty laughter He said 
‘‘That is fast the sort of thing that I would 
expect a doctor to wnte, when he was trying 
to write something about insurance,” 

"Well” I said "what is wrong with It?* 

He said, “For heaven sake hw do you ex 
pect to maintain a non profit insurance?” 

•W/hy we are going to get some philan- 
thropift who will first put up the money” 
‘TTiat is perfectly all right, as far as It goes, 
but dont you realize that the more people 
vou insure the more and more money you will 
have to lay aside In a reserve. For every one 
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j'ou insure you have to set aside a certain 
amount of money in order to comply with the 
laws of the State of New York.” 

I said, “Yes, but Dr Elliott assures us that 
when It gets too big we can reinsure” 

He said, “With whom?” 

I said, ‘ Why you line companies ” 

“Do you think we are gomg to do it for 
nothing? Do you think we are going to tie up our 
capital for nothing? Do you tliink we are 
going to lend you the use of our secretaries 
and stenographers and our various agencies 
for nothing? You are just simple-mmded if 
you do it can’t be done. It is exactly like 
working out perpetual motion. It is absurd ” 
That IS exactly the situation as it is As Dr 
Aranow said, we have got to decide here to- 
night if we want health insurance or we do not 
want It This business of dressing it up and 
calling it non-profit or calling it anything else 
IS bunk. It IS just the same old thing 
Dr. Frederic E Eluott I hope that this 
House will not determine its action in a con- 
fused state of mind which does not distinguish 
between the contract practice of medicine, 
which all health insurance schemes are, with 
all of the faults inherent to contract medical 
practice whether it he under governmental con- 
trol or not — and incidentally governmental con- 
trol has been established in all of the alien 
foreign systems because of the inherent faults 
of contract medical practice — I hope this House 
may distinguish between that type of service 
and what is proposed under this scheme, which 
is true insurance indemnity the provision of 
cash for the liquidation of an unexpected loss 
We had, as I mentioned in speakmg previ- 
ously, a heanng before a Legislative Commit- 
tee, and representatives of the Insurance Com- 
missioner were present, at which time they 
were prepared to recommend to the Legisla- 
ture the enactment of this Section IX-C, as it 
was called in their tentative draft, simply be- 
cause only the proponents of that system had 
made themselves vocal to this committee and 
to the Insurance Commission Having discov- 
ered that that matter was pending, and present- 
ing that fact to the Counal, the Council saw 
fit to commission me as an individual, (al- 
though I hesitated to accept that responsibility, 
I did It) and I appeared before that heanng 
assisted by Dr Kahski, Dr Mott, and others 
After a more extended armiment than we can 
give you here, we prevailed upon that Com- 
mittee that the establishment of a true insur- 
ance, an indemnity insurance, was a better 
policy than the establishment of a contract 
doctor system 

All of the argument about the possibility of 
the subsequent development of compulsory 
health insurance upon an indemnity plan is 
absurd These people are going to be taken 
care of by one of three formulae gratuitous 
care from the profession, care under some gov- 
ernmental bureaucracy, or care which they 
obtain for themselves and the remuneration for 
which IS liquidated out of some kitty which is 
established by the mechanism that we have 
proposed in this indemnity insurance 
Let me clear up one more point There are 
three large companies in the Umted States who 


write reinsurance Reinsurance is not msur- 
ance. A stock insuring company insures ini- 
tially against a loss Remsurance companies 
stand behind those line companies, and by 
equalizing over various fields calculate the po- 
tential losses, and the very acceptance of a 
hazard by a reinsurance company is an assur- 
ance of die soundness of the plan of the ong- 
mal msurance establishment 

Speaker Kopetzky Is there any further 
discussion? 

President GkiODRiCH It is unquesbonably 
true that some form of msurance to meet the 
expenses of the physician is necessary at this 
time to a large body of people who otherwise 
would not be able to pay the doctor There 
have been a good many statements that verged 
on misrepresentation about this scheme 'Dns 
IS a mutual plan, not a stock plan This is a 
plan to have supervision of the election of the 
boards of trustees of the various groups by the 
County Society in the County where they live. 
This IS a plan that is not connected with any 
indemnity to the insured because of unemploy- 
ment as are compulsory health insurance 
schemes all This has nothing to do with the 
pajnnent ot salanes for control or profit for 
those who have an interest in the business 
There are mutual life insurance companies 
doing a tremendous work in this counti^ for 
the people, and protecting them wth large 
surpluses I have no doubt whatsoever that 
just such things may occur in small ways in 
every considerable community in New York 
State, if this is done. The trouble is that the 
opponents of this suggested measure do not 
understand because they have not studied this 
question as presented to the Council and as 
passed by it 

The Council very wisely did not approve 
of any law until it ivas ivntten — any bill until 
it was ivntten — but the principle was approved 
There are people who would like to be self- 
respecting and have the doctor paid, and the 
doctors would like to be paid , and this plan 
would take care of them There is no more 
danger of the Government taking over the 
mutual indemnity insurance plan than there is 
of their taking over these hospital organiza- 
tions based on three cents a day for the hos- 
pital care There is no question but that there is 
a real danger that sooner or later with the pres- 
ent condition of the hospitals we will face the 
vending of medical care by hospitals unless 
some such thing parallels these plans for hos- 
pital care. If the doctor is paid a respectable 
sum, commensurate with the Workmen's Com- 
pensation rates, many physicians who today 
are having a difficult time to pay their rent 
and to support their families may be in very 
much better financial position , and best of all, 
the people of the State of New York will 
respect themselves and feel that they are really 
providing the payment for medical care. 

Dr. Homer J Knickerbocker, Onfano Do 
fjot mistake non-profit as representing a mere 
hand-to-mouth existence of an organization 
That would be idiotic. We have enough of 
that in the fraternal life insurance companies 
in the past that have gone bankrupt or have 
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bid lo be taken orcr by other organiiatloni. 
The non profit idea ihoold be constmcd to 
mean the muance of contracti at sirch a P, 
as will create ftiffiaent reserves to tatisfy 
the Inrarance Department of the State of New 
York, thereby paurantctyng the perpetuity of 
the plan, and not the possibility of a hatKl 
to-roouth existence with eventual failare. It 
most ne c e ssa rily be operated ondcr the super 
vuKin of the Insurance Department If these 
hospital Insurance plans are— as they 
parently are — lucccssinl and can make the 
strides that they have, there Is no reason why 
a plan such as the one we have proposed can 
not be made even more locccisful 
Da, Louts A. Van Klieck, Nauau I sec 
no reason why should not face the Issue 
of insurance now We are going to have to 
face the isinc of insurance sooner or later 
Why we should be afraid of the name “Insur- 
ance" I cannot undersUwt We have had the 
compensation Insurance That has been under 
our controi and has operated vet7 successfully 
and has been held up as an ideal for over 
nineteen years. It has not been any detriment 
to the medical profession or to orgaTused 
medicine. On the contrary, the doctor has been 
taken care of for the work he has done to m 
Jured employees. Paradoxlcttly tonieht we 
want to lake care of forty per cent of the pop- 
ulation. the near IndT^l, for nothing and 
wc object to paying IS more to our Society 
to create the proper finances nec^sary to pro- 
tect our Interests- The sooner the Memcal 
Society of the State of New York faces the 
issue that we have got to have insurance, we 
are going to hare Irunrance, and forty per- 
cent of the population are going to be ticen 
care of som^w the better it be for us. 
It is up to us to take the initiative or else 
somebody else Ii going to take the imtiativc 
for us (Applause; 

Da, Thomas A. McGoumcit, Kinyr I nse 
only for a few moments to lecure some points 
of Information It was stated — I am not sure 
If I understood It correctly — that such a plan 
will take care of forty per cent of the tsear 
indigent or medically tooigent I would like 
to know what percentage of the population that 
leaves not provided for 'Ihe large percentage 
I take It that u not provided for by Indeznafiy 
expense insurance must be provided for m 
some way Can we go to the government aM 
say wc are only Interested In a certam per- 
^tage of the population? ^ViU these re- 
formers that are presenting these bills at Wash 
Inrfon and at Albany be satisfied with that? 
We hear figures of what percental cannot 
pay to any indemni^ fund, and can make no 
contribution of any kind. Who wHl t aVe care 
of them? The Foundations or the Government? 
Do we not say in this that the Government or 
wmebody must take care of the really totatly 
mdlgent, and Isn’t that a very great percentage? 
Are we inviting them to come m and take part 
and take care of all those that we are not 
n^og any provision for K we offer this plan 
of action only for a percentage of the potmla 
tion which may be forty per cent I do not 
know, and 1 ask for a verification of the 


figures? "What provision is then left for the 
great number unprovided for? 

SrCAKER Kopetiey Can you answer the 
gentleman from Kings? 

Da, George BAEnR, New York The ^eat 
mass of people who are on relief toda> obtain 
medical and nursmg service by payment to 
physicians out of go\'emroental funds. 
tai^ care of the people who arc cm relief 
The forty per cent who. while employed, are 
not medically indigent but who when imem- 
ploycd or when ill fall into that category, are 
tte ones for which this plan is propos^ 

May 1 say one thing more, Mr Speaker 
The Associated Hosphal plan was designed not 
solely ra the Interests of physidans but pa^y 
lo order to prevent our hospitals from goin^ 
on the rocks. Here m this pm of the State it 
has done a great deal to help and is doing 
increasingly more to help prevent our private 
hospitals from going bankrupt and falling into 
the hands of govcmraental agenaes. 

Similarly this plan, a form of carefully pro- 
tected Insurance, hedged about with reservations 
to protect both the public interests and the 
memcal profession If wc can vlsualire increa* 
mg numbers of people protected against the 
bi^rdi of catastrophic illnesses m this way 
we arc adding another Wt to postpomngthat 
day when wt wDl have state medicine. Those 
standpatter* who will not face the issue now 
are bringing on us rapidly that which we wish 
lo avoid, (Applause) 

SreAEEB i^ pm rv Is there any farther 
discutskm of this question? 

Da, Nunno A Rim Kingt When I uld a 
little while ago the success of the Hospital 
Service Plan has prompted private orgamsa- 
lions to formulate plans for the givmg of 
medical service, I meant Just that. Arc we to 
be accused In the future, as we have In the 
past, on numerous occasions that the medical 
profession follows the policy of lalsscx faire 
do-nothing policy while the people are clamor 
mg for some sort of succor or help in this 
particular matter? 

To me the buraboo of health insurance that 
has been draped into this dlscussloa Is a great 
big red herring more to con^sc the real issue 
than to danfy It Medical expense indemnity 
insurance mstmes for a small fee against the 
unpredictable costs of medical care. The plan 
conforms In all detatb to the pnnaples laid 
down in the House of Delegates of the Ameri- 
can Medical Association in Qevdand m 19M 
m that it limits the lerriccs or the subscribers 
or the plan to those people who are below the 
comfort level The plan is under the control 
of the medical profession, and It allows for free 
dwicc of physidan, which is absolutely con- 
trary to health insurance. 

It IS for these reasons, and because we are 
faced with the fact that commercial organira 
tlons arc springing up ready to offer the 
fCTYicej that the mrfical profession sbould pro- 
vide for these people, that we are Interested in 
this at this particular time. (Applause) 

Sfeakoi Kopmrrr I simply want to re 
mind you that time passes, and we have still 
one very controversial topic to bring before 
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this Evecutue Session Therefore, I would 
prefer that each man speak once upon the topic. 

1 sav that with no desire to shut off debate, 
but there is no need before this intelligent 
audience to reiterate previously expressed ideas 
Dr. John J Masterson, Kings I am also 
of the Council There is not anjbody m this 
room that has more respect for the opinion of 
Dr Jim Roone>, of Albany, than I have I 
hate been a member of the House of Delegates 
since 1922, and have ahvajs been glad to listen 
to the pearls of wisdom emanating from Jim, 
but tomght I am sorry I have to disagree with 
him 

He has tlie fear that this will lead to health 
insurance I do not think it will lead to healtli 
insurance any more than the private fire insur- 
ance, or the automoDile insurance, or life in- 
surance, has led to the government taking over 
those particular fimctions 
There is not any business in the world that 
requires less capital than criticism. We have 
had a lot of criticism of this plan this evening 
and of other plans that have been brought be- 
fore this House of Delegates providing for 
proper medical care for the people of this State 
I am perfectlj willing to subscribe to some 
other plan if a better plan is proposed, but I 
have not heard of any better plan proposed 
than the plan proposed by this particular com- 
mittee 

As the previous speaker said, vve have been 
accused — and been accused justly — for jears of 
doing nothing I do not think vve can wait 
much longer before doing something This is 
at least an attempt to do something If health 
insurance is going to follow this particular plan 
— and I do not thmk it will — the few years that 
the plan is in existence we will have probably 
learned something that will be of considerable 
benefit if health insurance has to follow this 
scheme. 

Unless the opponents of this measure have 
something better to propose I hope the House 
of Delegates will take positive action on this 
particular subject tomght (Applause) 

Dr, James E Sappier History seems to 
repeat itself It is Just nineteen years ago in 
our legislative halls in Albany vve were saved 
from compulsory health insurance by one man, 
the Speaker of the Assembly At that time 
the Senate had passed a compulsory healtli 
insurance bill, and a Governor stood readv' to 
sign It but Speaker Sw eet of the Assembly kept 
it m the Rules Committee. He did not allow it 
to come out, hence it did not become a law 
I am absolutely in accord with Dr Roonev 
that if this tjpe of non-profit insurance be- 
comes prevalent over this State, it will not be 
more than two or three jears before it wall be 
state medicine It is very mce to talk about 
this non-profit insurance, but watch it after 
j'ou get it and vou will find that it will be state 
medicine in little or no time. 

Dr. Arthur J Bedell Records are being 
stated as to how long members have been in 
this House I was first elected to this House 
in 1906, and not manj on the floor can equal 
the record I have gone through I have been 
told, 'Tf you don’t do it, it will be forced upon 


jou” I have heard these things coming from 
Washington for several jears lateljq and surely 
there is not a thinking man on this floor that 
will agree that all these tnals and errors liave 
led us out of the woods , but most of you will 
admit tliat vve are deeper in the marshes than 
vve were before. I sincerely trust that you will 
look bejond the present wording, and know 
that if JOU enter into this problem, if you 
adopt this, vou will be most terribly disap- 
pointed and disillusioned It is tlie opening 
wedge for state medicine, and there is no ques- 
tion about It Don’t anjbody be misled by it 

Dr. M Renfrew Bradner, Orange Ques- 
tion of information Under what business 
auspices is this insurance activitj supposed to 
be conducted? 

Dr. George Baehr Under any auspices 
approved by the Society of the State of New 
York. 

Dr. Bradner WhaU 

Dr. Baehr It provides for tlie encourage- 
ment of local non-govemmental insurance plans, 
small local non-govemmental insurance plans 
approved bj organized medicine as, for ex- 
ample, under Workmen’s Compensation com- 
pensation bureaus must receive the approval of 
the Countj Soaeties Also five reservations are 
made upon which such approval will be con- 
ditioned 

Dr. James J Roonej Mr Speaker and 
Gentlemen of the House, for at least twenty 
years I have listened to just the same sort of 
thing that I have heard tonight I do not want 
to take up jour time I am sick of talking 
compulsorj' health insurance I am sick of 
working against it I thmk I can say that I 
am as familiar with the subject as any man in 
this House, with perhaps one or two exceptions 
I think I know as much about the genesis of 
the movement as any man in this house Every 
compulsory health insurance plan that has been 
put into effect bj any Government began in 
just this way Germany did not institute a 
compulsory health insurance plan de novo It 
arose from the seeds of local small, self-govern- 
ing bodies, the Krankenkasse , and the (jerman 
Government took them over Austria did the 
same thing AVhen Lloyd George put the thing 
over m Great Britain in 1911, he said in effect 
to the sick benefit societies — and that is what 
these things are, with the exception of the pay- 
ment of benefit for loss of wwk, they covered 
medical care and thej covered a small sick 
benefit — “I am going to take j'ou over I am 
going to make this svstem compulsory I am 
going to make it include everv bodv in the 
Dopulation, or certain groups in the population 
We have the mechanism Your sick benefit 
societies We will take them over, and under 
governmental control we will have compulsory 
health insurance” And they have it The 
British Medical Association for two vears w'ent 
on record against adopting the scheme, and he 
did what wall be done here he went to them 
and he said, “Gentlemen if v’ou refuse to work 
wath this scheme, I will import doctors from 
the Continent to do it” so thev acquiesced 
In British Columbia less than a j ear ago, in 
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Canada, the Parllainent of that Pro^^Dce 
adopted the *ame achcirw as the compulsory 
health insurance. Approximately 690 men m 
that Province, compnilng the medical profea 
iKm tltcrc refused to the tune of 660 to work 
with the scheme. It ii not working there as a 
consequence. 

I ha\‘e heard these arguments about the 
medical profession adopting the policy of laU 
SCI faire. I have heard llie defeatist idea ex 
pressed that almost wrecked France in 1917 
“ilakc peace on any terms You can do noth 
ing The deluge li upon you. You arc pomK 
to be overwhelmed." 1 heard It in 1912, I heard 
it in 1916 I heard it all over the United States 
in 1921 I heard it m 1925 during the days of 
prospenly We are hearing it again. I know 
the reality of the situation that has been largely 
described to us by gentlemen from the metro 
polltan distnct of this state tonight The situa 
tion In this Greater Cltv of New York U prob- 
ably as bad, if not worse, than that in any other 
city m the country 

Dr Baehr, the Charrman of Uie Reference 
Committee, told you that the hospitalisation 
•cbeme was not so much for the benefit of the 
physician as it was to save the hospitals from 
bankruptcy True and important but the report 
of the Committee on Medical Care said the 
catastrophlt effect upon family incornes is due 
to the cost of hospital not of medkal care. 
fApplauw) The m^cal dollar as shown by 
that report showed an expenditure of some- 
thing like 17.2 for medical care and the re 
maiwer In nursing, hospital apparatus and 
the like. The medical profession is not un 
poTcnshlng these people. The payment for 
medical care is not putting indtvtdaaU who are 
seised by catastrophic illness on the street and 
rendenng ll>em bankrupt and unable to take 
care of themsel^Ts. 

I want with all the vigor that I possess to 
repeat what I said when I opened this discuv 
lion If you adopt this plan of local sick benefit 
soaeties within five years you will not be 
tikdng care of fortv per cent of the population 
in this State through such mean*, but you will 
be takmg care of ninety five per cent of It 
(Applause) 

Spkatoi KopmKV Are you ready for the 
ouestion? The qiiestion has been called for 
All those in favor that the question ihall be 
put lav ‘'Aye" those opposed say Wc 

are ready for further debate. 

Dr, Fanjcwc E. Eluott Kings Dr 
Rooney having spoken twice I presume I may 
do the same. Dr Roonei has nuoted hi'tonr 
and so will T About 1910, 1911 or 1912 It 
was proposed to pass a law m this Slate pladng 
upon the employer the liability of provldmg 
medical care for iniured workmen. Reaction 
anes within the ranks of the medical profession 
exuded conservatism and refused to mject 
nroper medical provlatons Into that law and 
for twenty vears medical care was provided 
with less than two hundred words In (he law 
During that tune all of the faults of contract 
praciice that could possibly develop into abuses 
of both the inlnred workmen and the medical 
profession dnxlopcd and it was not until the 


mcdKal profession had the wisdom to draft a 
proposed amendment that would incorporate 
proper pnnaples for the safeguarding not only 
of tlic medical profession byt of the people 
who were to be served that the abuses and 
wrongs under that Workmen s Compensation 
L^w were corrected. 

Wc have m this instance the appeal of a 
government agency namely the State Insurance 
Commission, to Uic medical profession to m 
dulgc in intelligent cooperation and guidance 
They came to us asknng for that saying “Wc 
know insurance, but we do not know the care 
of the sick." 

I have heard on many occasions criticisms of 
public agencies proceeding to regulate our 
affoin without consideration of our knowledge 
and mterest Here is a situation where we arc 
asked to come into the picture and exercise that 
aid which onr intelligence may provide 

At the present time in the State of New 
York up In the vicinity of Broome Gjunty 
there are a number of these mutuali dating 
back aj far as fourteen years I have in con 
fjdcnce been pro\ Ided mth the actual figures 
of their experience. These groups range m 
numbers from some thirty five people up to 
about 350 and I give you my word for it that 
In not a single ^ear ha^ these people by thar 
own nunagement reported any obUgatious to 
the medical profession, and not m any one year 
have they failed to show an accumulation of 
reserves. These activities were Initiated ongi 
nally as a cooper a tion between employers and 
employees but when In this laic depression in 
1929 the emplnvers gave evidence that they 
would withdraw from the plan the employees 
took over the entire operation. I have visited 
those counties and 1 have it on the word of 
the men who arc practicing tliere that they 
have prov-ed thoroughly satisfactory to the pro- 
fessions m those counties. Thank you I 

Speakzb KorrrrKT Are you now ready for 
the question? 

Da. James F Roonfv I would like to have 
the opportunity of saving one word In connec 
tion with a statement made by the preceding 
speak-er It is in the nature of a correction. 
I have a knowledge of what was done when 
the compensation law was first proposed and 
the medical profession was not unrepresented 
The medical profeiiion was verv v.'dl repre- 
sented, and the medical profession presented 
their argumeots at the hearings that extended 
over a period of fi\T weeks on the Work 
mens Compensation Bill Thev made every 
proper representation to the Cbrnmittee and 
the employTTs associations and the labor unions 
turned them all dounru There was not any hasty 
affair about It at all 

The great difficultv about meeting a question 
of such primary Importance as this In such a 
large body Is the confusion of the luue Wc 
have heard the Chairman of the Reference 
Committee say that they intend to set nn small 
local, non gov ernmental groups under the aus 
pices of the County Society m which they are 
to operate but vou cannot set up any insurance 
group In the State of New "Vork without the 
approval of the Superintendent of Insurance of 
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the State of New York, I don’t care whether 
It be local, or mutual, or anything of the sort. 
The law of the state is very specific on that 
point. 

I would like to ask a question What has 
been the unofficial opinion of the Superintendent 
of Insurance of the State of New York and of 
the Attorney-General of the State of New 
York in regard to the tenets or proposals of 
this sort that have been presented to them 
already? 

Speaker Kopetzky Who can answer that? 

Dr. George Baehr I can answer that from 
mj expenence as Secretary of the Workmen’s 
Compensation Committee, that wrote the 
amendment to the present Workmen’s Com- 
pensation Act During those few years we ob- 
tained great legal expenence in these matters, 
and I can see nothing in the proposed plan that 
IS not legally possible either now or by means 
of certain minor modifications m existing laws 

Dr. James F Rooney May I say that does 
not answer my question? 

Dr, Frederic K Elliott I will answer it, 
sir The Insurance Commissioner, as repre- 
sented by Mr Taylor, his attorney, was seen 
bj me in regard to the Medical Aid Society in 
IGngs County, which is a concern that for ten 
cents a week is providing contract medical care 
I asked Mr Taylor if these people were not 
engaged in outlaw insurance. He said, ‘Wes, 
they are, and if you on behalf of the medical 
profession will file a complaint, I will issue a 
summons to them today, and we shall promptly 
put them out of business But I recommend to 
you that you don’t do it We know that they 
are outlaws to our present insurance law We 
know that these insurance schemes in Broome 
County are actually outside of our law, but we 
don’t propose to bnng the wrath of this State 
down upon our heads because these institutions 
are rendering the people a service which they 
need. Don’t you file a complaint agamst them 
until you have something better to offer ” Does 
that answer your question? 

Dr. Rooney That does not answer my 
question 

Dr. Elliott What is your question, then? 

Dr. Rooney I will repeat the question 

Dr. Nunzio a Rini, Kvigs I know what 
your question is and maybe this will answer it 
At a hearing of the Law Revision Commission 
in New York City about four or five months 
ago Commissioner Taylor, in answer to the 
argument presented by various representatives 
of the different Foundations and also of the 
Hospital Service Plan and others, ask^ of 
these people if they had a plan which was better 
than the one presented bv the Medical Society 
When no answer was forthcoming, he said pu^ 
licly that in his opinion he would favor that 


plan in comparison with any other because he 
fdt ^t any plan presented by the Medical 
Society would have the full approval of that 
particular Commission 

Dr. Rooney I still protest that does not 
answer my question 

Speaker Kopetzky You are asking what 
the opinion of the Attorney-General of the 
State IS — 

Dr. Rooney I am asking a question as to 
whether or not the Superintendent of Insurance 
of the State of New York has been consulted 
concerning the proposed plan, and what his 
statement in response to that proposal has been, 
and what has been the opmion of the Attorney- 
General as the adviser to that Department m 
relation thereto^ 

Speaker Kopetzky I do not know how I 
can get that opinion for you, sir 

Dr. Rooney I am asking the question 

Dr. Elliott The Insurance Commissioner 
has a legal staff, and by his direction the legal 
staff IS drafting the incorporation of this princi- 
ple. The only reason that it was not complete 
and mtroduced m the last session of the Legis- 
lature was because he ivas taken over into the 
issue of life insurance by savings banks and 
could not give the time to it to work out the 
criticisms voiced by me on his tentative draft 
that he had prepared by instruction of the In- 
surance Commissioner 

Speaker Kopetzky In my humble opinion 
you have not answered the question yet 

Dr. Rooney I understand now that this 
Committee, which has had the preparation of 
this plan in its hands for five years, as I know 
personally, being the Chairman of the Refer- 
ence Committee to whom that report has been 
referred for five years, has not yet consulted 
the Commissioner of Insurance whose approval 
IS essential before any such plan as this can be 
put into operation 1 contend this It justifies 
my first motion that this matter be referred to 
the Council for further study 

De Benjamin Jaelons, New Yorh May 
I ask how It IS proposed to withhold the benefits 
of this plan from people in the higher income 
brackets than those indicated here, and whether 
It would be legally possible to carry out such 
a procedure? 

Speaker Kopetzky Is there any further 
discussion? Are you now ready for the ques- 
tion? Then I am gomg to put the question 
Those in favor of adoptmg the Reference Com- 
mittee’s report, which would put into effect the 
proposition that has been so long discussed, say 
“Aye”, those opposed, “No” The motion 
seems to be lost, but I am not sure. Those in 
favor rise. Thank you 1 Now, those opposed, 
nse. The motion seems to be lost, and is lost, 
and IS so declared 


(To be concluded m the next issue) 
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Another Natlonsl Program any and all, and to present them to responsi 

ble miarters for consideration 

Last autumn Mr Homer Folks read a Obviously some states, notably New York 
paper to the American Public Health Asso- State, have much more advanced programs 
elation m which he distinguished the func- than others at the present time. Will Con- 
tions of public health from those of social gross allocate funds according to need or on 
welfare. Historically, the proposal to estab- a population basis? Among the most back- 
llsh a national health authonty came from ward states in making public provision for 
Edwin Chadwick when he was the chief the care of tlie tuberculous are the health 
e.xccutive of the Poor Law Board. It is true resort states of the West There is a good 
that the inspiration resulted from Chad reason for this Thousands of afflicted east 
wick’s observation that the cheapest way of emers have gone West Thousands have 
combating poverty is to prevent impoverish- "gone west in more senses than one. They 
mg disease. But at no time did Chadwick arc not now where they may be seen. A 
suggest that the efforts of preventive mcdi- comparatively small number have survived 
cine should be limited to the pauper class sun taimed and energetic witnesses to cvery- 
From the very first he saw the protection of thing the chamber of commerce may have 
the public hialth as a nauonal responsibUlt) ,aii But the resulting prosperity depends 
fflrKted to all classes of t^^ populadon Mr upon a differentiak The Southwest is more 
Folks in his paper whl^ anxious to attract the wealthy than the In- 

shortly in the Amcncan J<»(rnal of Ptibltc digtnt It has therefore prodded an excess 
Health ments seven powerful arguirats of private sanatoria but Is condemned to a 
why this it as true today as It was in 1848. dearth of public hospitals. This leads 

This point of Mew was recalled the other toe to believe that if the Federal government 
day when Mr Folks presented to the board would make provision in the West for cast- 
of directors of the National Tuberculosis emers who insist on following the sun, the 
Assoaation a six-year plan for case finding western states would then feel free to make 
and hospitalisation of the tuberculous a plan public provision for their own people. Morc- 
which they promptly endorsed. The Federal over the scandal of the “add fast" hobo 
go\emmcnt is called pn to subsidize this and his wretched relatives ivould at last be 
plan because (1) thc} done may be expected rcmoied. This is a purely personal opinion 
to furnish the necessary nation wide “im which has never found approval anywhere, 
pulse" and (2) “the Federal ^vemment has But whatever may be the solution there is a 
a more definite and compelling interest in problem to be solved. 

protecting the man power of the country Another problem which cannot be over- 
from tuberculosis than any other unit of looked m any national campaign Is that of 
government 1“ It Is proposed that the Fed the chronic consumptive who is capable of 
eral government bear two-thirds of thc cost part time work. Papworth Colony in Eng- 
of new construction and divide equally with land and thc Altroshop in New York are 
the states thc cost of hospital maintenance notable demonstrations of thc possibility of 
and of case finding rcstonng to useful and hopefid existence 

As presented by thc Ncrt* York Tunes the ivorkers who might otherwise be condemned 

plan suggests some problems to which it to monastic seclusion. Segregation as Dr 

provides no answer One may be sure that Frost pointed out, becomes of more and 

Mr Homer Folks has considered them and more importance as the numbw of active 

has his own ans^ve^s Our readers may in spreaders of disease diminishes The io<il 

the meanwhile be able to suggest others control of tuberculosis will be more success- 
Your correspondent will be glad to collect fnl the less it Is cruel and compulsory 


A father is responsible for medical at Justice Anthony DeStefano ruled on May II, 
tendance for his child in addition to normal in a decision mvoiiung a hospital and doc- 
support and maintenance, Albany City Court tor bilk 
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Chautauqua County 

The seventh annual inter-slate sum- 
mer meeting of the Medical Society of the 
County of Chautauqua will be held at 
Chatauqua Institution on July 27 

This meeting offers a wide variety of 
scientific papers, cultural entertainment, 
and sports m a setting which is ideal for 
renewing old acquaintances 

The program for the morning session has 
appeal for the specialist as w'ell as the gen- 
eral practitioner and is made up as follows 
10 00 Dr A H Aaron, Buffalo “Treat- 
ment of Selected Gastrointestinal Condi- 
tions from the Viewpoint of tlie General 
Practitioner ” 

10 45 Dr Karl A Menninger, Topeka, 
Kan “Contributions of Emotional Factors 
to Physical Disease ” 

11 30 Dr Frank H Lahey, Boston, 
Mass “Some of the Newer Developments 
in Surgery” 

Luncheon wall be served in the Hotel 
Athenaeum The afternoon session includes 
papers by Drs Menninger and Lahey to be 
given in tlie Amphitheater and will be of 
interest to the laity There will also be a 
golf tournament wnth attractne prizes as 
well as a boat ride on Lake Chautauqua 
The Chautauqua Institute makes a special 
effort to offer entertainment for all and will 
ha\e an attractive program of lectures and 
music throughout the entire day All events 
w'lll be on daylight saving time 

Dutchess County 

The Dutchess County Medical Society 
held a regular meeting May 19 at the Amrita 
club, in Poughkeepsie There were reports 
from tlie delegates to the state society meet- 
ing, discussion of state problems, and a 
report on the scientific program of the state 
meeting Dr Scott Lord Smith, president, 
w'as in charge. 

Erie County 

At a meeting of the Buffalo Common 
Council on May 3, a proposal by Council 
President George W Wanamaker which 
W'ould prohibit departmental surgeons from 
giving free medical sennce to members of 
the police and fire departments w-as ap- 
proved The proposal was sponsored by the 
Eric County Medical Society Under tlie 
terms of the Wanamaker proposal, free 


medical service will be given only in case of 
injury received on duty or service-con- 
nected illness 

Kings County 

The Brooklyn Thoracic Societv pre- 
sented this program at its meeting on May 
20 I Case Finding Through Periodic Con- 
tact Examinations, Dr Nagla Laf Loofy 
II Supervision of Primary Lesion in Chil- 
dren, Dr Mary R Eleston III The Dc 
partment of Healtli Program for the Con- 
trol of Tuberculosis, Dr H R Edw’ards 

Montgomery County 

The medical society of the County of 
Montgomery heard the third lecture in tlie 
post-graduate course on Maj"^ 5 at the Elks 
Club in Amsterdam, Dr Edward J Collier, 
chairman Thfe speaker was Dr Samuel 
Standard, assistant clinical professor of 
surgery’. New York University College of 
Medicine. He gave a paper on “Circulatory 
Disturbances in Acute Medical and Surgi- 
cal Derangements ” The fourth lecture of 
the course was given on May 19 The sub- 
ject was “Circulatory Disturbances in Heart 
Diseases” and tlie speaker w'as Dr Arthur 
DeGraff, professor of therapeutics. New 
York University College of Medicine. 

Tompkins County 

A SUCCESSOR TO Dr Barton F Hauen- 
stein, secretary-treasurer of the Tompkins 
County Medical Society, will be appointed by 
a committee selected at the quarterly meet- 
ing at Biggs Memorial State Hospital on 
May 17 

The vacancy created by Dr Hauenstein’s 
going to Buffalo July 1 will be only tem- 
porarily filled until the Medical Society’s 
annual December elections 

A scientific session was conducted by Dr 
John K Deegan, Biggs Memorial Hospital 
superintendent Dr Richmond Douglass of 
that institution read a paper describing six 
cases of foreign-bodics-in-lungs discovered 
m tubercular suspects through regular exam- 
inations Two w'ere timotliv grass heads, 
others w’ere nails and bits of wood 

Dr Max Pinner, also of the Biggs staff 
presented a test" tubercular case to assem- 
bled pltysicians for diagnosis The non- 
specialists correctly figured it to be “non- 
tubercular ” 
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Newsy Notes 

Gates W McGAWiAn, treasurer and 
chairman of the distnbuUng committee of 
the United Hospital Fund, made public on 
April 24 a list of hospitals throughout New 
York City to which funds have been allo- 
cated from the total railed last Fall in the 
joint campaign of the hospital fund organ- 
ization and the Brooklyn Visiting Nurse 
Association 

The total amount ^oted for distribution 
to date 15 $1752,916, Mr McGarrah re- 
ported, and all but a small part has been 
distributed. The distribution was made 
under four classifications $1,000000 for 
free care m hospital w’axds and dispensaries, 
$181116 for special needs of hospitals, 
$506,800 for women s medical social lervice 
and auxiliary activities and $65 000 for tlie 
Brooklyn Visiting Nurse Association. 

The latter orgaiuiatlon is to receive a 
"substantial* further payment soon, Mr 
McGarrah said, and certain other hospitals 
will get additional funds 


A PASS s^sTEJil at Ellis Hospital, Sche- 
nectady whereby visitors to patients in 
Avards or serai pnvatc rooms ore allowed 
to see a patient for but Uventy minutes 
v.’as put into effect at the institution In May 
Each patient has hvo visitor’s cards and 
IS allowed two visitors at one time dunng 
the regular visiting hours When the time 
allotted to the visitors has expired, they 
IcoAC the room and turn m the cards at the 
reception desk. The cards are then given to 
two other visitors. The system is similar 
to that in use in most modem hospitals. 


Awono maky public bequests in the 
will of the late Henry Ware Putnam ore 
$50,000 each to the Presbyterian, St 
Luke'i, Mt Sinai and Post Graduate Hos- 
pitals, also, $25,000 to the New York Skin 
and Cancer Hospital 


The London hospitals have recci\cd 
dunng the past year a present of over 


5 000 gramophone records bj the courtesy 
of the British Broadcasting Company and 
the record manufactunng companies These 
records, which haAC been us^ for broad 
cast purposes, arc deliicred to the hospitals 
free by the Gramophone Conipanj 

Improvements 

The new uikc of the Buffalo Emer- 
gency Hospital was dedicated and opened 
on May 15 Tlie extension gnes the hos- 
pital a bed capacit) of 140 and the most 
modem facilities for operation and special 
treatments In the new wing arc oper- 
ating rooms, laboratones, administration 
oflSccs, pnATitc rooms and quarters for the 
nursing staff, besides a new chapel The 
older portion of the hospital has been re- 
modeled to provide more rooms and wards, 

Estabushhent op a contagion hos- 
pital in Poughkeepsie for segregation of 
all contagious diseases was recommended by 
Dr H Weston B Stibbs, former Board of 
Health member, in an address before mem 
her* of the Exchange dub in the Nelson 
bouse on Ma> IZ Pomtiog out that such 
a unit would greatly enhance public health, 
the ph^aician advised the building be con 
stmeted witli government funds or "tax- 
payers’ money" with the city or coimty 
paying the costs of hospitalization of 
patients 

The W C a. Hospital at Jamestowm 
has installed a new shock proof radio- 
graphic and fluoroscopic x ray machine 
and mobile x ray equipment The mobile 
unit can be moved to any part of the hos- 
pital os needed. 

Dr, LeRoy \V Hubbard field director 
of the Georgia Warm Springs Founda- 
tion RponsoTcd b> President Franklin D 
Pooserdt and prominent citizens of the 
United States mterested in the eradication 
of infantile para]>8i3, was in Auburn in 
May to msp^ property for an infantile 
pardjsis rc^blUtatlon center for that sec- 
tion of the country 
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Post-Mortem Appearances By Joan M 
Ross, M D Third edition Duodecimo of 
243 pages New York, Oxford University 
Press, 1937 Cloth, $2 50 

In this third edition the text has been 
revised and brought up to date The im- 
portant feature of the book is the description 
of tlie cadaver giving the external appear- 
ance followed by the mtemal appearance m 
varj’ing conditions causing death At the 
end of the book are useful tables of weights 
and measurements It is a handy little vol- 
ume for the pathologist 

Max Lederer 

Practical Physiological Chermstry By 
Philip B Hawk, M S and Olaf Bergeim, 
M S Eleventh edition Octavo of 968 pages, 
illustrated Pluladelphia, P Blakiston’s Son 
and Company, 1937 Qoth, $8 00 

This is the first edition of “Hawk” since 
1931, and marks its 30th anniversary of use- 
fulness Its dedication to the memory of 
Benedict, Fohn, Jones, Lusk, Macallum, and 
Mendel, is apt, and the loss to biochemical 
science of their part in it has been grace- 
fully emphasized It is neither feasible nor 
warranted to review in detad so distinguished 
and almost indispensable an authority The 
\olume has, necessarily, been enlarged and 
a third of the chapters rewntten Much 
of the remainder has additions and changes 
in text, illustrative material, and arrange- 
ment The authors and collaborators are 
to be congratulated for maintaining and 
bringing to date this eminent standard. 

Irving M Derby 

Pediatnc Urology By Meredith F Camp- 
bell, M D Volumes I & II Quarto, illus- 
trated New York. The Macmillan Com- 
pany, 1937 Cloth, $15 00 per set 

We have all enjoyed Dr Campbell’s 
presentations and discussions in this field 
for jears He now gives us the benefit of 
his vast experience in a well ivritten and 
splendidly illustrated two volume work 
that IS complete in every detail Its publi- 
cation IS timely, and the answer to a defi- 
nite need — an authoritabve textbook in this 
branch of Urology 

The chapter on urinary tract infections 


IS replete with the newer forms of therapy, 
and can be read to advantage by all of us, 
regardless of what branch of mediane we 
practice 

Urogenital anomalies are discussed at 
length, and are of extreme importance. 
Volume two contains a chapter on Bright’s 
disease in infancy by Dr Lyttle which 
is of unusual worth as well as the chapter 
on urosurgery which is really a complete 
textbook m miniature. The rdatively little 
known subject of neuromuscular disease is 
well presented 

Increasing numbers of these cases are 
being found as we learn more about this 
condition This work should be m the 
library of every practitioner interested m 
pediatrics or urology It is a splendid 
reference text, and vvill be useful for many 
years 

Fedor L Senger 

The Cerebrospmal Fluid. By H Houston 
Merritt, M D and Frank Fremont-Smith, 
M D Octavo of 333 pages, illustrated 
Philadelphia, W B Sanders Company, 1937 
Cloth, $5 00 

Within one cover is presented all avail- 
able information concerning the cerebro- 
spinal fluid The presentation is of facts, 
facts for clinical use and clinical reference. 
The anatomy, physiology, chemistry, and 
pathologic physiology are fully and con- 
cisely treated Techmes and indications 
for drainage are given in detail, and in- 
clude those relating to therapeubc uses, 
intrathecal therapy, and roentgenography 
The discussion of findings is of notable 
interest, not only those in the usual syn- 
dromes, but also those m condibons not 
ordinarily remembered in relabon to fluid 
examinations 

Methods of examination are adequate, 
parbcularly those of “bloody taps” The 
authors may feel the subject is one for 
serology, but complement-fixation and pre- 
cipitabon test methods have been avoided 
The scope of the volume is connoted by 
the fifty nine pages of bibliography There 
has not been a more comprehensive clinical 
treatment of the subject in any language. 

Irving M Derby 
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RELATION OF THE PUBLIC HEALTH OFFICER AND 
THE PHYSICIAN IN A CHILD CARE PROGRAM 

John Donsn Craig, M D , A ctt’ York Ctly 

There has been an increasing aivarc- ent dlsoples oi soaal welfare to think 
ness dunng the past feiv years of all in terms of effecting partnerships to the 
social phas« of our profession which end that thar aims mat be consolidated 
lias compelled us to focus our attention for the common good Such a beginning 
upon the effectiveness of our programs must be prompted b) mutual need as well 
This has led to an appraisal and evatua- as a respect for all concerned 
tion of our present set-up to determine The objectiie of a cluld care pro- 
the value of existing methods Recent gram might be briefly defined as the dis- 
forces bate produced changes in our coverj of and abilitj to serve the health 
thinking uhich liave created new soaal needs of children by means of a unified 
lalues and attitudes and we perhaps feel approach Such a goal imphts preveit- 
our responsibihty for the health of chil- tion uhidi is the end of all soaal pro- 
dren more than at any other time. grams It has been said that health is 

We have been gnen tlie mandate to one of the most important indices of 
lead health programs uhich necessitates soaal welfare winch we possess How- 
putting into praaice tliat which has ever, we are fully appreaative of the 
proven to be saenpfically vahd, and at fact that physical and mental problems 
the same umc we should seek to extend are not the only factors which can mAe 
by research the boundanes of our knowl- their impnnt on the growtli record 
edge Sucli an objective requires the co- The health of the nation is not wholly 
operation of the community However, a medical problem It involves nutnhon, 
it IS not enough that we have their co- housing, education, and other aspects of 
operation, it is our responsibility to plan the economic and soaal welfare, Be- 
what the community shall think and what cause of the vastness of the field we must 
health pnnaples they sliall hold pnceless delimit our interest and pursue a single- 
This meeting today signifies our de- ness of purpose. This selected emphasis 
sire for further clarification of our aims on health should increase our knowledge 
and respective responsibilities in improv- and furnish us a sounder basis on which 
mg health in general, and indicates our to build The other related groups whose 
mllmmiess to make common cause woth aims are idenUca! or similar to ours must 
our felloiv practitioners, the speaahst, hare our support and cooperation 
the public health officer, the nurses and Tlie passage of the Soaal Security 
the sodal workers in an effort to attain Act in 1935 has made it possible to pro- 
the goal we have set for ourseUes The mote health programs for mother and 
economic disaster has caused the differ- child under pubhc auspices and many 

Read at the dnnual hlcetwg of the ifcdtcal Society of the State of Nmi York 
Roehetter May 25, 193? 
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of these have been set into operation, 
while others emerge as a State responsi- 
bility This trend opens new horizons 
to the public health officer and at the 
same time the pnvate physician is 
obliged to reonent his thinking with 
reference to larger and more generous 
ideals 

We read a great deal about programs 
which we need, the changes which must 
and are taking place, and ne must be 
careful not to confuse change with prog- 
ress No one would advocate a blind 
adherence to tlie status quo, but one must 
be able to distinguish between knowl- 
edge and opinion and to build programs 
onty on knoivledge We caution against 
scrapping any old metliod mthout tak- 
ing from it that which has proven to be 
of ralue 

The pubhc health officer and the physi- 


for us to control such diseases as ti- 
phoid, smallpox, and diphtheria The 
absence of such pestilences as cliolera and 
the bubonic plague in recent years tells 
the story of the research and the co- 
operation of health departments and 
physicians 

The function of the health officer 
changes according to needs and from 
one locahty to another The problems 
w'hich concerned the health department 
of yesterdaj, such as sanitation and pure 
food, have been largel)' controlled 
through legal and other measures, and 
today health departments must concern 
themselves with new problems of equal 
sevent}' 

The physiaan’s knowledge, gained 
through research, experience, and appli- 
cation, must be apphed on a broad basis 
b}' the pubhc health wmrker through the 


cian have coordinate positions in cliart- medium of a child care program In 
mg our future course for the promotion turn, the health officer must make avail- 


of health Pubhc health is in and of able to the physician additional faali- 
itself a specialty, the same as surgerj, ties, as w'dl as improved and more ade- 


pediatncs, or any other medical spe- quate resources for those who can not 
cialty It IS the responsibility of the pub- afford to pay For instance, a physi- 
hc health speaahst to determine health cian upon request should be furnished 


needs, to set up machinery to lake care b\ a muniapal agency such sennces as 
of these needs as w'ell as to evaluate the serums, laboratory' faahties, nursing 


efficacy of preventive measures We as- care, and adequate needs for the care 
sign to him leadership in the all-iinpor- of the premature infant These should 


tant task of educating the pubhc, at the be dispensed through local units to avoid 
same time he must secure the coopera- red-tape and delay — to the end that their 


tion of priTOte physiaans in planning use might be encouraged if made easily 
programs according to the best medical accessible It should be obligatory' for 


practices In other words, ihc pubhc the physician to utilize ’‘----faciln-"'- 
health specialist becomes the “medical available therapeutic us^^, ^ 


engineer ” The practicing phy siaans 
must furnish, through research and ex- 


The Health roentgenograpl 

the estabhshmp 


J'"*'"® '"«l» SSl in S.ndiUons.ty'^®? 


grams Howe^er, we fear that if we div.siom ,emT 4 ered in rdatirro^/ ^ ^ 

Avere to leave to tlicm the engineering inf'^ations .olfeP 

task, the programs might be too identi- r^thods of examination are at,i‘'’'^ 

-f 4-^ 4- ^ ^ _ f 1 -.1- _r t i 


fied with self-interest, or because of .^ifticularl}’’ those of “bloody tap=^^l 
their preoccupation w'lth immediate task" .‘luthors maj' fed the subject ist a'T rvi 


they might render only hp sen'ice an /serojogy, but complement-fixatioty'J;,^,i(5^ , 

1 _/T i ^ nir»ifrsfir»n moflir»/4e Ti<5tr/k .. ^ . .it K ^ 


no ^change would be effected ’ ^cipitation test methods have ber^ , 

Dr DeSanebs has said that “doctor\ 
are notonously poor propagandist 

Perhaps if they' were good propaganda treatment of the subject m any ^ 

they would not he good doctors, anc i M . ^ 

may be that we^ should consider thn? r v, c 

function of theXpubhc health officV~~~~ i 

When we trace thV Instoncal growth L i„ thi. i.,u= or any other medical h^ ^ ' C'.tr-’ 


Irving M « 


^1 r- 


When we trace th\ historical growth L i„ thl. l.,ue or any other medical h^ 
medicine we find i\ has been this dnr McKenna inc*, -878 Lexington Aveni 
Sion of labor Avhich\as made it possibv * Butterfield 8-6603 ^ 
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those mentioned, exist, llo^vevcr, tlic> 
have been created b} mdnidual physi- 
aans who have felt a partictilar need 
and zeal for such dc\eIopment3 

It IS to the nurses that we len\e the 
indispensable task of educating tliose par- 
ents who must rclj on this source for 
guidance on how diseases may be pre- 
vented While they are gi\nng instruc 
tion on the care of the sick, tlie> arc 
at the same time educating the families 
lea\nng tliem better prepaid to care for 
themsehes m the future It abatis the 
doctor nothing to diagnose and presenbe 
if the parents arc inadequate in carrying 
out instruction Because of these in 
separable functions, the nursing staffs of 
all health departments should be in- 
creased in order that they might have 
more time to teach and guide parents 
as well as to assist and participate in 
the general administration of health pro- 
grams 

One of the mvtst problems faang 
public health today is that of personnel 
The sudden impetus given to these pro- 
grams by public support, caught us un- 
prepared to supply e-xpenenced staffs 
quickly Our sdiools nad not antia- 
^ted this sudden need and had not ad- 
justed thar curricula accordingly The 
Government has made an attempt to meet 
this need by allocating a certain per 
cent of the funds to the training and 
education of personnel It has been an- 
nounced recently In New York City that 
five new teaching centers wnll be estab- 
lished, in tlie hope that these new cen- 
ters will make possible the training of 
enough men and women in public health 
administration, not only to supply lead 
ership for this City, but for others 
Certain medical speaalists have re- 
cently set up standards which, in the 
mam should assure the public that the 
doctor who allies to be a specialist is, 
m fact a trained one. If we consider 
public health a specialty why should we 
not demand tliat its personnel qualify 
according to minimum standards of train- 
ing’ Our medical schools should make 
available to those interested in this spe- 
aaltv courses which would lead to a 
combined medical and public health de~ 
Wc feel that this presents a chal 
lenge to organized mediane whose re 
sponsibilit) it 13 to set up criteria and 


standards of performance m all the dif- 
ferent specialties of medicine They must 
at the same time find w'ays and means of 
educating the lay person to the difference 
ns wtH as the \Tilue of such cnteni. In 
conmjunities ivhicli arc not large enough 
to warrant such spcaalizntion the healtli 
officer should be a phy'siaan interested 
primarily in the broader as)>ccts of health 

At the same time, all public health de 
onrtments should be removed from poli- 
tics Men should be chosen for their 
dynamic leadership and their ability to 
appraise the relative effectiveness of dif 
ferent procedures and as a result they 
should be able to recommend desirable 
and necessary practices for community 
health work 

Any health program for the child 
must be based upon a knowledge of the 
inherent problems peculiar to a partiailar 
community and these wnll vary from one 
location to another There should not be 
equal facilities where there is unequal 
distribution of need Local health units 
require some centraliied body \yhich will 
serve to coordinate, promote and assist 
them For this plan, we recommend the 
creation of a scjxinite Federal health de- 
partment The director of such a bureau 
should be given Cabinet rank and should 
be chosen from the outstanding doctors 
of medicine, whose contnbution m this 
field gives him a position of leadership 
For administrative convenience it might 
be necessary for the Federal Dept to 
divide the country into health districts 
However local units should remain au 
(onomous and become an integral part of 
the community which tliey serve. 

No preventive program is worthy of 
its name if it does not shield inadequate 
indmduals from the consequences of 
soaal diseases and other health menaces 
which they cannot control, alter or 
singly cope with All measures of pre- 
vention in a child care program must per 
mit us to go furtlier in our methods than 
dealing directly with the child When wv 
investigate infant mortality we find n 
large number of deaths resulting from 
conditions whtcli e-xisted before birth and 
we know that the sick*ness or death of i 
mother after a babv is bom lessens the 
Imby’s chance for life and health I'hc 
establishment of prenatal and maternity 
clinics is of course a step in the nght 
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direction, but we must go further and 
devise case-findinq as well as check-up 
and follow-up mechanisms if we are to 
realize a further reduction of infant mor- 
tality This necessitates the creation of 
new facilities as well as new legislative 
measures since we cannot wait upon the 
education of the masses as a universal 
process We can treat a child who has 
been bom of a syphilitic mother, but how 
much better it would be if we could start 
with a healthy child and fit him into a 
program designed to keep him healthy 
First consideration should be given to 
the requirement of a complete physical 
examination, including laboratory pro- 
cedures, for all those purchasing marriage 
licenses, and cases of social disease should 
be registered with the Departments of 
Health Subsequent treatment and 
follow-up should be attempted when in- 
dicated 

All doctors have means of diagnosing 
social diseases, but some way must be 
found to force a more complete utiliza- 
tion of the diagnostic facilities at their 
disposal Is It too much to ask that preg- 
nancy be made a reportable condition 
accompanied by serological reports? In 
the same way should we not also require 
that all adult pneumonia be typed, since 
we have already found some types 
amenable to serum ^ If these controlling 
principles could be instituted in all known 
preventable diseases and these principles 
could be made national in scope, we 
would be further along m our program 
of prevention Nevertheless, we should 
be careful to blend authority and self- 
determination in equal proportions in 
order to permit the doctor and patient 
due freedom and responsibility 

In New York City a tuberculosis con- 
trol has been gaming emphasis, and a 
program has been developed which re- 
quires that all new cases be centrally re- 
ported and cleared In addition they 
conduct a case-finding service among an 
apparently well population This study 
disclosed about three per cent with the 
disease who had never before been recog- 
nized 

Society in general must make life more 
meaningful for children After we have 
contributed to health security, we must 
lend our support to those groups whose 
interests are directed toward creating a 


new plulosophy, which gives promise of 
generally changing attitudes regarding 
social problems 

There is a growing professional and 
popular interest in mental as well as 
physical hygiene and I believe that to 
sbmulate this interest is one of the larger 
responsibilities of our Healtli Depart- 
ments which we are only beginning to 
realize A child care program must in- 
tegrate mental hygiene with physical 
health in order to promote the general 
unified growth of the child In Chicago, 
for instance, mental hygiene has been a 
part of the program of Infant Welfare 
since 1925 In a day Avhen we find a need 
to individualize all programs, we see the 
necessity of early discovery and proper 
handling of behawor pioblcms of chil- 
dren and child management This par- 
tially becomes a responsibility of the 
Health Department, and some mental hy- 
giene training should be a requisite for 
the personnel of these departments Such 
a program not only increases the staff’s 
tolerance and understanding but makes 
them better teachers When it is a part 
of the public health nurse’s equipment, 
she will be better able to assist and guide 
the mother m dealing with minor mal- 
adjustments as well as to interpret to the 
parents the meaning of such difficulties 
This also provides a greater assurance ot 
detecting and referring problems of mal- 
adjustment in their incipiency, which 
might lead to more adequate handling of 
the mentally diseased and mentally de- 
fective individuals Habit-training clinics 
might well be a part of this phase of de- 
velopment 

It may be necessary for us to change 
our concepts regarding the bas c needs of 
individuals as well as methods by which 
these needs can best be served If we 
advocate the process of individualization 
and beheve that mass handling of any 
social problem is not m accord with pres- 
ent day thinking, we might well consider 
the problem of hospitalization One 
questions the necessity of isolating m 
one congregate institution — namely, the 
City hospital — those individuals who can- 
not afford to pay This archaic plan 
stigmatizes both the pabent receiving 
care and the hospital Instead, all exist- 
ing hospitals should be subsidized for the 
care of those individuals who cannot pay 
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This plan uonld distribute the rcsponsi- 
biht} for such care according to different 
health areas and would permit greater 
flexibnity and a wider choice for the pa- 
tient riospitals which are forced to de- 
pend on paying patients for support can- 
not afford to gi\e adequate care to free 
patients, and such a condition fosters 
class distinctions which negate the ideals 
of mcdiane, which aim to give medical 
service to all those lu need, accordmg to 
tlie most scientific knowle^e and with 
all the skill available. 

Concomitant wth such distributions of 
responsibility for hospital service for 
those who cannot pay, we believe tliat 
clinic service should also be extended 
free. The hospitals if subsidized would 
not have to charge for either service in 


order to meet their budgets Nursing 
care in the home is another adjunct to 
tnediane which, because of its educa- 
tional and guidance value should be sub- 
sidized by some muniapal agency 
The trends which we liavc mentioned 
and others which we know about in the 
medical profession can easily falter or 
die — or be cast aside for less firm plans — 
unless we accept leadership in strength- 
ening them We caimot be satisfied with 
healtli security or biological survi\Til 
alone Therefore, we must give our sup- 
port and counal to all other social welfare 
programs We should face the fact that 
promotion of health is a progressive task 
and that tomorrow wnll bring new prob- 
lems, new resources, and new goals 

108 E. 68 St 


SIOMMED MILK FOR CHTLIiREK 


TIk more cxtemiTC me of slommed 
(separated) milk has been advocated by the 
Technical Commission on Nutntion of the 
League of Nations Health Organlzahoo, 
reports the Bntuh Medical Joiimd I-arge 
quantities of this type of milk are available 
at butter factories at a very low pnee. 
Since It cootams the nitrogen carbohydrate 
and mineral fractions of the milk, it has a 
high nutritive wduc for hunian beings 

The difficulty as pointed out in another 
report of the League, consists largely in 
distribution By the time the skimmed milk 
has been brought to the towns pastcurired 
and bottled its pnee, so far os caloric value 
is concerned will be very much the same 
as that of whole milk. 

An altematuc method was therefore 
suggested of suppbdng the separated milk 
In dried form. It is interesting to note 
that obsersrations arc already available to 
prove the vulue of this method. Aykrovd 
and Krlshnan in India found that the addi- 
tion of liquid skimmed milk reoanstituted 
from powder to the diet of children m resi- 
dential hostels brought about an accclemtion 
m growth and a decided improvement m 
general condition. 

In a more recent paper Knshnan and 
Milra report hvo experiments made on chil 


dren of the poorer classes In Madras In 
the first experiment twenty bo>s were given 
daily dght oz of liquid skimmed milk for 
three months, -while similar Iws 

received no addition to their diet The 
average increase m boUi weight and height 
vv'as notably greater in the former than in 
the latter group In Hie second expenment 
twenty four bc^s and eighteen girls were 
given daily eight oz of skimmed milk re- 
constituted from powder while a simibr 
number of bms and girls were given one 
oz, of wheat flour biscuit of about the same 
ca1or> value. 

At the end of ten wedcs the weight and 
height increase amon^ the boys in tlw milk- 
fed group vv-as manifestly greater than m 
those of the biscuit fed group Among the 
girls the increase m height but not in 
weight, was manifestly greater in the milk 
fed group These experiments demonstrate 
the benefit the results from giving a ration 
of skimmed milk to school children who are 
receivnng an inadequate or unbalanced 
dietary In their homes The cost in the 
second expenment of supplnng a child 
dail> with eight oz of skimmed milk recou 
stituted from powder was twelve annas a 
month, or in our currency less than a half 
pennv [one cent] a dav 


An Inih physidan says good health ii a 
disease. Now that this discovery has been 
made medical science should get busy and 
make it contagious 

— St Louts Star Ttmes 


An upstate paper trying to say something 
nice about a local doctor who read a paper 
at the meeting of the State Society reported 
in Its headline that he was “Listed as 
Speak-er at ^fedical Confab “ 



CRYPTORCHISM 

Indication for Operative Treatment 


Franz Schuck, M D , New York Ctty 

rorm Professor of Surgery, University of Berlin and Director of the Municipal Hospital 

am Utban, Berlin 


The therapeutic indication in cr 3 'ptorch- 
ism IS very indefinite at present The sur- 
geons consider the incomplete descent of 
the testis as a more or less mechanical 
deficiency of development, while internal 
medicine traces it to the chapter of iior- 
monal disturbances Hence, treatment of 
such a patient depends largely upon the 
individual theory of the physician he con- 
sults, and many of the results are unsat- 
isfactory 

In my former activity m Germany, I 
had the opportunity of treating and ob- 
serving several hundred school children 
wnth cryptorchism The group which will 
be discussed below comprises 200 chil- 
dren, of whom ninety-seven we operated 
upon, the balance (103) were treated by 
conservative methods, or were merely 
observed Thus, both groups were treated 
and followed up by the same surgeon so 
that the clinical compansons are at least 
homogeneous, in spite of their inevitable 
subjectivity 

Age 

At their first examination, the age of 
the 200 children was between six and 
fourteen, corresponding to the school age 
then compulsory in Germany Children 
under six and adults are not considered 
The ages at which they were operated 
upon ranged within the same limits — six 
to fourteen — with a preponderance of the 
j^ears from nine up As will be mentioned 
herein, the operation was postponed with 
our growing expenence , hence, the aver- 
age age of operated boys was twelve m 
1932, as compared with nine m 1926 
The time of follow-up covered a period 
of from four to six >pars Thus, many of 
the adolescents were re-examined up to 
eighteen and twenty 

Statements concerning the most desir- 
able age of operation vary considerably in 
the literature My own conclusions will 
be discussed below 


Operated Cases 

Remarks on operative technic 

In most cases (sevenfy-five per cent) I 
affixed the testis to the bottom of the 
scrotum and at this point sewed the out- 
side of the scrotum to the thigh with one 
or two strong silk sutures 

The surgical results in cryptorchism, 
assuming the operative technic is correct, 
depend almost entirely upon the character 
of die selected cases, however, a few re- 
marks on the operative technic may be 
appropriate 

In pnnciple, the operative methods lii 
cryptorchism fall into two categories — 
those which aflfix the testis to the bottom 
of the scrotum, and those which affix 
testis or scrotum to the skin of the thigh 
In every case two fundamental require- 
ments should be observed ( 1 ) the testis 
should not be injured or pierced by the 
operation, (2) the blood vessels of the 
funiculus should be left entirely intact, no 
less than, of course, the deferent duct 
This IS always possible, provided the 
technic is correct 

All correct technics, whatever method 
IS used, are based upon one device that 
the hernial sac (processus vaginalis peri- 
tonei) should be isolated unopened from 
the funiculus, high up in the inguinal 
canal At this place isolation is easy, with- 
out opening the hernial sac or injuring 
any vessel 

As soon as the hernial sac is cut tiirough 
high up, after its highest possible isola- 
tion, the testis can be readily pulled 
down , deferent duct and vessels give sur- 
pnsmgly, and it is apparent that the mam 
resistance to the pulling down of the testis 
had been the processus vaginalis pentonei 
Conversely, it is hardly possible to ob- 
tain an optimal result if the hernial sac 
had been opened unintentionally and be- 
forehand, either m the scrotum or higher 
up In order to isolate such an opened 
sac, vessels must be injured, to the detri- 
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mcnt of the testis , or, tn order to preserve 
the \e55cls, tissue is left unse\ercd, %\hich 
hinders the pulling domi of the testis 
So much for the operative tedinic. If 
Its principles arc observed the speaal 
method used is less rclei’ant, our results 
with simple orchidopex> differed little 
from those of our more radical pro- 
cedures 

Operative Results 

Position of the testes 

The position of the testis in our oper- 
ated cases M'as as folloi\s In ninety-seven 
operated cases, before the operation the 
testis was located 

Thirteen at the upper end of the Infruioal canal 
Sixty five about m the middle 
Thli^ iix at the lower end. 

(Tne total of 114 operation* m ninety *cvcn 
patients is explained by the fact that In seventeen 
cates the lesion wa* botb-iWed.) 

At the discharge of these bo>3 from 
the hospital, after operation the position 
of their testes ^va3 listed as follows 

Two in the middle of the Inguinal canal 
Twenty four In the upp*r P^n of the tcrotum 
Twenty five at the bottom of the icrotunL 

These results ^se^c unchanged at n 
second re-cxamination, which means that 
the results had been maintained for sev- 
eral years 

Condition of the operated teftei 

In fifty one sided cases the affected 
testis ivas compared ivitli the normal be- 
fore the operation and three to four years 
after At this second examination forty 
one testes had not changed thar relative 
size, compared with the other testis nine 
proved relati\cl> smaller than could be 
expected from the status several years 
before. 

From these figures, however, no con 
elusion IS possible wthout thorough cora- 
panson wtli the unoperated cases A one- 
sided atrophy may improve during normal 
puberty without any operation, contran- 
wisc, an atrophic testis might lag more 
and more compared with the nomml side. 

Hence, all _;udgment of operative suc- 
cess requires careful comparison with a 
large senes of unoperated cases Such a 
group will be discussed m the folloiving 


Cases Treated Without Operation 

From the follow up of 103 unoper- 
ated cases one observation was certain, 
le, the growth of the unoperated testis 
during tlie years of obsciwation ivas often 
surpnsingly good — on the aierage it ^vas 
no worse tlian m the operated cases This 
13 important, for it had been assumed m 
surgery that operation of a cryptorchic 
testis w'as essential for its de\eiopmcnt 
and growth 

In the companson of operated and un- 
operated cases, no proof ivas found for 
this assumption True, an operation with 
correct technic did not impair the later 
growtJi of a testis, but on the other hand 
It certainly did not further it Contrary 
to the former surgical literature, it could 
not be found that operative lowering of a 
testis meant any useful impulse to its de- 
velopment or to internal secretion 

The spontaneous descent of the unop- 
emted testes showed great differences 
In seieral cases not the sliglitest descent 
could be recorded after many years, while 
in others a complete descent was noted 
wnthin one or two >ears of puberty 

Statistics will not be given because it 
was obvnous that these vanations were 
caused b> fundamental differences m tlic 
nature of tlic cases These differences 
wnll be discussed in tlie following 

In looking over the entire matenal of 
200 cases, it was evident that they con- 
sisted of two groups — those with and 
those ^vithout manifest hormonal disturb 
anccs There w’as a surprisingly high 
percentage of the ‘ Froehlicli” type, but 
also a number of slender and wry boys 
w'lth an apparent!) healthy hormonal 
hfc. 

On the whole one must be very cau- 
tious m drawmg conclusions for internal 
secretion as long as we know so little 
about the biological details in the devel- 
opment of male sex. The literature on 
cryptorchism contains great contradictions 
in this respect In numerous publications 
It IS emphasized that in abdominal testes 
the spermatogenesis is missing while the 
intermediary cells are fully developed 
These mtermcdiaiy cells are — m common 
conception — responsible for the character 
of sex and internal secretion However 
in cases of both-sulcd abdominal testes 
wc find, partiailarl) often, the gravest 
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disturbances of internal secretion, up to 
eunuchoidism 

The theories on the disturbances of 
male development are still mere hy- 
potheses which might be overthrown by 
one single discovery m the field of internal 
secretion 


Heredity 

Likewise, investigation of hereditary 
factors reveals little knowledge of the 
problem It is true that we found in the 
families of these children a certain dispo- 
sition to hernia, which was expressed by 
a somewhat higher percentage of inguinal 
herniae than in other children Besides, 
some cases of double-sided cryptorchism 
displayed other disturbances of develop- 
ment, were feeble-minded, eneuretics or 
attended classes for the retarded But 
this means little, since tliese defects are 
also found in disturbances of develop- 
ment of other kinds , and the fundamental 
question, whether the lack of the descen- 
sus IS pnmary or secondary, is not solved 
by such observations One hereditary fac- 
tor which seemed conspicuous, will be 
discussed later 


Selection of the Cases 


If one IS convinced that the primar)^ 
cause of cryptorchism is biological and 
not mechamc^, one will not expect that 
merely mechanical shifting of the gland 
will mean a particular benefit to internal 
secretion On the contrary, one feels 
rather uneasy during the operation when 
pulling on an atrophic testis, thus in- 
creasing the insufficiency of its arculation 
^d, through this, its function 

Hence, first of all, I excluded one group 
^;,of cases from the operative therapy — stout 
:^'^uldren with dystrophia adiposogenitalis 
7 and with flat or slightly bulged scrotum 
before the age of puberty Such children 
^are ill, and one would operate on them 
for merely cosmetical reasons Tins, 
f Iiowever, may wait until long after the 
ytais of pubescence 

Much more important than all cosmetic 
considerations is the viewpoint that such 
boys need for their development in pu- 
berty all of the hormonal power which 
th^ can possibly produce It would be a 
grave mistake to cause tlie smallest sub- 




traction from this power by any prema- 
ture operation — or even to risk it Yet, 
such cases are not rare Among our 103 
unoperated cases we had no less than 
forty-four with a more or less pronounced 
dystrophia adiposogenitalis It is wrong 
to assume that these cases cannot recover 
in their constitution if they are not oper- 
ated upon Sixteen of our children with 
pronounced adipose dystrophy, whom I 
had considered constitutionally hopeless 
in the first examination, had a strong 
trend towards normal development dur- 
ing puberty These children went tlirough 
change of voice, growing of hair, genital 
and psychic development in varying se- 
quence , and, the most characteristic sign, 
they became more slender In re-exam- 
inations I saw several boys of about fif- 
teen who from adipose, spongy, feminine 
children had developed into sturdy, mus- 
cular lads Parallel to this the external 
genitals become larger though not so 
developed as in strong adolescents of the 
same age, yet sufficient for intercourse 
and, probably in a considerable number 
of cases, also sufficient for fertilization 
This latter seems to be proven by one 
of the most surprising experiences of 
our re-examination — the fact that several 
of these somewhat stout adolescents with 
relatively small genitals, who m our ob- 
servation had developed from fat dystro- 
phic children, had fathers zuho looked 
cractly Itke them As a surgeon who 
dealt with the local illness of children, I 
was surpnsed by cases in winch the 
father, as a grown-up person, represented 
exactly the same type as the son It was 
impressive when, in consultations about 
their sons, fathers appeared who, as 
healthy middle-aged men, offered the 
same adipose aspect, little charactenstic 
for the male sex, beardless, with youthful, 
jovial, smiling faces — bnefly, a type which 
in other conditions one would just call 
“corpulent ” Several of these men were 
kind enough to submit to examination 
They had not the slightest local malfor- 
mation but the relatively small develop- 
ment of external genitals which is so fre- 
quent in corpulent people However, this 
had not impaired them physically or 
psychically In three of these cases the 
fathers had several children, of whom 
only the boy treated by us resembled the 
father in features and constitution From 
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these obscrv'ations, I ha\c no doubt that 
tliere is a gradual transition from cryp- 
torchism mth dystrophia adiposogcmtalis 
to a '‘normal ‘ and sexually potent cor 
pulcncc 

If we exclude such a lanjc ^oup from 
operation, iJic question anses wliicli, if 
anj, cases remain for surgical treatment 
\Gt there arc numerous cases left First, 
those in which the retention is strictly one- 
sided, second children whose general as 
pect refutes the presence of a hormonal 
disturbance. In my experience there arc 
txco simple symptoms which furnish n 
reliable clue for tlus diagnosis and, 
through this, for opcratrvt xiidication 

One is the outward aspect of the scrotum 
The flatter and more labium like the scrotum 
looks, and the tighter its skin, llie worse is 
the present constitutional condition of the 
case. I say the present,” because, as men- 
tioned, this condition may Improve dunog 
puberty Contranwise, a sac like scrotum 
wdth an abundance of folded skin bapeaks 
a functionally good prognosis when the 
descensus is etdl incomplete on one or both 
sides Incidentally these are the only cases 
in which one may be entitled to explain a 
one sided cryptorchism by local factors 
The other symptom for differential diag- 
nosis is the Aaxdcruest or si&uiness of the 
child. In my experience there is hardly a 
slender wiry boy with a lasting double-sided 
disturbance of teshs. Contrariwise, the 
slender muscular type of boy, the gj-mnast 
t}pe IS a reliable sign of a normal consti- 
tution and of good functional prognosis. 
However this does not mean that these 
cases if they are combined with a one sided 
retention have alw'ays had their good cou- 
sbtution. On the contrary it seems to roc 
possible or even probable, that they have 
oicrcome a hormonal disturbance as era 
bryos or infants Therefore, I frequently 
dedined to operate on cryptorchism In in- 
fancy If Liter at the age of ten or twelve, 
such a slender boy comes for treatment of 
one sided retention of testis then one may 
operate. It is true that even then one may 
still observe a spontaneous descent of the 
testis, stilL one will obtain by operation — • 
provided the technic Is correct — a success as 
would hardly be possible at this nge wxAout 
surgical treatment a somewhat small testis 
at the bottom of the scrotum with the testis 
normally mo\'able and ivithout any tension 
towards the inguinal canal 

The above-described symptom of the 
general physical constitution is so dc 
pendable that w*c finally judged our young 


mticnts from their marls tn gymuasttcsl 
^ic round little boys witli double sided 
crj^ptorchism arc piti f ul g}Tnnasts through 
out A good mark m gymnastics or a 
membership m a sport club si>caks almost 
wnth certainty m favor of a merely local 
disturbance. In tliese cases one may be 
led by one s surgical temperament and 
the wsh of the parents — i e , one may 
wmit for the dubious and often incomplete 
•ipontaneous descent, or tr> to obtain the 
optimal result imm^iatelj by operation 

Most impressive are those cases in 
whicli, through a sudden constitutional 
impulse during puberty, the poor and laz) 
pminast becomes a good one, impro\es 
ms marks m gymnastics, joins a sport 
club, etc. At tlie same time, one notices 
reduction of fat and building up of mus- 
cles, npcning of the external genitals 
can often be observed a few weels later 

It may be added, tliat the breaking of 
t*oice also belongs to the simple but dc 
pendable symptoms I cannot remember 
one single adolescent whose voice did not 
correspond to the development of his 
genitals 

Conclusions for Treatment With 
Prolan and Other Hormones 

While ^ve were treating and observing 
these cases m the Urban Krankenhaus in 
Berbn, prolan Avas discovered Our Med- 
ical E^partment (Director H Zondek), 
distinguished for its work on prolan 
(B ^ndek) and other hormones of the 
pituitary gland, used prolan m treating 
Ixiys wTtn "Froehlich” disease and 
cry’ptorcbism 

This treatment was m harmony with 
my own opmion timt cryptorchism wus 
the result of a hormonal disturbance 
However, I w^s always cautious in ac 
ceptmg the extraordinary results of this 
therapy As reported above we saw 
many patients of the *T^roehIich” type 
with retention of the testis, who without 
any therapeutic measure suddenly re- 
covered from their constitutional as well 
as tlieir local disturbance. The body is 
able to produce spontaneously forces 
which, as a sudden impulse, carry the 
grownng child into normal hormonal de- 
vcl^ment 

Tnerefore I stressed the necessity of 
careful statistical corapansons between 
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Table III — Monthly AIedlar Index Computed 


Table IV — Erythrocyte Counts 


MoDEitATBL\ Advanced (16 pa- 
bents) 

Index above 25 (definitely toxic) 
who remained above 25 4 

Index above 25 who fell below 
25 1 

Index below 25 who remained 
below 25 10 

Index below 25 who rose above 
25 1 


Sta- 

Gained Lost tionary 
1 2 I 

1 0 0 

7 3 0 

0 1 0 


Far AptANCED (S pabents) 

Index above 25 who remamed 

above 25 5 1 3 1 

Inaex above 25 who fell below 

25 3 2 1 0 


A patient who gamed thirtj' pounds Mas 
given tlie preparation at tlie beginning of 
die cure, with no previous record 
Attention should be drawn to the 
twenty-seven of the ninety-one patients 
who were either losing weight or station- 
ary and who gained. 

It will be seen that a larger percent- 
age of the moderately advanced patients 
gained weight than did the far advanced 
cases This, of course, is to be expected 
On all these patients the routine treat- 
ment for pulmonary tuberculosis was con- 
tinued Where surgical intervention was 
indicated, it was used 

Thirteen patients had improved ajp- 
petitite without a gam in weight Of 
these the weight remamed stationaiy in 
seven and was reduced m six 

On twenty- four patients leukocyte 
counts were done every month and the 
results tabulated according to the Med- 
lar index (Table III) 

From this it will be seen that the 


Improved count. 
Average gain 
Stationary 


15 or 79% 
1,000 000 
4 or 21% 


weight curve rather closely follows the 
blood picture as charted by the Medlar 
evaluation It is not suggested that the 
administration of this compound had any 
influence on the toxemia of these patients 
as reflected in the blood stream 

It IS of interest to note that m those 
patients with a low Medlar index tlie 
percentage of weight gam was greatest 
Tins, of course, is to be expected It is 
also interesting to see tlie gam m weight 
m even a small percentage of those 
patients whose blood picthre remained 
bad throughout the treatment 

In a total of nineteen patients total 
erythrocytic counts were done before the 
treatment was started and at montlily in- 
tervals thereafter (Table IV) 

Summary 

This compound (alcoholic extracts of 
garlic, cypress, eucalyptus, creosote, and 
menthol) is of definite value as a tonic 
in improving appetite and blood count 
and buildmg-up weight in patients unth 
chronic pulmonary tuberculosis We do 
not beheve that it has a direct effect on 
healing the disease but it is a valuable 
adjuvant m the treatment 

Reference 
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DEADLIEST DRIVERS ARE BOYS 


Deatli behind the driver’s wheel, in the 
terrible annual auto accident toll, is not a 
grim, old, bearded man with a scythe He 
ivears the beardless face of a boy Flaming 
youtli at the wheel is the deadliest foe of 
today’s highway-using public. 

Remorseless statistics, presented before 
the American Association for the Advance- 
ment of Science bv a critically analytic 
scholar, prove the indictment beyond possi- 
bility of denial Dr Harry M Johnson 
who led the study under the auspices of 
the Highway Research Board, sums up the 
case briefly and dramatically 

“If w^e pick the same number of drivers 
in each age group, and count the fatal acci- 


dents that each group has, we find that those 
who are 45 to 50 years old kill the few'est 
persons in a year While they are killing 
66, the 16 year olds are killing 201, the 17 
year olds 186, the 18 year olds 148, and 
those between 19 and 21 are killing about 
215 persons for each 100,000 drivers on 
the road 

“The drivers older than 45 tend to be- 
come more deadly each year, reaching the 
average rate for the whole population about 
age 64 to 65 whereupon the rate suddenly 
falls This decline mav’’ be due to the older 
drivers driving less and less instead of 
better and better’’ — Dr Frank Thone Sci- 
ence Nezvs Letter, March 5, 1938, p 150 
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EVIPAL SOLUBLE RECTALLY IN OBSTETRICS 

A Preliminary Report 

Samuei. L Siegler, MD, FACS and Isnx>RE Beris^ BS, MD, Brooklyn 
prom the Obslclncel Scrt'tce of Brooklyn Ji'onun * Hosptlal 


Introduction 

It J9 our purpose m tins prcliminarj 

X rt to review se\cnty-hvo cases m 
r to whom Ey^l Soluble was admin- 
istered rcctallj EMpal Soluble is not a 
new preparation as it has been employed 
intravenously for short anesthesia qintc 
extensively here and abroad This, how- 
ever, 13 the first time it lias been tned m 
obstetrics to produce analgesia and am- 
nesia during labor by rectal administra- 
hom 

We will not review the vast literature 
deabn^ wth alleviation of pam dunng 
childbirth as that has been done time and 
again and is famdiar to ail Howei’er, 
from the numerous publications we 
readily learn that, to qualify as an ideal 
obstetrical analgesic and amnesic, a drug 
must meet the following demands 

I It mast induce prolonged partial or 
complete relief from palm 
Z It must not retard the natural progress 
of labor 

3 It must not induce cxcitabibty in die 
patient 

4 It must not m any way affect either 
the baby or the mother 

In tlus senes of cases Evipal Soluble 
was given rectally because of the disad- 
I’antagcs of intravenous and oral admin- 
istration of barbiturates Most of tliesc 
preparations taken orally produce gastnc 
sjTiiptonis which arc often quite distress 
ing Intravenous admimstiation is al- 
most universally condemned although 
some authors liave reported good results 
wth EMnal Soluble In 1931 the Coun- 
cil of Pharmaq’’ and Chemistry of the 
American Medical Assoaation ^ strongly 
advised against the use of barbiturates 
intravenously m ohstetnes in no uncertain 
terms They hst the disadvantages of 
intravenous administration of the oarbi- 
lurales as follows 


.^Vc gratefully acknowledge and thank the 
'yinmrop Chemical Company for their fupply 
of Enpal Soluble med In this series of case* 


1 Danger of a£pb>xiatlon of child and 
reatlcssness of the mother 

2 Tlie postoperative depression is pro 
longed 

3 The anesthetic state continues and re 
suits in the lack of the patient's coopera- 
tion. 

4 There is danger of pulmonary con 
gcstion and edema 

5 Delinum and restlessness may require 
additional morphine 

6, Special postoperatii e nursing care is 
indispensable. 

Method of Administration 

lu our cases the entenon of admims 
tration of Evipal Soluble was active labor 
By this wt mean, regular, rhythmic con- 
tractions of the uterus intli progressive 
dilatation of the cervix. In nimtiparae 
it w«i5 adnunistered when the uterine con 
tractions were every eight to fifteen 
minutes and the cervix was at least two 
an dilated In pnmrparae, Evipal 
Soluble MU5 given when the utenne con- 
tractions occurred at interv’als of from 
five to ten minutes and the cervix was at 
least four cm. dilated 

Evipal Soluble was suppbed in am- 
pules of tlirce Gm This amount ims 
di'isolved in ninety c.c, of distilled water 
To women weighing less than 150 lbs 
thirt) c c (1 Gra ) of solution was admin- 
istered In women weighing over 150 
lbs a dose of fort> fi\e c.c. (I 5 Gm ) 
was employed 

It w'as found early in our senes that 
heavy women will readily tolerate the 
laiger dose of Evipal Soluble It was 
also noted that too small an amount ad- 
ministered failed to produce analgesia 
and amnesia We started the senes by 
administenng thirty cc. of solution 
routinely to all patients, but we quickly 
increased the amount to forty-five cc. in 
all women weiglnng over 150 lbs 

The routine is as follows 

1 Enema $s 

Z One hour later, the solution of Evipal 
Soluble IS instilled in the rcctinn slowly 
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through a rectal tube usually placed behind 
the presenting part with the patient lying 
on her left side After removal of the rectal 
tube the buttocks are held closed for from 
three to five minutes 

3 Scopalamine, gr 1/150, is given by 
hypo immediately after instillation of the 
Evipal Soluble 

Results of Administration 

Selection of cases The cases were 
grouped as follows Primiparae, 26 
cases and Multiparae, 46 cases 

These cases were not selected, all hav- 
ing been admitted consecutively to the 
sennee 

Cervical dilatations prior to administra- 
tion 


Fully dilated 

6 

cases 

9 cm 

1 

case 

8 cm 

8 

cases 

7 cm 

11 

cases 

6 cm 

12 

cases 

5 cm 

9 

cases 

4 cm 

12 

cases 

3 cm 

7 

cases 

2 cm 

6 

cases 


State of ineiiibraiics The membranes 
were intact m forty-five cases and rupi- 
tured in twenty-seven 

TJtenne contractions The frequency 
of uterine contractions vaned from even,’ 
three minutes to every fifteen minutes on 
administration of Evipal Soluble They 
were distnbuted as follows 


q 

2 minutes 

1 

case 

q 

3 minutes 

21 

cases 

q 

4 minutes 

7 

cases 

q 

5 minutes 

26 

cases 

q 

7 minutes 

3 

cases 

q 

8 minutes 

2 

cases 

q 

10 minutes 

4 

cases 

q 

12 minutes 

1 

case 

q 

15 minutes 

7 

cases 


Evipal Soluble had very little effect 
on the frequency of uterine contractions 
In no case was labor retarded In thirty- 
five cases the uterine contractions became 
more frequent and apparently this was 
not due to the drug but rather to the 
normal progress of labor 

Full dilatation Complete dilatation of 
the cervix occurred rather quickly under 
the influence of the Evipal Soluble The 
time between the administration of Evipal 
Soluble and complete dilatation was as 
follows 


Within Yi houi * 
to 1 houi 

1 to 2 hours 

2 to 3 hours 

3 to 4 hours 

4 to 5 hours 

5 to 7 hours 
7 to 10 hours 

Oier ten hours 


^p 3 cases 
jm 8 cases 
\p 3 cases 
|m IS cases 
^p 2 cases 
Jm 10 cases 
^p 7 cases 
) m 3 cases 
^p 3 cases 
jm 4 cases 
\p 1 case 
j m 1 case 
m 3 cases 
\p 3 cases 
) m 1 case 
\ p 4 cases 
Jm 1 case 


♦ Including those already fulb dilated 


The twelve cases where full dilatation 
took more than five hours require some 
explanation 

One case was fully dilated five hours after 
administration of Evipal Soluble, an R 0 P 
which rotated spontaneously and delivered 
as an L 0 A Ei ipal Soluble was effective 
tor delivery with a few whiffs of ether 
One case was fully dilated eight hours 
after administration of Evipal Soluble which 
was effectual for delivery with a whiff of 
ether, ROP position which rotated spon- 
taneously 

Two cases ivere fully dilated more tlnn 
ten hours after administration of Evipal 
Soluble Both were posterior positions A 
second dose of thirty c c was administered 
to each and both were effectual for deliver} 
One case w’as fully dilated more than ten 
hours after administration of Evipal 
Soluble ROP position Case of twins 
The drug was effectual for delivery w’lth a 
few whiffs of ether 

One case was fully dilated more than ten 
hours after administration of Evipal Soluble 
Case of marked cervical dystocia, the drug 
was not effectual for delivery 
Two cases yvere fully dilated more than 
ten hours after administration of Evipal 
Soluble It was not effectual for delivery 
A second dose was not given Delay of 
dilatation was due to faulty position and/or 
arrest of presentation It is quite possible 
that had a second dose been administered, 
delivery would have been effected under its 
influence as noted in two of the cases 
One case was full} dilated more than ten 
hours after administration of Evipal A 
second dose was given which was effectual 
for delivery without supplementary anesthe- 
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s!a even through low forceps and eplositomy 
had to be done. Case ^vas an L.0 P wlndi 
rotated spontaneously 
One ease \vas fully dilated s\x hours after 
administration of Enpal effectual for de 
Iiver> with a whiff oi ether 
Ono case was full) dilated nine hours 
after adinmistratlon of E%lpal effectual ior 
delncrv wth whiff of ether 
One case was fully dilated seven hours 
after admmistrahon of Evipal , effectual for 
deiiverj without further anes^esia 

Operative delwenes There ‘were com 
parati\ely few operatt\e delivcnes in this 
senes Fifty-six cases w'ere delivered 
spontaneously, while in sixteen the use 
of forceps w'as necessary 
5‘up/ifemcii<ary anesthesia Fifty-six 
cases did not require any further 
anesthesia dunng the delivery Ten re 
quired a few wfiiffs of ether or nitrous 
oxide when the head was being delivered 
Some of these cases were low forceps 
This supplementary anesthesia was vary 
slight and only momentarily given In 
SIX cases complete anesthesia was neces- 
san as the Evipal Soluble was not 
effectual for dehvery, the action ap- 
parently having ^vom off due to pro- 
longed and slow dilatation of the cervix 

Postpartum hemorrhage There was 
not a single case of portpartum hem 
orrhage. 

Pffeel of Evipal Soluble on ncxvborn 
Evipal Soluble had no deletenous effect 
on the newborn Sixty-one of the babies 
cned spontaneously after delivery and 
required no resusatabon of these eleven 
were slightly cyanotic though they cned 
spontaneously, the normal color appear- 
ing soon thereafter Nine infants did 
not erv spontaneous!) and required 
resuscitation one cr)nn^ wrthin five 
minutes, six within ten minutes and two 
within fifteen mmutes, two having had 
coils of cord around their necks which 
may have accounted for the failure of 
sponluncous resuscitation There were 
thrcf’ stillbirths, not in any way due to 
EviptJ Soluble Tliere was one case of 
twins which accounts for seventy-three 
babies m se%cnt) t\vo cases 

The pcdiatnaan on service at the time, 
reported no cliange in the babies as to 
the occurrence of atelectasis, feeding 
crying or breathmg difficulties that may 
ha\e been due to EMpal Soluble. 

Analgesia and amnesia occurred wnthin 


a short time after administration ot 
Evipal Soluble as follows 


Withm 2 minutes 1 case 

‘ 3 ^ 1 

5 3 cases 

7 7 ‘ 

^ 8 5 

‘ 9 3 

‘ 10 22 

■ 12 3 ‘ 


All cases showed some degree of anal- 
gesia after admimstration of Evipal 
Soluble and were completcl) 

analgesic and amnesic Eighteen patients 
were analgesic but not amnesic, the so- 
called drowsy or partial cases Of the 
latter, six women had prolonged labors 
and the effect of E\npal Soluble w ore off, 
requinng complete anesthesia for de- 
livery In the other twelve, it was 
effectual wnth an occasional whiff of ether 
or nitrous oxide. Tliese eighteen patients 
slept be^vecn contractions but dunng the 
pains awoke and were almost fully con- 
saous 

Duration and effect of Etnpal Soluble 
The duration of tlie action of Evipal 
Soluble was comparatively short, for 
most patients were wcll-onented within 
three hours postpartum The cases were 
distributed as follows 


Wubm 1 hour 9 cases 

' 2 • 12 “ 

' 17 " 

‘ 4 « 12 

‘ 5 4 ‘ 


Eighteen cases were almost well 
onented at the tmie of delivery, six of 
which were completely recovered from the 
action of Evipal Soluble. The other 
twelve were the dro\vsy cases and were 
consaous of the pains and the dehven 
although they slept between the pains 

The nurse on the w^rd reported the 
following 

1 Tlicre was no restlessness on the part 
of the patient 

2. No restraining apparatus or sideboards 
were used and neither were thej necessary 

3 On awakemng the paUents Inquire! 
as to when they had been delivered mam 
festmg complete surprise. 

Effect on blood pressure There vvas 
a definite effect on blood pressure Read- 
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Table I — Comparative Table 


Evipal 

Soluble 




Suppfe 

Pott 


Narcctit 

of 

mother 

Nareon* 

Effedon 

Blood 

Prcuurt 

idmtnti- 

iraftem 

AfioJi^ena Amnftta 

mcniary 

anftlhetta 

OpcToitTc partum 

Int^emct HmorrhaQf nat 

P04i 

parium 

of baby 

(tytioiie) 

Rectolly 

80% com- 75% of 

About 4% 

2% of None 

No res- 

All were 

M%of 

babies 

entd 

spontan- 

eously 

Drop of 

plcte, 20% cases 
partmi 

of cases 

caste 

traint 

necessary 

oriented 
in Slits. 

in 3 
hrs. 

10-20 pis. 


Ml 

Intra- 

\enou8 

Good-75%, Good-46% 
poor-25% poor-65% 

26%, of 
cases 

Sodium 5 
Amytol 

Oral 

Good-S0%, Good-70%, Almost 
poor-20% poor-30% 100% of 
cases 

18% of 
cases 

Avertin* 

Rcclally 

Good-50% Good-10% fi0%of 
poor-50% pocr-90% cases 

30% of 
cases 

Femoctfin* 

Intra 

vcnouslj 

Goo(l-60%. Onlv 42% 0\ er 60% 
poor-40% had com of cases 
plete 
amnesia 

26% of 
cases 

Nembutal ‘ 

Oral 

About 76% About 60% S0% of 

liad an&l had am- cases 

geaia (10% ncsia 

complete 

falHu«) 

60% of 
casts 



Marked in 

10% of 

10% 

Rise of 


30% of 

eosea 

showed 

16-16 pts. 


cases 

ritpt 12 

mental 




hrs. post 

asphyxiation 



pirtnm 

10% only 





slight 


12%, of 

17% needed Many 

Only 6I70 

Drop of 

cases 

restraint 

slept for 
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mgs were taken before administration, at 
he time amnesia occurred, and during 
amnesia (1-2 hours later) The results 
were 

No change in blood pressure 30 cases 


Drop of 5 to 10 points 22 “ 

“ of 15 to 20 points 6 “ 

“ of 25 points 2 “ 

“ of 50 points 1 “ 

Rise of 5-10 points 9 “ 

“ of 20 points 2 “ 


In those cases where the drop of blood 
pressure was greatest, the blood pressure 
was high, 150 or more In patients with 
low blood pressure, there was no reduc- 
tion Hence it is suggested that Evipal 
Soluble might be used to advantage in 
hypertensive cases during or before labor 
Comparative studies In the accom- 
panying table our results with Evipal 
Soluble are compared with those obtained 
with other agents as reported by various 


authors They demonstrate that Evipal 
Soluble possesses a number of advantages 
over the customary preparations, particu- 
larly as regards the lowered madence of 
by-effects including hemorrhage, retarda- 
tion of labor, restlessness, and excessive 
narcosis of motiier and baby 

Conclusions 

1 Evipal Soluble is a safe analgesic 
and amnesic to be used rectally m 
obstetrics 

2 There are no deleterious effects on 
either the parturient mother or the infant 

3 The method of administration of 
Evipal Soluble is simple 

4 No special nursing is necessary 

5 Repeated doses may and should be 
used wdien necessary 

706 Eastern Parkway 
906 Montgomery St 
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PRIMARY HEPATOMA OF THE LIVER 

With Tumor Thrombosis of the Inferior Vena Cava and Heart 


E G Gillmore M D , Johnstoton and H E Ehrlich* M D , GlovcrsvtlU 

From tht EugoiC Ltltantr Menioryxl and PuUon County Laltoratory Nathan Uttauer Hosf>itat 


VTiDe tumor thrombosis of the portal 
\ein secondary to pnmary carcinoma of 
the hver is uncommon, malignant mv'a- 
Sion of the infcnor vena cavn is dia 
tinctl> rare Goldzicher and Bokay,* 
Smitli,® and WintemiU* did not obser>e 
tumor thrombosis of the inferior \ena 
ca^n m their senes of eases nor did they 
call attention to it in their reviews of the 
literature. In a report of eighteen cases 
of obstruction of the inferior ^ena cava 
due to vanous causes, Pleasants* ated 
no instance of a tumor thrombosis of 
the mfenor vena ca\’a follownng a pn- 
marj malignancy in the hver Rowen 
and Mallory* reported a multinuclcated 
hver cell caranoma with tumor throm- 
bosis of the mfenor vena cava , no post- 
mortem examination was done so there 
may be a question whether the caranoma 
in the hver was pnmary or secoodarj 
Fibian* reported a case of pnmary hepa- 
toma of the hver with e.xtensne tumor 
thrombosis of the mfenor v'ena cava 


Case Report 

T G, a white male, fifty-5e\cn jears of 
age, was admitted to the Nathan Llttaucr 
Hospital on March 11 1936 compbumng 
of cpigartnc distress, sivelUng of the abdo 
men, weakness and constipation- His father 
died of a stomach nialignanc} at the age 
of sucty-two For sixteen years the patient 
was stationed with the Marine Corps in 
Panama and Cuba but no history referable 
to tropical diseases could be ellated Alco- 
holism was denied- The patient enjoyed 
oerfect health until one year ago when 
he began to suffer with constipation This 
increased progressively and finally necessi 
tated the daily use of cathartics- For the 
past four weAs he had complained of dis- 
comfort in the epigastrium, not related to 
meals, and nrogresswe enlargement of the 
abdomen There were no melena hemateme- 
sis jaundice, or changes m the stools Othcr- 
wse the history ;vas essentially negatisc. 

Physical examination The patient w'as 
n moderately nounshed white male m no 
acute distress Except for moderate pallor 


of the skin and mucous membranes the 
head and neck were essentially negative. 
Heart and lungs were not remarkable. The 
abdomen was symmctncally enlarged, and 
the superficial veins m both flatdes were 
prominent The abdomen was tense to 
palMtion no hepatic or splenic tnmor 
could be felt Tlie percussion note was 
tympanitic throughout and shifting dullness 
or a fluid wave could not be ehcit^ There 
was no adenopathy The extremities ap- 
peared normal There was no impairment 
of the reflexes No lesions were present on 
the external genitalia Examination of 
the rectum which included sigmoidoscopy 
revealed no significant findings 

On admission the temperature was 100 6® 
F pulse eight} and blood pressure 115/90 
laboratory data Repeated unnalysis 
showed traces of albumin and occasional 



Fig 1 Cross section of tlrer showing pa 
m*ry hcpatomi of Hver 
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Fig 2 Secondary tumor thrombosis of in- 
ferior vena cava and portal \ein 

granular casts The urea nitrogen per 100 
c c of blood was tw enty-six mgin The 
hemoglobin (Newcomer) was sixty-nme 
percent The red and white cell counts 
were 4,000,000 and 12,400 per cu mm , re- 
spectuelv, and a differential count of 100 
cells showed se^ entv^-f our percent poly^- 
morphonuclear leukocytes, twenty-two per- 
cent lymphocytes, three percent monocytes, 
and one per cent eosmophiles The stools 
were negatne for occult blood Kahn and 
Wassemiann reactions were negative The 
icteric index tvas ten units Radiograms 
following the administration of a barium 
enema strongly suggested an obstruction at 
the hepatic flexure. 

Cluneal course Decompression of the 
bowel attempted bj the usual conservative 
metliods for one w'eek failed The patient 
was given 600 c c of citrated blood and on 
March 20, (nine days after admission) 
under gas-ether anesthesia, exploratory 
laparotomy was performed for a supposedly 
obstructing lesion at the hepatic flexure. 

The intestines w'ere found to be ede- 
matous and about 200 c c of clear yellow 
fluid in the abdominal cavity was removed 
No intestinal obstruction could be found. 


but tlie colon at the hepatic flexure was very 
boggy The liver wms definitely enlarged, 
hard, smooth, and gray in color Further 
exploration revealed notliing of note 

Following operation, the patient became 
steadily worse and on March 22, became 
markedly edematous from the ankles up to 
both flanks Severe dyspnea supervened, 
and exitus occurred the next morning 
Necropsy (By Dr Richard J Lebo- 
wich) The abdomen contained no excess 
fluid The liver weighed 2750 grams The 
right lobe presented a bulging, non-encap- 
sulated, irregular mass situated directly be- 
neath the capsule (Fig 1), measuring 5 5 
cm in its widest diameter, and showing a 
fine, granular, pinkish-gray surface motfled 
by extensive, irregular areas of yellow ne- 
crosis The primary growth was not bile 
stained No secondary malignant nodules 
W'ere found, but about six-eight branches of 
the hepatic and portal veins within the liver 
were occluded by friable tumor thrombotic 
tissue The portal vein was completely ob- 
structed by a tumor thrombus measuring 
two cm in circumference, extending out- 
ward from the hilus of the liver for a dis- 



Fig 3 Cellular structure of primary hepa- 
toma showing anaplasia and capillary stroma 
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lance o£ 4^ cm. To this was attached perl- 
pherallj a firm, antemortem thrombus 
racasunng six cm in Jengih Dissection 
of the supenor mesenteric, splenic, and 
other veins m this region showed no oc- 
duston by tumor thrombi The inferior 
vena cavn at its exit from the liver (Fig 
2) showed a tumor thrombus similar to 
that present m the portal lein measuring 
6.5 cm m diameter and four cm in length 
from the point of its emergence from the 
liver The infcnor cava was enormously 
distended at its entrance Into the ll^e^ by 
a firm, antemortem thrombus which ex 
tended down into the common intemaJ 
and external iliac veins 
Attached to the ivall of the right auncle 
near tlie appendage was an antemortem 
thrombus similar in appearance to the pri- 
mary hepatoma Examination of the lungs 
and of the other thoracic and abdominal 
organs revealed no gross evidence of pri 
mary or secondary malignancy The entire 
right lung was the seat of a con6aent 
brondiopncumonia, 

^Iicroscopic examination of the primary 
ncwgroivth showed a malignant anaplastic 


hepatoma fFig 3), predominantly diffuse 
and alveolar m arrangwent associated with 
a precanccrous atrophic cirrhosis. Frequent 
malignant mv'oston of the portal and hepa 
tic venous radicles were present as well as 
of the Kinphatics in the penportal spaces 

Conclusion 

A case of primary hepatoma of the 
h\er supervening upon an earl) atrophic 
cirrhosis wnth massive maJignant tlirom- 
bosis of tile mfenor vena cava followed 
by a tumor thrombus to the right aundc 
of the heart is described 

(EGG) 26 E Mam St 
(HEE) 42 First A\t„ 
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FIRST AID IN BURNS 


Among the tedious chores necessanf) 
performs on the emergency services m 
general hospitals is removal of greasy sub 
stances applied to bums pnor to admission 
This has occurred in a majority of such 
instances and the grease has represented 
practjcaj/y every unctuous material in exist 
ence — butter lard, bacon grease, and hair 
oil among the rest Their removal is es 
sential before application of tannic acid 
or tnnmc acid and slUer nitrate, and not 
infrequently entails use of a general ancs 
thctic a fat solvent, and even a scrubbing 
brush. Thus hazards of anesthesia and 
added shock augment a situation already 
senous. 

Stranpi enough, in some instances U is 
found that telephone suggestions giv-en bv 
the family doctor have b^ cxplidtl) fol 
lowed 

For example a distraught mother 
phoned that a croup kettle had overturned 
and scverel) burned her small boy The 
doctor apparently unaccustomed to think- 
ing of burns in the light of modem thcra 
utic considerations ordered that the areas 
promptly smeared with a concoction of 
half unguentlne and half vaseline The bum 
covered about one fourth of the body siir 
face, and the original ‘treatment" was con 
tinned The course was ^tormv and 


dangerous, toxemia fever and nephritis’ 
comprised a foreboding picture. At the 
end of a montli, the patient’s temperature 
consistently rose to 103 degrees and the 
stench of decomposing tissues and encrusta 
tions made his room unlivabic He ulti- 
mateJv recovered in spite of not on account 
of hia treatment 

Compare this situation with that of a 
t)pica] and comparable cajc treated wdth 
tannic acid and silver nitrate and placed 
under a heat cradle Slight fever for two 
or tlirec days and none after that no 
perceptible degree of shock comfort wiUi 
out an) sedation after a day no delj>dra 
tion and no odor complete recovery with 
minimal or no residnal distortions or con 
tracturcs after three to six weeks 

To be specific, had the doctor told the 
motlier to saturate tlie area with strong tea 
and phoned his druggist to prepare bottles 
of five per cent tannic acid and ten per 
cent silvCT nitrate solutions which he would 
call for on his \va) to tlie chdd weeks of 
distress and danger would have been 
averted Good treatment wonld have been 
started immediately — with none to be un- 
done. A little act of this sort rehearsed 
in a moment of composure will assure a 
wise course of action when the emergency 
occurs ^~Rocky Mcnintatn Jotirno! 




MENINGOCOCCUS SEPTICEMIA 

Treated by Fever Therapy 

Milton Benjamin Rosenbluth, M D and De Witt Stetten, Jr , i\I D , 

New York City 

Visiting Physician Bellevue Hospital (MBR) 

From the Department of Medicine, New York University College of Medicine and the 
Third (Nezv York University) Medical Division of Bellevue Hospital 


Certain biological similarities between 
the gonococcus and the meningococcus 
suggested the possibility that infechons 
with the latter organism might be as 
favorably affected by fever therapy as 
infections with the former In the case 
here recorded, a prolonged infection by 
tlie meningococcus and the impracticability 
of continued serum therapy because of 
the sensitivity of the patient presented us 
witli an opportunity to test the validity of 
this idea 

The patient, thirty-seven year old male, 
•was admitted to the hospital on February 
23, 1936 The present illness began six days 
before admission to the hospital, at which 
time he was suddenly seized with a violent 
chill Following this there were recurrent 
chills frequently until the day of admission 
On February Zl, one day before admission, 
he developed a severe frontal headache, 
vomiting, and stiffness of the neck No rash 
had been noted 

Examination showed the patient to be 
very prostrated There was slight cyanosis 
of fingernail beds The heart, lungs, and 
abdominal viscera showed nothing note- 
worthy The neck was rigid and there was 
a Kemig sign but no other abnormal neuro- 
logical findings 

The urine contained a trace of glucose 
but was otherwise negative The blood 
count was Hemoglobin nine Mg, erj'thro- 
cytes 4,100,000, leukocytes 22,000 with 
eighty-eight per cent polymorphonuclear 
cells The spinal fluid was turbid and con- 
tained 2,400 cells with ninety per cent of 
poljmiorphonuclear cells 

The patient was given twenty c c of anti- 
memngococcus serum intrathecilly 

The following day meningococcus was re- 
ported in the culture of the spmal fluid 
The patient at this time refused further 
intrathecal treatment but on March 1, eight 
days after the first treatment, he was per- 
suaded to permit another spinal tap and 
twenty c c of antiserum was given Spinal 
taps on March 3 and March 5 were clear 

On March 10 he had a chill with rise of 
temperature to 104° F No spinal tap 


was done on this day because he refused 
to permit it The temperature now began 
to be remittent rising each day to about 
101° F and continued so without other 
symptoms or signs for three weeks Aggluti- 
nation tests for typhoid and mellitensis were 
negative The lungs were clear on physical 
and x-ray examination Blood cultures were 
negative 

On April 1 several hemorrhagic areas 
appeared about the right wrist and in tlie 
right conjunctiva Another blood culture 
taken on April 3 was negative, nevertheless 
it was suspected that the patient was suf- 
fering from a meningococcus septicemia and 
It vas considered advisable to give anti- 
serum intravenously Because over fire 
weeks had elapsed since the previous serum 
injection, desensitization was earned out by 
the use of minimal doses of diluted serum 
given first subcutaneously, then intramuscu- 
larly, and finally intravenously Following 
the injection of the serum intravenously the 
patient had a severe anaphylactic reaction 
and the temperature rose to 105° F An- 
other attempt to give serum intravenously 
was made on April 8 but after two c.c of 
serum had been given there was a severe 
reaction Intravenous serum therapy was 
then stopped and serum by intramuscular 
injection was started Ninety cc of un- 
diluted serum was given in divided and 
ascending doses On April 13 the blood 
culture was positive for meningococcus and 
there was a new crop of macules and papules 
in the skin Another attempt ivas made to 
give serum intravenously and again a similar 
reaction resulted, this time with frank 
hematuria The temperature at this time 
was of the septic tvpe, rising each day to 
between 104 and 106° F 

Because serum therapy was no longer 
practicable and the patient was getting pro- 
gressively weaker and more anemic (hemo- 
globin of seven Gm and 3,000,000 erythro- 
cytes), it was decided to attempt treatment 
by hyperpyrexia. On April 29 the tempera- 
ture of the patient was raised to 106° for 
two hours The following day tlie patient 
felt well and no new skin lesions were noted 
The peaks of the temperature curve on the 


1078 



Cbakt I 


15J 


MESISGOCOCCUS SEPTICC^fH 


1079 



foUounng tv,o dajs \\ere 99 4 and 98 6® F 
while the peaks for c\co da> of the pre 
ceding tlircc weeks had been between 102 
and 106“ F 

Tlie blood culture taken on Ma> 1 was 
negatne. Encouraged by ^hat appeared to 
be a fa\orable effect the fever treatment 
W'as then repeated At tins time the tempera 
hire was raised to 106 6® F for four hours 

Following this treatment the temperature 
began once more to spike going up each 
day to between 101 and 103* F and on Ma> 
7 the blood culture again showed raenln^o 
coccus It w-as deaded tlierefore to gi^r 
further and more intensive fever therap} 
and on May 11 the temperature was raised 
to 106^* F and maintained dose to this 
for hvc hours 

Twenty four hours after tlus fever treat 
ment the temperature dropped abruptly to 
normal and during tlie follow mg vveek 
never rose above 99* F There was a 
marked diminution in the number of new 
macules which appeared and except for 
weakness and general prostration toe pa- 
tient was mudi improved Neverthdess 
it was thought wise to repeat the fever 
treatment onec more and on May 19 the 
temperature of the patient was raised to 
107^ F and maintained dose to that for 
over six hours 

No further rise in temperature occurred 
and no new skm lesions appeared On Ma> 
21 the spinal fluid was found to be clear 
With glucose present globulin absent, and 
culture negative. Blo^ cultures on Mav 
26 and June 1 were negative. Except for 
a slight edema of the feet, which appeared 
shortly after the last fever treatment the 
patients recovery was steady and unevent- 
ful He was discharged to a convalescent 
home on June 11 and when he last reported 
In September he was completely restored 
to health 


Comment 

That the fever therapy was responsible 
for the recovery of this patient is suggested 
b} the abrupt improvement which followed 
Its use. It 15 especially suggestive when the 
duration of the infection up to this point 
(10 weeks) Is considered 

This method of treating meningococcus 
infechons would seem to be worthy of 
farther trial and appraisal espeaalJy in 
such cases as are resistant to serum or in 
those, like the case here recorded, which 
arc serum sensitive 

I can find no case of meningococcus in 
fection treated by fever therapy recorded 
in the literature. 
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EDITORIALS 


Same Story 

Recent studies by the National Health 
Sun^ey tell a stor}' uhich is old to ph}'- 
sicians but to whicli the advocates of 
compulsorj'’ sickness insurance persist- 
ently close their ears Poverty promotes 
illness, and the greatest need for medical 
care exists m classes uhich obhgator)’^ in- 
surance Mould not aid 

According to the latest report of the 
United States Public Healtli Semce, for 
example, there is eighty-seven per cent 
more chronic illness among tlie relief 
population than in higher income groups 
The relief population ivould not be eligible 
for health insurance, as organized medi- 
ane has repeatedly pointed out It W'ould 
benefit, howeier, by the creation of a 
permanent system of home medical relief 

After almost ten years of depression. 
It is futile to cherish tlie illusion that 
all, or even tlie greater part, of tlie idle 
can be restored to gainful \vork within 
the next few years It is time to abandon 
the doctrine of emergenc}% with its im- 
plied excuse for ineffiaency' and ivaste, 
and develop a permanent system of medi- 
cal and otlier aid for the unemplo3'ed and 
permanently unemplo3'able 

It IS notew'orthy, in the National 
Healtli Survey’s studies, that medical care 
IS most often lacking in commumties mth 
few physiaans and meager hospital facili- 
ties Here the higher income groups as 


well as tlie relief and low income popu- 
lation receive less service than in large 
aties, M'here there is an adequate supply 
of ph3'siaans and medical institutions 

This again is a situation for wluch 
compulsoi^' sickness insurance prondes 
no remedy A sparsely settled area 
would not prowde enough panel patients 
to attract an insurance doctor wuthout 
some extra subsidy With such subsidy, 
or a guarantee of income, compulsory 
insurance is not necessar}'’ to bnng m a 
pltysiaan 

As organized mediane has repeatedly 
stated, there is neitlier a single health 
problem nor a single solution m a coun- 
try' as large and -raried as this The re- 
quirements of each community must be 
studied individualty and remedial meas- 
ures based on local needs 


No More Sanctuary 

It is a sad commentary upon tiventieth 
century' cmlization tliat the bombing of 
hospitals has become commonplace in the 
new's The protests w’hich at first greeted 
this unpardonable outrage grow dail3 
fainter as the w'orld becomes mured to 
horror 

Unless decisive steps are taken to pro- 
tect the hospitals from tlie mad dogs of 
war, the world is threatened wnth disease 
and suffering on an unprecedented scale. 
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D«th, exultant on the battlefield, is not 
fed b} shot and shell alone. Rata, fat- 
tening on the dead, lice, ^vaxlng fat on 
the blood of the living, bactena lurking 
in filthy latnnes and contaminated spnngs, 
spread pestilence as deadly and more far 
reaching than an> machine-gun or heavy 
artiller) fire 

If medical men are allowed no sanc- 
tuar> to repair the u’ounds of war and 
check the spread of plague the world 
may mtness deformities and pestilential 
horrors uhich will put the black death 
of the fourteenth century to shame 

In Qima, with cholera flaring up under 
the stimulus of v.’ar, the Japanese are de- 
liberately bombing hospitals, according to 
the testimony of many foreign observers, 
including ph> siaans The Red Cross v. as 
frequently the target of Italian bombers 
in Ethiopia Tlie destruction of medical 
centers, particularly m countnes where 
institutional fadlities are limited, is war 
on noncombatimts no less than tlie bomb- 
ing of avilians is 

Medical organizations all over tlie 
\\orld should lift their voices m protest 
against the bombing of hospitals The 
treatment of the sick the rehabilitation 
of the uounded are uorks of meny 
which know no nationality or politick 
ideology From the vle^\'pomt of sheer 
self-preservation moreover, the peoples 
of the "^orld should be made to re^ic 
that the destruction of medical fadlities 
m one country is a threat to all m an 
age when rapid transportation may 
spread disease as well as blessings 


The American Doctors Speak 

There has come to our attention an 
extremely important statistical analysis of 
the attitude of the medical profession con- 
cerning several pertinent questions whidi 
at present command the earnest attention 
of soaal workers, government officials 
tlie lay press, and the profession as well 
Under the sponsorship of tlie publication 
Modern Medicme^ a Pbysiaans’ Refer- 
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endum on Socialized Mediane” cliatcd 
responses from 16 711 plnsicians located 
in ail sections of the United States This 
expression of opinion on tlie part of 
more than ten per cent of the phj siaans 
in our country can be viewed as an 
autliontatne representation of the pro- 
fession as a uhole While as Modem 
Mcdtcine states "Literallj millions of 
compansons of opinion can be obtained 
from the statistical data given here,” cer 
tain facts nevertheless stand out as irre- 
futable Tins IS supported by the fact 
that of 125,000 ballots sent out m May 
1938, 13 5 per cent were returned, f’ost- 
age paid by the loter 

The present clamor for a diange in 
the manner in winch medical care is now 
being given lo tlie people of our country 
meets with a rejection by sixty seven 
per cent of the phjsiaans, even though 
the use of public funds to help pro- 
vnde care for the medically mdigent is 
favored b> fift)-four per cent But even 
licre, doctors favor the use of local 
rather tJian federal funds In other 
words, they support the contention that 
the provision of adequate medical care 
IS a commumt) problem the solution 
of which vanes m each individual in 
stance Despite tlie attacks made on 
ojganized mttdiane in tlie lay press and 
clsewliere for its stand against the more 
rabid of the soaalizers doctors, when 
given the opportumty to expj^s thar 
mdividual opmions are sohdiy behind 
their organization (84%i) It is to be 
expected that members of the Amencan 
Medical Association approve the pohacs 
of this body (86%) More significant is 
the fact that sixty-eight per cent of non- 
members arc also anient endorsers and 
have confidence in the ability of organ 
izcd mediane to formulate a plan for 
tlie wider distnTnition of a high standard 
of medical care. 

The returns from our state show us to 
be as one with the rest of the physicians 
in our nation It is the general opimon 
among doctors that the public does not 
want a change. We arc confident that 
if each physiaan conducted a referen 
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dum among his oivn patients this ^^Ollld 
be o\ erwhelmmgly substantiated It 
might not be a bad idea to find out what 
the people themselves ^vant so that the 
American system of medical practice, 
which has lowered the mortality and mor- 
bidity of the nation and increased tlie 
span of human life will have the full sup- 
port for its continuation of those whom 
it sen'es 


Protamine Insulin Therapy 

With the introduction of protamine in- 
sulin in the treatment of diabetes two 
and one-half years ago, a great number 
of reports appeared which indicated that 
its use maintained a reduction in blood 
sugar for a longer period of time than 
did the soluble insulin This was a dis- 
tinct advance, and protamine insulin was 
employed widely despite the fact that dur- 
ing this early period no follow-up records 
were available It was hoped that be- 
cause of its prolonged action on thfe blood 
sugar it would supplant soluble insulin m 
most cases and so cut dowm tlie daily 
dose 

Ralli, Fein, and Lovelock^ have ob- 
sen^ed a group of sixteen patients over 
a period of time varymg from eight to 
tw'enty-three months When the amount 
of soluble insulin required to prevent gly- 
cosuria was detennined, these patients 
were then put on protamine zinc insulin 
In five It had to be discontinued because 
it was impossible to control a significant 
appearance of glycosuna without produc- 
ing reactions These reactions were fol- 
lowed by severe headache, wluch carbo- 
hydrate did not control In eight cases, 
supplemental injections of soluble insulin 
are necessar)”^ but the total number of 
daily mjections bas been reduced from 
four to one or hvo The number of com- 
bined units required was decreased m 
five, and increased in three Only the 
remainmg three cases could be safely con- 
trolled with protamine insulin alone, and 

1 Kalli, E P , Fern, H D ahd Lovelock F J 
Am J Med Sc, 196 28, 1938 ^ 


these have benefited considerably imder 
this means of tlierapy 

The authors found that a favorable 
response to the protamine preparation for 
the first few months is no assurance that 
the patient -will continue to be helped 
This they feel is due to an inconstant 
absorption Consequently, the conclusion 
w'hich one can draw from this work is 
that the institution of protamine insulin 
therapy necessitates prolonged study in 
each individual case before soluble msulin 
can be dispensed with or materially re- 
duced in quantity The closest supervi- 
sion of the patient is essential, lest after 
a few months of use, alternating penods 
of severe glycosuna and hypoglycemia 
with Its attendant shock phenomena 
appear 


CURRENT COMMENT 

“ The issue facing oue profes- 

sion IS not Shall we have collectivism or 
individualism, but rather Shall we ha\e 
collective medicine operated by politicians 
on a compulsory basis, with lay control of 
medical matters — or, shall we have collec- 
tivism on a voluntary basis operated co- 
operatively by the physicians and their pa- 
tients, with the control of medical matters 
invested in our own professional organiza- 
tion?” — ^An excellent question, posed by the 
editor of the Westchester Medical Bulletin 
m its July issue 


“The Most Dainty and Menacing of 
Decoys is that of the Misleading ‘Federal 
Subsidy’ ” is the title of editorial in the July 
Illinois Medical Journal We quote the 
editor’s opinion on the topic “ In 
order to gam its point the bureaucracy is 
w'llling, whether able or not, to subsidize 
anything and everything from medical re- 
searcli, hospitalization, *' care, 

group practice and everW the, 

line, with any and all 
ideas all spnngmg fr 
that the practitione’"'’ 
science itself nq-, 
government 
an instrument 
ism, A I ii 
the foreign 
tion has al 
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control extends not only to the sort of mcdi 
cal care the people rcccue but also to the 
sort of medical education citizens may re 
cci>’c, and to the number of people who may 
stud) mediane. The drastic tyranny of 
this is perhaps unsuspected until it is coo 
noted that this government control is not 
bested in scientific persons but most largely 
among the laity 

"There is no exaggeration in the state 
ment that one of tlie most dangerous of fed 
eral subsidies that could ever be extended 
to an> industry or profession Is that for 
which propaganda is now most active and 
which if it succeeds will turn over to the 
federal government tlie control and the 
standardization of medical schools Through 
such subsidies and bv the determination of 
cumculum and of atfmintstration of service 
the gov’cmment would attain the right to 
practice medicine. ” 


"At last, a pure food drug ahd cos- 
metic law Almost unnoticed In the rush 
of business at the close of Congress has 
been the fact that a new law was accepted 
by both Houses and signed by the President 
More than thirt> jears ago, the first ‘pure 
food law was wntten It was never very 
strong and had been urgentl) In need of 
revTsion for many vears The new 

measure is about half way between a really 
good bill and nothing at all Its greatest 


weakness is perhaps the fact that adver- 
tising is not properly regulated being sub- 
ject only to the action of tlie Federal Trade 
Commission, which never moves until niis 
behavior has already taken pbee, and is 
often so late that its action is ineffective 
Standards for food will be set up, but the 
customer will still be unable to Imow what 
grade he is buying These standards, more 
over, refer only to poisons adulterants, etc., 
and not to the quality of the product itself 
Soap IS not included under cosmetics as it 
should have been 

‘On the good side of the ledger we find 
that new drugs may not be sold until thw 
have been thoToughl) tested — which will 
prevent another sulfanilamide scandal 
Habit forming drugs must be properly 
labeled Cosmetics dangerous to health arc 
forbidden, except poisonous coal tar hair 
dyes, which may be sold if propcrl) identi- 
fied. The active ingredients of drugs must 
be listed, and also of foods if two or more 
ingredients are blended. Therapeutic de 
vices are at last under control 

‘\Vlth the five year battle ended we hope 
It will not begin a^in We shotdd like to 
see a really good bill mtroduced at the next 
session of O^ngress If the patent-medi- 
ane gang and their friends are to keep us 
from an effective law, at least let's make 
them know theyve been in a fight” — An 
encouraging news report m The Neto Re~ 
public of July 20 


500 000 VICTIMS OF DAILY INJURIES 


Ten million accidents lenous enough to 
disable their victims one day or longer 
occur annually in the United States, says 
a Washington press dispatch. 

Each day 500000 persons are unable to 
work go to school or pursue their asu^ 
activities as the result of injuries caused 
by aeddents resulting from multiple 
sources, the Public Health Service 
announces 

The service discloses that seven per cent 
of the deaths among the 70 000 families 
canvassed were the result of acadental 
uijury Accidental deaths were exceeded 
only by mortalibes from disease of the 
heart, cancer and pneumonia. 

It was revealed tliat Blxteen of every 
1 000 persons are disabled for a week or 
longer by injuries each year The average 
period of disability experienced by the vic- 
tims of senous aeddents is forty-six days 
This Is compared with the average dura 


tion of disability from all causes, which is 
fift) -seven d^s. Automobile acadents 
average fiftj five days of disability 


Mince pie and doughnuts wafiies, tarts and 
cake 

Give little children a dreadful stomach ache 
Roast beef and spinach, bread and milk and 

Make them all grow stronger, head and 
arms and legs 

— Onondaga Medicai BuRettn 


"That will be enough out of you” said 
the doctor as he stitched the patient together 
— Pacific Manne Review 



Public Health News 


Public Health Notes 
J Rossli n Earp, L R C P , Dr P H 

New York State Department of Health 


Of the Same Kidney 

The large audience of health officers and 
public health nurses which met on June 28 
in Saratoga Springs waited with a trace 
of anxiety for the address of the president 
of tlie Medical Society of the State of New 
York The program had gone to press 
before the title of his paper was received 
The unknown is always a trifle awe-inspir- 
ing, especially to those who have strayed 
from the herd What verbal castigation 
might be in store for us, the black sheep 
of state medicine, at the mouth of the mes- 
senger of our white wooly tribe ^ 

Anxiety was groundless Dr Groat had 
come to tell us that we do belong in the 
herd “For a considerable number of years 
medical societies, both State and National, 
have recognized public health administra- 
tion and public health mediane as a medical 
specialty ’’ He went on to speak of our 
cooperative enterprises The pneumonia 
control program he described as “work 
which will stand for all time as a model 
for other cooperative health programs ” He 
praised the joint efforts of public and 
private medicine in the campaign to control 
syphilis and exhorted us to a similar joint 
effort for the control of cancer Our m- 
terests as men of science are identical We 
are of the same kidney 

This seems to me exactlj"^ the right phrase 
For the virtues that reside in the kidney 
(and are found sometimes in the heart as 
well) are the fundamental virtues When 
the psalmist asked God to examine him and 


try his reins, he was exposing something 
verj' like his soul It is a fact worthy of 
emphasis that the things which belong in‘ 
our kidneys are not destroyed when w'e 
receive a salarj' from the State. Dr 
Musser* wrote recently 

To me, and to most doctors, the idea of a fu- 
ture socialized medicine is a step backward. We 
look on It with abhorrence. We do not beheie 
that It will help the patient, and we feel confi- 
dent that It will destroy professional initiatne 
and self-reliance, but most of us know in our 
hearts that, while methods may cliange, human 
nature is usually the same from generation to 
generation. The will and ability to enjoy life 
are inherent in the mdividual He will get 
pleasure, profit, and satisfaction out of doing 
a job well whether imder the aegis of an official 
or under his own personal supervision 

Those of us who have tried both metliods 
of earmng our living can certify that this 
IS true It IS sometimes a little irksome 
to work under the official aegis Yet all 
of us must endure the irk to a greater 
or less degree I heard recently of a doctor 
who undertook to control scarlet fever on a 
dairy farm by private quarantine, even to 
the extent of keeping children out of school 
Of course, it did not work The public 
prefers the recognized official method We 
are none of us completely free to follow 
our own devices however pure our inten- 
tions, and the discipline which binds more 
severely us hired servants of the State still 
leaves us our professional respect We 
are of the same kidney still 

♦Musser, John H JAM A 109 323, 1937 


' PEP PILLS” AND 

Overworked doctors who feel they need 
a pick-me-up may find a warning in a letter 
written by a Nevada physician to the Jour- 
nal AM A He writes 

I am a neurasthemic doctor 65 years of age 
and when some months ago a sample of benze- 
drine sulfate fell into my hands with the 
accompanying literature I had to try iL It 
worked like a charm , if I got up m the morning 
feeling somewhat dragg^ out and took a 
tablet of benzedrine sulfate I felt pretty well 


TIRED DOCTORS 

all day and could do my work without tinng, 
the result was that I took it almost daily 
Before very long I got so I couldn’t sleep and 
couldn’t eaL I have never been much of an 
eater but could eat reasonably well It never 
occurred to me that tlie benzedrine sulfate could 
be at the bottom of it and I had a gastro- 
intestmal senes nm and a rectal exanunahon 
made, it finally dawned on me that the benze- 
dnne sulfate had somethmg to do with it and I 
promptly stopped iL I can now sleep pretty 
well out have not as yet recovered my appetite 


1(»4 
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67 Revision of Principles of Profeitlonal 
Conduct 

Section SO 

IX OiuuN S WicimiAw, New York 1 
offer this resolution tonight because of the 
difficulties experienced In tne workingi oi our 
Grierance Conumttee of exerdiing any juns- 
dldton at all except under the sWtions 1^ 
and 1265 of the Medical Practice Act That m 
^es only deceit and fraud In the practice of 
ura^e. There are many things going on 
which come before ui m our Grievance Commit 
^ that really come troder the heading of 
ghics, and it Is time we got itartcd. The 
Committee who will take care of this 
wul be a committee of five I trust, and will 
report at a subsequent meeting so that we can 
ft ethics The subject Is de- 

The County, State and National Socie- 
ues have shied away from It, but I had my 
l^ratkm from the Academy of Mcdiane 
prwent Publiaty Committee tned 
certain pnndples in connection with 
written articles that 
*^|d gov^ the general conduct of publicity 
^Uie medical profession, I therefore, read 
you this resolution 

Inasmuch as the Prinaples of 
^ Medical Sooety of 
w State of Km York, under date of 1935 
^ '0 a general way valuable suggestions but 
DJt Wndmg as to the profesikmal conduct of 
physicians and 

n«d of both the 
public demands a more 
of ''hat constitutes ethics there 

Committee of five be ap- 
ShM „ f'mpUfr revile and codify thcae 
and ^ BO that they may be binding 

iion."^^ * ffuide to the medical profes 

■Ctat is referred to 
KOerence Comndtlee on New Busmeii A. 


Reference Committee on 
Comcii R,po„ Ho III^Tonmal- 
Technical Eifilbita— 
tJlrectory Frequency— Supple- 
mentary Report of Truiteea 

miSl; Montaomtry Yoor Com 

The TnISI=l“c . ‘i* “nlideratlon First 

TI» The Directory Thinf 

mretai?^l Tta rnpole- 

5^^ "T»rt on directory frequency Filth 
(1) and^f2rof flYe .nwie- 
">™l«ry report of the Board of Tmitee, 


It is not inappropriate to remark at this 
tunc that your Committee has guen these sub- 
jects such consideration as the limited time at 
our disposal would permit 

Your Committee finds the subjects assigned 
arc difficult andj m consequence are reporting 
on the same with a feeling that our rccom 
mendabons are made with the thought in mind 
only for the best interests of the Medical So- 
acty of the Stale of New York. 

1 Your Committee accepts the suggeshon 
of the Board of Trustees recommending tliat 
the JouwfAL be published Iw the Medical So- 
ciety of the State of New York, at such bme 
as condihons will permit which will not be 
pnor to January 1 1939 

2 Your Committee recommends the prinaple 
that the Directory be published annually omit 
ting 1938 and b^nnmg In 1939 

3 \ our Comimttce recommends that the 
technical exhibits be under the direct business 
management of the publishmg department of 
the JouiNAi- 

4 We recommend that the President, with 
the approval of the Council, appoint and set up 
on appropriate Committee, to consider wavs and 
means of carrying out the recommendations 
regardmg the publication of the Journal and 
Directory and the management of the technical 
exhibits 

I move the adophon of the report of the 
Committee. 

The motion was seconded. 

Da. WiLUAu H Ross I mo\*e we tak'C up 
the matter of the Jourkal first 

Spxaker Kopctzky If there Is no objeebon 
to that it IS so ordered. 

The recommenxlatlon of the Reference Com- 
mittee on the Journal says “Your Committee 
accepts the suggestion of the Board of Trustees 
recommending that the Journai, be published 
iw the Medical Soacty of tlie State of New 
York, at such time as conditioos will Mrmit 
which will not be prior to January 1 1939 

That recommendation is before you for con 
fidcratlon What Is vour pleasure? 

The motion to adopt this recommendation 
was duly seconded, and after discussion, was 
put to a vote and earned. 

Dr. H M Hicks The next recommendation 
of the Committee Is 'Your Committee recoin 
mends the principle that the Directory be pub- 
lished annually omitting 1938 and beginning 
in 1939 " I so move. 

The motion to adopt this reco mm endation 
was duly secooded aod after dtscuulon, was 
put to a vote, and earned. 

Dr. H. Jkl Hicks Next, "Your Committee 
recommends that the technical exhibits be under 
the direct business management of the publish 
ing department of the Journal.' 

The motion to adopt this recommendation 
was seconded, and there bemg no discussion, 

It was put to a vote and earned 
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Dr H 1\I Hicks We recommend that the 
President, with the approval of the Counal, 
appoint and set up an appropriate Committee, 
to consider ways and means of carrymg out 
the recommendations regardmg the publication 
of the Journal and Directory and the manage- 
ment of the technical exhibits 
The motion to adopt this recommendation was 
seconded, and there being no discussion, it was 
put to a vote and carried 

Spev^ker Kopetzky I presume that I can 
ask in the name of Dr Hicks for the adoption 
of the report as a whole 
Dr H M Hicks I so mo\e 
The motion was seconded, put to a vote, and 
earned 

Speaker Kopetzkv It is so ordered, and 
the thanks of the House go to Dr Hicks 


69 Malpractice Insurance 
(Report with moving picture slides) 

Speaker Kopetzkv Dr Chas Gordon Heyd 
has an important communication to make with 
reference to the Insurance Committee. The 
Reference Committee that I referred to has to 
do with pubhatj' matters Will you take these 
matters up now or postpone them unbl tomor- 
row morning after the election? Dr Heyd 
tells me that he will only take ten minutes to 
present his report 

Dr Rooney I mo\e we receive Dr Heyd’s 
report now 

Dr. Heyd Mr Speaker and Gentlemen, it 
is opportune from time to time that you should 
have a report on one phase of the business of 
j'our organization Malpractice insurance is an 
annual business of about $350,000 I will take 
about eight mmutes to give you some very 
cheery news on this phase. 

The State Society has Tieen m the malpractice 
insurance business for seventeen years, and it 
has been, on the whole, I think a success 

(Slide) I want jou to look at this first 
picture because during the last two years is 
tlie first time in our experience that we have 
been able to arrive at the cost of our insurance 
Out of every dollar we have 2i per cent cost 
plus basis that goes to the carrier, 31 S cents 
of every dollar goes into the e.xpenses of run- 
ning the insurance, salaries of the company, 
and so forth, leaving sixty-six cents of every 
insurance dollar for the pajunent of losses 

(Slide) We started in the insurance business 
in 1921, with Mr Wanvig, and George White- 
side, later Lloyd Stryker, and then Mr Bros- 
nan Mr Wanvig has continued right through, 
and has acted as the agent of the Society and 
Its official representatu e 

(Slide) Throughout the years we have tried 
to maintain out of every dollar that sixty-six 
cents It has I’aried as vou see there In 1921 
it was sixty cents, and tlien sixtv-two cents, 
up to sixty -SIX cents Two years ago the former 
carrier wished to reduce the amount of money 
out of each dollar for losses to SLxty -two cents, 
and raise the e.xpense kaccount to thirty -five 
cents It was upon that'vssue that we parted 
company mth the former )farrier 


(Slide) Under the new setup for the first 
time in our history we had triplicate vouchers 
prepared by Mr Brosnan, in which every item 
of the malpractice expense was allocated, so 
that we are prepared to break down our in- 
surance cost and show you three essential 
savings, and return money to the members of 
the Soaety 

(Slide) In the makeup of the cost of the 
insurance there are paid out losses, suits that 
go against us and those that are settled I may 
say that the number of suits that arc settled 
far exceed those that are determined in Court 
There must be put aside for every case tliat is 
filed a prospective amount of money, which is 
represented for suits outstandmg When a 
suit IS brought against a member, Mr Brosnan 
must allocate what m his judgment may be 
the top or maximum loss to die Society Again, 
the third item, the lowest one, are suits that 
will arise, and under the Insurance Law a 
reserv’e has to be set aside for diose Let us 
break down those three items in our malpractice 
insurance 

(Slide) Under the Aetna in the period from 
1920 to 1934 in 1468 suits the amount of money 
tliat was put aside to take care of tlie losses 
was $1,672,000 When those cases were all 
closed out and settled, it was found that the 
Aetna had overestimated the amount of losses 
that we would have to pay for $644,511 76 
That excess was always figured in the deter- 
mination of our cost of insurance on the $5,000- 
$15,000 policy Under the Yorkshire in two 
years the estimated amount was $144,000, but 
believing that that was overestimated a deduc- 
tion was made of $53,000, so that to liquidate 
all of our claims would require $91,000 Now 
to carry that through a little further 

(Slide) We have to estimate the cases that 
will arise Taking 1935, and exterpolating the 
possible suits we will have arise by 1940, we 
will get 394 suits for malpractice 

(Slide) If we break that down we find that 
the profit will be 2 5, the expense 31 5, and the 
amount paid for losses sixty-six per cent, in 
other words we will pay out $29,000, we will 
have outstandmg $91,000, and suits to anse 
$166,000 Adding that profit to the sum total 
there, yve obtain the total of $436,000 Dividing 
that sum by 15,221 policies yve derive a basic 
rate of $28 67, and yve pay $1 33 more than that 
at the present rate 

(Slide) Now, comparing it under the former 
carrier, yvith the profit remaining the same 
2 5, yyith the expense of 315 in the Yorkshire 
and sixty-six per cent for losses, we obtain a 
total of $436,000 Under the old rate yvith the 
Aetna, the carrying through of that $568,000 
of oyerestimated prospective losses, our bill 
yvith the Aetna in 1934 would have been $516,- 
905, and on the rate proposed by the Aetna 
when yve. switched from them would have been 
$545,852 

We have then in the last two years made . 
a saving of tlie difference between ^36,000 and 
$545 000 

(Slide) The result of that, gentleman, has 
been that although we have an agreement with 
the Yorkshire not to change the rate under 
three years, the Yorkshire are prepared on the 
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first of January of this jtar to pemut us to 
make the following reductions 
Our expcncncc shows that wc no longer 
wed to charge for assistants not regularly cni 
plojtd so that >t>u will be protected on the 
occasional assistant mtbout an> addition to jour 
premram. Saving number onel 
The next saving we arc able to report to 
)oa uHl be ui the excess limits in other words 
when you bu) a polic) over the $5 000-$loj)00 
you pa> an additional prcmnim. It will be 
possible after the first of Januarj to obtain an 
additional protection of nearly twenty five per 
cent for the same n>oae> that >*00 now pay 
It U a great pleasure to report to you one of 
the ageoefcs of the Society that shov.'s a 
sanng after two j-ears of operation. (AppUusc) 
Da. Atrnua J Bzueu. I mo\c yon, sir 
we adjourn to reassemble at nine o'clock ajn 
The mobon was seconded, put to a vote, and 
earned. 

Sicker Kopet/k^ \\c stand adjourned 
UQtn 9 odock ajn. tomorrow 
(The Executive Session adjourned at 12J0 
o clock a m.) 


Tuesday Morning Session 

May 10 1938 

The session convened at 9 45 odock. 

SrtAKEB Kopctiky The Hotise will come 
to order 

The (Thalr wishes to raak-e an announcement 
cverj-one wiU be pleased to know that 
tne Womans Auxiliary cordially mWte all the 
["f^o^^of^e House of Delegates to attend 
* tea In Le Perroquet Suite on the fourth floor 
uom four to six o'dodc this afternoon. 

Aarnua J Bedell, Albany I mo\*c 
?^U*IoTi ^ House offiaally accept the 
The motion was seconded. 

Kovetzky Your motion Is out of 
*'*' because the onlv business before the 
tlw first business of the morning 
tne Dommatl^ tnd elections. I will recciw 
motion Immcdiatdy the deebons arc 

'^ll meet at three odock In 
^h^iUeroeirt Suite. 

lU n will meet immediately after 

tne Coonal meeting 

70 Electlofli 


Qiarlcs E, Goodcll (jcorgc R Murphy Way 
land H Mason Jr., Anton S Schneider, John 
L. Edw.'ards Daniel R Reilly Robert Bnttain, 
Will am A Knegcr Aaron Sobcl Herbert H. 
Bauckus Alfred H Nochren, James H Don 
nelly John T Donoi'an, Alb^ A. Gartner 
Haro C Guess Thurber LciYIn, Joseph C 
O Gorman Harold T Harris, Rayunond G 
Perkms, S>li-ester C; Clcmans Peter J Di 
\atalc Kenneth F Bolt James F (^lo 
Charles A Pnidhon, CTiarles A Anderson 
\lbert F R. Andresen, Robert F Barber John 
L. Bauer Simon R. Blatteis Thomas M 
Brennan E, Jefferson Browder Invin E, Sins, 
John B D Albora, Maunce J Dattdbaum 
Benjamin Davidson Harrj Feldman Edwin 
A Griffin Walter D Ludlum, Thomas A 
McGoldndf John J Masterson, Harv^ B 
hlalthews, Philip 1 JCash, J Sturdivant Read 
Numio A Rlnl Irving J Sands Alec N 
Thomson Joseph RapliacI Edgar O Boggs 
Judson M Burt, Richard B Cuthbert Jr, 
Qarcncc V Costello William A ifaeVaj 
John J Roone> Edmird T Wentnorth, War 
ren Wooden Horace M Hick-s Louis H. 
Bauer Louis A Van KJecck, Walter P Andcr 
ion, George Baehr, Clarence G Bandler Emily 
D Barringer Conrad Berens Edivard C Bren 
ner, Samuel B Burk, Edward M Cohe Jr, 
J Homer Cucimore, Adolph G DeSanetJS 
Charles E. Farr Howard Fox B Wallace 
Hamiltoo, B^jamm Jabloni David J Kaliski 
Staoley Kenney Moses Kcschner James A. 
filler WnUara M Patterson Maximilian A 
Ramirez, Nathan RatnofF Terry M Town 
send Robert R Walib Guy S Philbnck, 
Richard H. Sherwo^ William Hale, Jr, John 
F Kelley A^Klre^v Sloan, John J Buetlner 
William W Street, Albert G Swift Homer J 
Knickerbocker, M Renfrew Bradncr, James C 
Dodo\tui Guy DcL. Forbes, OHn J Mown. 
Flovd J Atwidl Henry W Miller James if 
Dobbins Henrv C. Eichacker Frank R. Max 
sola, H P Mencken James R. Reuluig Jr 
foseph Wrana, John V Carroll Stephen H 
Curtis Arthur S Dnicoll Stanley C Pettit. 
Stephen R. ifonteith W Grant Cooper Stan 
ley W Saver George Scott Towne, Frank. L. 
SuilL'an William C Treder David W Beard, 
Christian W Schmidt W Raymond Holmes, 
Leon M Kyior Herb^ B Smith, Coburn A. 
L. Campbell John L, Sengitack, Irving Green 
berg \vllliara A. Moulton, Norman S Moore, 
FnHeric W Holcomb Morris Maslon Denver 
M VIcken Ralph Sheldon, George C Adie 
Tames G Mornise\ Menvm E. Marsland 
Walter W Mott Laumnee D Redway, Henry 
S Marbn, Bernard S Strait 


Roll Call 

lyjrrncv Will ach titl.^tIon i 
‘Qljed rise, and answer to their name? 
4U- Secretary called the roll aw 

Delegates responded 

Edc?? A V Frederic C Conwav 

Lyman C Lewis, j 
Amster Harry Anmow Edward R. Can 
nine Moses L Furman Samuel Epstein, Wil 
^ Krakow Solomon Krell 
Allerfon, Oifton H Bcrhnghol 
t. Reimann. Harry S Bull Edgar Bieba 


The following District Delegates were pres 
ent Theodore West Irving Oav Bertran W 
Gifford Carl R. Comstock, ifurray M Card 
ner Leo P Larkin, Alfred W Armstrong H. 
Wolcott Ingham 

The fol'omng OFUccrt were present Charles 
H Goodnch, ^V^Ilam A. Groat Arthur S 
Dnscoll Peter Irving Edward C Podvin, 
George W Kosmak, Aaron Sobet Samuel J 
Kopctikr James M Flynn, Flovd S Winslow 
Tohn T Masterson. Guy S Carpenter Frederic 
E. Elliott ^ward T Wentworth Oliver W 
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H Mitchell, Thomas H Cunningham, Thomas 
P Farmer, James H Borrell, Augustus J 
Hambrook, George W Cottis, William H 
Ross, James E Sadher, Harry R. Trick, James 
F Rooney 

The following Ex-Presidents were present 
Martin B Tinker, Grant C Madill, J Richard 
Keyin, James F Roonej, Orrin Sage Wight- 
man, Nathan B Van Etten, George M Fisher, 
James E Sadher, Harry R. Trick, William 
H Ross, William D Johnson, Chas Gordon 
Heyd, Arthur J Bedell, Frederic E Sondern 
Flo>d S Winslow, Frederick H Flahert> 

Tellers 

Speaker Kopetzk\ There evidently being 
a quorum present, we will now proceed with 
the election The Speaker announces the fol- 
lowmg tellers 

Dr Mitchell, Chairman of the Board of 
Tellers, Dr Adie of Westchester, Dr Bauckus 
of Erie, Dr Strait of Yates, and Drs Colie 
and Farr of New York 

Election of Officers 

The following Officers were elected 
President-Elect and First Vice-President, Terr\ 
M Townsend, New York. 

Second Vice-President, Walter W Mott, 
White Plains 

Secretary', Peter Irving, New York 
Assistant Secretary Edward C Podvtn, Bronx 
Treasiiter George W Kosmak, New York 
Assistant Treasurer, Kirbv Dwigut, New York 
Speaker, James M Flvnn, Rochester 
Vicc-Spcaket , Louis H Bauer, Hempstead 
Trustee, five-year term, George W Corns, 
Jamestown 

Councillors, three-year term tcnninatmg 1941 

Harry ^ranow, Bronx 

Guy S Carpenter, Waverlv 

Clarence G Bandler, New York 

A M A Delegates 

The following were elected for 1939-1940 
Thomas P Farmer 
William A Groat 
B Wallace Hamilton 
William D Johnson 
Floyd S Winslow 
Edward R. Cunniffe 
Grant C Madill 
Frederic C Conway 
James H Borrell 
Thomas M Brennan 

The following were elected Alternates for 
1939-1940 

Frirerick H Flaherty 
George W Kosmak 
John J Masterson 
G Scott Towne 
Tames R Reuling, Jr. 

Louis A Van Kleeck 
James M Dodbins 
Stephen H Curtis 7 
John B D’albora t 
Bertran W Gifford \ 


71 Report of Reference Committee on 
Council Report No IV 

The House will come to order The Chair 
recognizes Dr Marsland who is reportmg on 
Reference Committee No IV of the Council’s 
Report m regard to Medical Publicity and 
Legislation 

Medical Publicity 

Dr Merwin E Marsland, IVestchester 
Your Committee has reviewed the report on 
Medical Publicity Tmic No 8 of the Counal 
report, as well as Section 1 of the Supple- 
mentarv Report of the Council 
Your Committee approves of the practice of 
issuing news releases covering District Branch 
meetings to the dailj and weekly local press 
and concurs in the Council’s recommendation 
that this project be continued 

I move the adoption of this recommendation 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and carried 
Dr Marsland Your Committee also ap- 
proves of the news released to the public on 
postgraduate courses and other releases cover- 
ing special subjects 

I move the adoption of this recommendation 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and carried 
Dr. Marsland The activity of the Director 
of the Bureau in attending committee meetings 
of this Society and of other organizations is 
noted with approval 

The cooperative efforts of the Bureau witli 
the New York State Department of Healtli are 
to be highly commended 
Tlie number and volume of the releases under 
the title of Speaker’s Service Bulletins and of 
the Handbook Series raises the question in the 
minds of your committee as to whether the 
time, effort and money expended m this service 
IS justified by the e.xtent to which this material 
IS used Your Committee recommends that 
the Council make a special review of this par- 
ticular part of the Bureau’s activities and take 
nroper action as to its continuation or curtail- 
ment 

I move the adoption of this recommendation 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and carried 
Dr. Marsland The activity of the Bureau 
in recording and analyzing the tendencies of 
opinion and of propaganda as disclosed through 
the press and the radio, and the preparation of 
material to combat unsound proposals through 
similar media, is recognized as an important 
function, and your committee recommends its 
continuance 

I move the adoption of this recommendation. 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and carried 
Dr. Marsland I now move the adoption 
of the report as a whole. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and carried 

Legislation 

Your committee has reviewed the report of 
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Ihe Cotmnl Committee on Legiilation, Topit 
No. 9, as wtU as Section J o{ the Supplemcn 
tarr Report 

We note and ahpro\c continued cooperation 
with the local committees of the County Sodc 
ties and with the Woman’s Auxlllarj as well 
u the efforts to enlist cooperatKm of otlier 
interested organisations. 

The practice of the Comnuttee of opposing 
undesirable Icgulibon by conference with proper 
interested and influcntul officials would seem 
to have been highly successful 
Your committee is impressed ^ the \olume 
of work which is required of the Council i Com 
mrttee on Legislation and of the kxecuuve 
Ofiker. Dr Lawrence and v/iihes to commend 
them for the verr successful results of their 
activities dnnng past session of the Legis 
Utore. We feel that the practice of utuing 
bulletins and supplying copies of bdls to County 
Society chairmen is a verj lueful and necessary 
function of the Committee, 

We note tJ« failure of the hen bill but also 
the progress which was made. Your Commit 
tft recoinmcndi that the Committee on Legisla 
tKm continue its efforts fo secure tlie passage of 
this bill, 

I^ve the adoption of this recommendation. 
The motion was seconded, and as there was 
no discussion, it was put to a TOte and earned 
Commenting on the failure 
to baU early enough to secure considera 
^ Legislature, your Committee recom 
roe^ that all propoted bills be prepared and 
r^y at the opening of the IcguUtlvc icssioo 
wbeoevef it Is pouible to do so, 
j^ove the adoption of t^i recommendation. 
The motion was seconded, and as there was 
no discussksi, it was put to a vote, and earned. 

ajjproie of the action of 
w Lounal ra Instructing its Committee on 
^islatlon and the Executivp Officer to main 
dose observation of the procce^gs of 
1 j-^tihrtional Convention in so far os 
relates to ^ practice of mediane. 

the adoption of the report as a wrholc. 
m motion was seconded and as there was 
rw discussion, It was put to a vdc, and carried 


MtAieal Exf^ Tfsixmony 

has considered the recom 
Ihe Council that the House go on 
nf ^ prlndple classification 

suitable means as experts m 
fie lda Your committee approves of 
,rtcommendatlon and moves Its adoption. 

Mcondc^ and as there was 
ar rle l”^* ® 


^ Maiiuand That is all 

Srum Kopctzky You arc thanked, sir 


^ Report of Reference Committee or 
Cotmcll Report No VIII 

Arrangemmis 

LcDLtJst The report of tht 
Uimmlttee on Arrangements contains no formal 


recommendation. Howcv'cr it reports* its diffi 
culty in estimating expected atten^nce at van 
ous sessions aixi ret^uests that ‘the Secretanes 
ol the different Sections and Sessions tins year 
make a definite count and rqiort it to the (jcn 
eral Manager Dr Peter Irving for reference 
on future occanons 

We call this a recommendation, we approve 
it and recommend tliat this request be placed 
m the hands of the General Manager for ad 
ministration at this or future Meetings 

W'e so move. 

TIic motion w’as seconded and as tlierc was 
no disciHsion it was put to a vote and wa^ 
carried 


Scienlifu ll'ori 

Dr Luolum Tlie Committee on Saentific 
Work oilers no recommendations. 

Sniiiltfic Fxhibits 

The Committee on Scientific Exhibits ofTers 
the following recommendations 

“1 That relatively more space be allotted to 
Scientific Exhibits m order to accommodate 
the mcrcasing demand for these facilities ** 

Appreciating the value of these exhibits and 
that thcjr tisefulness depends largely on ade 
quate space for displa> we approv-e recom 
mendatjon 3 and recommend Its adophon. 

I 10 move. 

The motion wai seconded and as there w'ai 
no discussion it was pot to a vxite and earned. 

Da. Ludluu ? That space allotted to 
Scicnbfic Exhibits be divided into pre-deter 
mined tmiti of stated me:, and that these unhi 
be sold b> number to the respectiv-e exhibitors 
for a nomuml sura m accordance with a pre- 
determined scale of chaiY«* This would aulo- 
mabcally eliminate any undesirable features of 
the present system.” 

Alter conference with the Chairman of the 
Committee we bdicve that reqvnnng a small 
fee of exhibitors imposes added responsibility 
and will to a considerable degree, eliminate 
irresponsible would be exlnbitors. We approve 
recommendation 2 and recommend its adoption, 

1 §o move. 

The motion was seconded, and as there was 
no discussion it was put to a vote, and earned. 

Di Luoluv The Committee on Saentific 
Exhibits has considered other details leading to 
iraprovcroent in the character and arrangement 
of exhibits, the dUcutsKm of which would be 
protracted and not appropriate to thvi meeting 
Therefore, we recoram^ that the present 
Chairman of that Committee be requested to 
meet with the General ^fanager for conference 
and adWee which could be further convrejed to 
the Council or House of Delegates. 

r so move 

The motion was seconded, and as there was 
no discussion it was put to a vote and was 
carrieA 

De. Luntuif We have examined tlie oro- 
grams and arrangements made b> these Coro 
mlttees and find them excellent As we cannot 
at this brae report on the success of the meet 
ing bv reason of their acbnttes we conceive it 
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to be our duty to observe the procedure of this 
Assembly and if we should see or hear of ways 
in which future Committees could make im- 
provements to offer a further report to the 
House of Delegates or the Council 
In moving to accept the reports of these 
Committees, your reference committee would 
request the addition of a vote of thanks for their 
active and efficient service 
We move the adoption of this report. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and earned 

Section on Gastroenterology 

Dr. Ludlum The recommendation by the 
chairman of the Committee on Scientific Work 
for the establishment of a Section on Gastro- 
enterologj, a copy of which with the argu- 
ments therefor is appended hereto, and which I 
shall read, if desired, has been carefully consid- 
ered by your Reference Committee and approved 
However, we consider that such a section 
should discuss conditions also of the lower 
digestive tract, and so would include Proctology 
We recommend that proper steps be taken for 
the formation of a Section on Gastroenterol- 
ogy and Proctology 
I so move. 

The motion ivas seconded, and as there 3vas 
no discussion, it was put to a \ote, and carried 
Speaker Kopetzky The House of Dele- 
gates has established another Section 
You are thanked, Dr Ludlum, for your 
services 

73 Report of Reference Committee on 

Report of Counsel 

Dr. Clarence V Costello, Monroe The 
Reference Committee on the Report of the 
Legal Counsel has carefully read and examined 
the complete and comprehensive report submit- 
ted by Mr Lorenz J Brosnan. 

Your Committee feels that our Society is very 
fortunate m havmg Mr Brosnan and his asso- 
ciates for its legal staff The report submitted, 
as m previous 5 ears, shows the Counsel’s 
efforts divided into three major activities 

I Litigation — Court actions, etc., with two 
comparative tables 

II Counsel work with officers and commit- 
tees — the publication of articles, case 
reports, etc. 

in Legislati\e advice, opinions, etc. 

The report of these activities is very clearly 
presented and the volume and importance of the 
counsel’s work easily recognized 
Your Committee moves the report of the 
Legal Counsel be approved and adopted 
The motion was seconded, and as there was 
no discussion, it tv as put to a vote, and carried 

74 Report of Reference Committee on 
Supplementary Report of Council 

on Malpractice Insurance 

Dr Costello Your Reference Committee 
has read and studied the report submitted by 
the Insurance Representative and imanimously 
agrees that it is commendable. 


The Committee feels, however, that during 
the next two years the experience will be suffi- 
ciently favorable to obtain further reduction m 
the premium rate on the same basis of insurance. 

The Reference Committee wishes to empha- 
size the recommendations of the Council m ap- 
proving the following suggestions of the general 
insurance agent 

1 Continuation of study of excess limit costs 
and profit, with authority to agree upon behalf 
of the Society with the company upon such re- 
duction of those costs as may be justified 

2 That the Master Policy of the State So- 
ciety be revised to include liability on account 
of the acts of permanent medical assistants or 
x-ray and pathological technicians without extra 
charge, provided that if the assistant be a doctor 
of medicine, he shall be a member of the State 
Society and individually insured under the 
Group Plan of the Society 

3 That a rate of $28 for minimum $5,000- 
$15,0C0 policy be adopted 

Your Committee approves and recommends 
the adoption by the Council of the report 

I so move. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
carried 


75 Report of Reference Committee on 
the Reports of Treasurer and 'Trustees on 
Two Deferred Items — Merging 
Publicity and Publication De- 
partments and Raising 
State Assessment 

Section 31 

Dr. Louis H Bai^i, Nassau There are 
two unfinished items on the Reference Com- 
mittee’s Report on the Treasurer and Trustees, 
which were deferred pending the action of other 
committees jesterday 

The first is a recommendation by the Trus- 
tees "That the Publicity and Publication depart- 
ments be merged This refers to a combination 
of the present Public Relations Bureau with the 
Journal Publication Department, the latter rec- 
ommended by the Trustees No decision can or 
should be made on this until a definite decision 
has been reached about the Journal. In any 
event, the Committee deems it unwise to con- 
sider any consolidation until after a Publication 
Department has been established, provided such 
a step IS taken. If the Society decides to estab- 
lish its own Publication Department, then your 
Committee believes that the Public Relations 
Bureau should be merged with the Publication 
Department as the two Departments could be 
run more economically as one and without im- 
pairment of the efficiency of either ’’ 

The House last night decided to estabhsh a 
Publication Department, therefore, your Com- 
mittee recommends that this Publication De- 
jiartment be merged with the present Public 
Relations Bureau, and I so move. 

The motion was seconded 

Speaker Kopetzky You have heard the 
motion merging the Publication Department 
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with the Public Relations Bureau In the inter 
est of economy and efficiency Is there any 
action? 

The motion was put to a vote and earned, 

Di. Bauq The second point, Mr Speaker 
was on the matter of does “The Committee, 
therefore feels that It would not be advisable to 
raise the dues at this tune," and last night the 
House voted to table indefinitely a motion to 
raise the due*. Therefore, action on this u un 
necessary so mstead I will make a substitute 
and it will be to the effect that the assessment 
for this year be tlic same as m the past year 
I so move. 

SptAKn Kopet2K\ That is a perfectlj 
proper substrtute. We hait to fix the assess 
t^t under the Constitution. The substitute )s 
that the assessment this year be the same as 
heretofore. 

The motion was seconded and as there was 
no discussion It was put to a vote, and earned. 

Da. Bauer I now mo\e the adoption of the 
report as a whole, as amended. 

*1^ motion was seconded and as there was 
n-' duaiJiIon, it was put to a vote, and w'as 
carried. 

SiTAKn Kopetzkth You are thanked, Dr 
?aacr 


76 Report of Reference Committee on 
Council Report No II 

Da. JosEjn C 0 GcasiAW Ene Your Refer 
Commrtlee No, 11 on the Report of the 
t^WDCil has considered the assigned Topics Nos. 
A 4 5 and 6, dealing with tuberculosis case 
medldne matemal welfare, 
education, and E— the supplcmentarj 
on the Deti^t Plan of Tubercuioiis C^sc 
rmoing 

.lX^^ Committee approves the substance of 
reports Said reports are essentially pre- 
medldne and this objective ii at 
I~^Y_ 5 ^hen public agenaei utilize the s ervi ces 
"WJa^ihes of a private ^vsicun. We urge the 
y^“n™hec on Medical Education to continue 
Hi activities, 

nrorJi .1 ^ rtifcried to in E does not fall 

the scope of proTntlve ro^i 
^ concern the economics of 
and it Is the sense of this Committee 
A this fact this portion of the 

should be referiWfor considcra 
Economi^ ^^crcnce Committee on Medical 

Kopetiky Ifr Omirnun, It ii 
provmce of the Speaker to n^e the 
nf t.'^-D^ cordially appredate the advice 
c,^. t^efcrence Committee sis to where the 
uP?*'" »hall make the references We referred 
y<m, and we would like a decision from 

report was the mlnor- 
roemben of the Joint Corn 
of Health and MedI 
Evidently there was some centro- 
about It, and it concerns medical care as 


administered m New York State by the T,F 
R.A This report is signed by Dr Elliott and 
Dr Davis. It gives the figures a compilation 
of how much mone^ has been spent for medical 
care m the home m the State howxver even 
m the Committee controversy arose as to medi 
cal care m New York State in the home, and 
it was found in many cases medical care m the 
home w'ai not provided by the state or the 
local coranninity to the private phjsiaaa The 
rest of this report, as to the tuberculosis case 
findings and all that has been reiterated here 
so much yesterday that cooperation between 
the Society with public agencies and state de- 
partments IS necessary — or at least to us it was 
a repetition — and the main facts in the case 
seem^ to ds essentially to concern preventive 
medicme. It was our thought t^t preventive 
mcdiane is best attained according to the sub- 
stance of these reports— and we agree with 
tliesn — when the pnv'atc physicians offices are 
utilized by the public agencies throurtout the 
state, that Is, routing preventive meuicme, tu 
beitculosis case finding suspects, or anytlung 
else for medical care, through tlie private 
offices. These arc very voluminous reports and 
that IS the sense of the Committee. We believe, 
as I stated before, that this Is not preventive 
medicuie. it is medical care and we feel that it 
does not properly come under our provmce, so 
we therefore sug^t that it be referred to Ckim 
mlttee No VI for consideration 

I move tJie adoption of the report on 2, 4 
and 6 

The motion was seconded. 

Speakei KoPETtKy The motion has been 
made that 2 4 and 6 be adopted Is there any 
discussion? 

The question was called for and the motion 
was put to a vote, and was earned 

Da. O Gorsiak Now as to Addendum A” 
of "E" Report, which deals with Medical Care 
m New York State and is signed by two mem- 
bers of this Joint Committee, we suggest that 
this Addendum A" be referred to C^mittcc 
No VI which IS the Reference Committee con 
cemed with Medical Care. 

Speaker Kopctxky I am sorry to declare 
the recommendation out of order It is the 
Speaker s provmce to refer rcsohitions and 
reports under the Constitution and By Laws to 
vanous Reference Committees within his judg 
menL It it no function of a Reference Com 
mittec to recommend that It be tent anywhere 
else. On the other hand had the SpcatcCT been 
told yesterday that this Committee pref er red 
not to consider this matter be would then have 
in time taken it away from that Committee, 
with the consent of the House, and referred it 
to another Committee. As the hour of adjourn 
ment is almost upon us I can hardly accept the 
recomroeodatloo at this time to send this matter 
to another Committee for consideration for 
when should they report? These House Com 
mittees die when the House dies, which it will 
do in a very short time. Therefore, this matter 
!i now on the floor ^f the House for such dts- 
Dosition as the delegates will make of it What 
11 your pleasure? 
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Dr O’Gorman Yesterday, I appeared be- 
fore Committee No VI, and I spoke to Dr 
Kopetzky m regard to this Addendum “A ” In 
the rush of business I presume that he has for- 
gotten about it 

Speaker Kopetzky That is possible 
Dr. Frank L Sullivan As a member of 
this Reference Committee I do not think it ivas 
the sense of the Committee at its meeting yes- 
terday that this should be referred to Commit- 
tee No VI 

Speaker Kopetzky Are you telling the 
House that the Chairman of the Committee is 
not reporting for the Reference Committee^ 

Dr. Frank L Sullivan He is reporting 
for the Committee all right 
Dr O’Gorman Mr Speaker, Dr Sullivan 
is quite correct It is to be referred to the 
Reference Committee on Medical Economics, 
and I so read it However, there is no Refer- 
ence Committee on Medical Economics, so I 
was told that Reference Committee No VT was 
the place to send it, so that Reference Com- 
mittee No VI and Reference Committee on 
Medical Economics are one and the same thing 

Dr. Sullivan That explains it 
Dr James F Rooney I move you, sir, 
that this report be referred to the Council for 
such study as they choose to make and report 
to the next House of Delegates therepn 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and carried 

77 Intoduction of President-Elect of 
American Medical Association 

Speaker Kopetzky I would ask Dr 
Rooney and Dr Madill to escort the President- 
Elect of the Amencan Medical Assoaation, Dr 
Irvin Abell, to the rostrum 
The audience arose and applauded as Dr 
Abell was escorted to the platform 

Speaker Kopetzky Gentlemen, I present 
the President-Elect of the American Medical 
Association to you We are indeed glad to 
recognize >ou on this floor to say to us a word 
m greeting 

Dr. Ir\tn Abell Mr Speaker and Mem- 
bers of the House of Delegates, I am indeed 
very grateful to vou for the courtesy you have 
afforded me of expressing to you mv greetings 
this morning, and to say to you I know how 
hard you have worked 
I just got mto New York and have looked 
over the morning newspapers, and have read 
the account of lour deliberations yesterday If 
It IS an index of the hard work which you have 
put in on the subject of socialization, I am 
sure that jou had indeed a very trying time 
Unfortunately, the same thing cannot said 
for the social trends that can be said for the 
scientific trends -of our profession These latter 
ma> be viewed with optimism While the out- 
come and the future direction of social trends 
must necessarily depend upon the unfolding of 
events m our changing social order, certainly 


when we all give to them our sincere considera- 
tion and Qur best thoughts, we will have the 
opportunity, I hope, of presenting to the country 
after our coming meeting in San Franasco 
something that is definitely constructive and 
something that can be accepted both by the pro- 
fession and the people of this country as offer- 
ing a solution to what at present are most per- 
plexing problems 

I thank you I (Applause) 

Speaker Kopetzky While we are m this 
happy mood, may I extend greetings to Dr 
Bayne-Jones and Dr Chester Brown, the dele- 
gates to this convention from the State of Con- 
necticut (Applause) 

The delegates from Connecticut do not wish 
to do more than state they are glad to be here. 

Is the delegate from Vermont and the dele- 
gates from New Jersey here? 

There was no response. 


78 Optometry Legislation 
Section 84 

Dr. N a Rini, Kings I have a short reso- 
lution I would like to present before the work 
of the Reference Committees is completed 

Whereas, the Feld-Piper Optometry Bill, 
Assembly Introductory No 1744 and Senate In- 
troductory No 1398 succeeded m passing both 
houses of the Legislature of tills State during 
the 1938 session before the Ophthalmologists of 
the State were aware of its full intent, and 

Whereas, the Bill provided that Optometnsts 
might diagnose and treat "any optical or ocular 
condition, deficiencj or deformity, visual or 
muscular anomaly of tlie human eye” by an) 
means or methods, other than by the use of 
drugs, and 

Whereas, the passage of this bill would have 
permitted unqualified persons to undertake the 
treatment of many ocular conditions with results 
disastrous alike to the patient and to the State, 
therefore be it 

Resolved, that on all legislative proposals af- 
fecting any special branch of medical pracbcc, 
the Legislative Committee of the State Society 
secure the opinion of at least three members 
practicing the specialty affected and, if time 
permits, that no stand on such legislative pro 
posal be taken by such Legislative Committee 
of the State Society until such conference has 
taken place. 

Speaker Kopetzky That is referred to 
Reference Committee on New Business C 


79 Legislation for Health Care 

Dr. Benjamin Davidson, Ktiigs This is 
not a county matter, it is my own resolution 
Whereas, there has been introduced m the 
last session of the New York State Assembly 
at Albany a bill known as Bill Introductory 
2143, Nos 2509, 2830, by Assemblyman Harry 
Gittelson, said bill being entitled “An act to 
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amend the Publre Health Law prmidinK 

for a statewide lyrtctn or plan for public mcdl 
one and a kmg range health program for the 
people of the itatc ' , and 

WramAi this bill aims at (1) the reorgan- 
uatton, ccHjrdmalion, and collaboration of all 
health functions, activities and public and pn 
vate igcnaes In the ttatc^ (2) making medical 
and other health care available to all the people 
of the state, mcludmg sanitary and preventive 
medWne, (3) reorganizing the hcalmg profes- 
nons on a public service lalaned basis and (4) 
auns to secure the full advantages of modem 
medicme and service for all and to secure tlic 
full utiHatlon of all skilled personnel and re 
*OQrccs for health care m the best Interests of 
the people and profeutonal personnel of the 
state, and 

Wheseas the Bill provides specifically the 
following 

(a) Creates In the Health Elepartment, m ad 
diUoo to existing divisions and functions and 
twse transferrea from other departments a 
dinswa of medical care, a dhulcm of dental 
care, a dIviSKm of nursing care, a division of 
pharmac> — each division to be headed bj an 
appropriate expert known as Director 

(b) Provides free medical examination, diag> 
n«ii, treatment, care, hospitalization r^bii 
«hoo, transportation to all reskleats of the 
hwe in need thereof fndnding preventhe 
roeoicinc and free voluntanr physical and mental 
health exammations, and free drugs medicines, 
wwUe^ appliances, etc 

j.'O Provides for appointments promotions 
discharges, retirement*, pensions sick leave, 
vacauooi. and further professionaJ study and 
<I'ttliocatjon$. 

(d) Provides that oil registered professionals 
*^oioatically eligible and to be appointed, 
as they elect to serve and provides for avil 
tenure rights and privileges and 
, t*) Fronde* schedula of salaries for pro- 
during reorganization 
and estwllshmcnt of new divisions for allocat 
ranks and salaiy grades taking into con 
««ratic»i qualifications technical experience, 
^ raunber of years in practice of the pro- 


TTiere/orr Be it Eesolivd that this Hou^ of 
^^te* of the New York State Jfedical So- 
^tr approve and endorse the principles apd 
P^dp^Is embodied m the aforementioned Bill 
officers and subdiriiloni of this 
M hereby instructed to make all efforts 
M pasiagc by the L^u 

of New York State of the legislation pro 
ni the said Bill 

I* ^ abstract of the bill attached to 
'» which I am not going to read to you. 

F Roowhv In view of the late- 
f session, and also Ip 

r-ri . 1 ° j ^ resolution embodies 

nstnictlom to the Council and to the 
J-^utlve Committee I move that it be re- 
TV ^ Council with power 
tw motion was seconded and as there was 
^ ^ vote and was 

unanimously earned. 


80 Report of Reference Committee on 

New Buaineia A on Revlaion of Prin 
ciplei of Profctaional Conduct 

Section 67 

Dft, n R. CUNNiiFC, Bronx Rtsolivd that 
inasmuch as the Principles of Professional Con 
duct of the hledical Soacty of the State of 
New York, under date of 1935 are in a general 
waj raluable suggestions but not binding as to 
tlic professional conduct ol phjsicians and 

‘"WnrREAs the present need of both the pro- 
fession and the public demands a more definite 
outline of what constitutes ethics 

Therefore Be il Resohid tint a Committee 
of five be appomted to simplify revise and codify 
these etlucal pnnciplcs so that they may be 
binding and more tnan a guide to the m^Ical 
profession.’* 

Your Committee realizes that the Principles 
of Professional Conduct of the Medical Soaety 
of the State of New \ork are binding on all 
members but have no force with those outside the 
organization. However the introducer of the 
resolution [Dr Omn S Wightman) vnsbed to 
lave the pnnciplcs of ethics clanfied codified 
and simplified m order to make the work of the 
Grievance Committee of the State of New York 
more effective. We do not feel that this retult 
can be achieved without a change m the Medi 
cal Practice Act, and any attempt to change 
this law at the present time would be unwise. 
However ytmr Committee feels that there is 
merit m the request for a study of Principles of 
Professional Conduct of the New York State 
Medical Socie^ and recommends that a com 
mittee of five be appointed to study and revise 
the Pnnaples of Professional Conduct, v.nth the 
hope that they may be simplified and codified In 
onder that they will be more effective. 

I more the adoption of this recommendation. 

The motion was seconded, and as there was 
no discussion, was put to a vote and carried. 


81 Invitation to Buffalo for 1939 Annual 
Meeting 

Seclton 28 

Da Cunwwtt: Reporting on resolution sub- 
mitted by Medical Society of the County of 
regarding the next meeting of the State 
Society 

•WnEBEAS the Medical Society of the State 
of New York has held the annual meeting but 
once in Buffalo since 1915 and 
”WnEa£AS the Medical Society of the 
County of ^e would consider it an honor and 
pleasure to act as your host and 

‘^VHEaEA8 except for tbe Metropolitan Area, 
Buffalo being the second largest city m New 
York State, has more than ample hotel and 
hospital facilities 

"Be 1 / Resoh‘ed that the Counal of the 
Medical Society of the State of New "Vork be 
memorialized to hold the 1939 annual meeting 
of ^e Society In Buffalo New York,” 

The Committee notes with a great deal of 
pleasure this invitation from the Erie County 
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Soaety, and refers this resolution to the Council 
for consideration 

I move you the adoption of this report 
The motion was seconded, and as there was 
no discussion, was put to a vote, and carried 


82 Report o£ Reference Committee on 
New Business A on Administrative 
Cost of Relief and Medical Care 
of the Poor 

Section 27 

Dr Cunniffe Reporting on resolution sub- 
mitted by Medical Society of the County of 
Orange 

“Whereas, the amount of medical care re- 
quired by persons under the responsibility of 
vanous public agencies is steadily increasing, 
and, 

“Whereas, it has been the experience of this 
Society working in cooperation with the County 
Government, that these matters can be handled 
simply and economically through Town and 
County accounting, but that State regulations 
have developed an increasingly complicated 
mechanism of supervision and control, redupli- 
cated in Town, Count} arid State Departments, 
and that, 

“This great activity in accounting obviously 
indicates a vast expense to the public in build- 
ings, personnel, and maintenance, and that, 
"These departments anticipate m only a small 
degree the greater complication and expense of 
smiilar Federal Bureaus at present under con- 
sideration, and that, 

“Available data would indicate that adminis- 
trative cost of these departments already ex- 
ceeds the actual cost of medical services ren- 
dered , therefore 

“Be %t Resolved by the Orange County Medi- 
cal Society that 

“A letter be written to the Board of Super; 
visors of the County citing the above noted con- 
ditions and requesting its interest m an investi- 
gation of the administrative cost of relief and 
medical care of the poor, and; 

“Be it Further Resolved, that this matter be 
presented to the State Medical Society through 
its House of Delegates requestmg that further 
information be obtained from the State Depart- 
ment of Social Welfare pertaming to the ad- 
mimstrative statistical and accounting expenses 
involved m its medical and relief activities for 
the Fiscal year of 1936 and 1937 ” 

The resolution is referred to the Council, and 
we recommend the adoption of this section of 
the report. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and carried 

Dr. Cunniffe I move you, sir, the accept- 
ance of the report as'va whole. 

The motion was seconded, and as there was 
no discussion, it was putyto a vote, and carried 
Speaker Kopetzky 'the Committee is dis- 
charged, with thanks \ 


83 Notice of Amendments to Constitution 
and By-Laws 

Is there any other business unfinished before 
a Reference Committee^ Are there any resolu- 
tions or motions to be made^ 

Dr. James F Rooney I desire to give 
notice that I propose to submit an amendment 
to Article IV of the Constitution and Chapter 
IV of the Bv-Laws, and to make such other 
changes in other articles and sections as to 
bring the whole Constitution and By-Laws into 
conformity In view of the fact that this will 
require quite an extended survey of the inter- 
relationship of all of the provisions that will be 
proposed in these amendments, I desire to give 
this verbal notice, and to state that after con- 
sultation with the Counsel of the Society' I 
shall submit the written proposals in time to 
meet the requirements of the Constitution and 
By-Laws concerning the publication of pro- 
posed amendments thereto 

Speaker Kopetzky The Chair receives of- 
ficially notice of an amendment, the 3erbiage of 
which will be drawn up ad intenm dunng the 
year, and which will have to be published once 
and will be considered before the next House 
of Delegates The record contains that state- 
ment It IS all that IS necessary to make it legal 


84 Report of Reference Committee on 
New Business C on Optometry 
Legislation 

Section 78 

Dr. Harry Aranow, Bronx On Reference 
Committee on New Business C, I took the 
liberty of reporting on the resolution submitted 
this morning by Dr Rini of ICings, reading as 
follows 

“Whereas, the Feld-Piper Optometry Bill, 
Assembly Introductory No 1744 and Senate In- 
troductory No 1398 succeeded in passing both 
houses of Legislature of this State during the 
1938 session before the Ophthalmologists of 
the State were aware of its full intent, and 

“Whereas, the Bill provided that Opto- 
metrists might diagnose and treat ‘any optical 
or ocular condition, deficiency or deformity, 
\nsual or muscular anomaly of the human eye' 
by any means or methods, other than by the 
use of drugs, and 

“Whereas, the passage of this Bill would 
have permitted unqualified persons to undertake 
the treatment of many ocular conditions with 
results disastrous alike to the patient and to 
the State, 

"Therefore, Be it Resolved, that on all legis- 
lative proposals affecting any special branch of 
medical practice, the Legislative Committee of 
the State Society secure the opinion of at least 
three members practicing the specialty affected 
and, if time permits, that no stand on such 
legislative proposal be taken by sucli Legislatne 
Committee of the State Society until such con- 
ference has taken place.” 

Our Chairman is away and as I happen to 
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know a little about this legislation I thought 
that was wise. I do not kr^ whether an>-onc 
wants me to go Into the details as to the bi^ory 
of the bill roerred to but 1 have a substitute 
fljotioo to submit on behalf of the Committee 
We approve of the spmt of this resolution, but 
we feel it would be much better if the ipeaal 
CCS v,ould appomt a group of men to whom the 
bulletin should be sent, and ^hey could give 
thar opinion on any pendir^ legislatloo appear 
Ing therein Immcmatcly It would ln\*oKe a 
great deal of difficulty and p^haps hard feci 
mg if the Legislative Committee took it upon 
Itself to pick men from all over the state to 
speak for any particular fpecialt> . whereas the 
speesalut organUationf could readily appoint a 
group of men to whom the bulletin should be 
sent Therefore, our substitute is ‘'That the 
specialties be requested, If they desire to be 
particularly informed to appoint one or more 
of their meraben to be placed on the bulletin 
list of the Legislative Committee and that they 
keep the Legislative Cotmnrttec advued as to 
the opinions of their organiaattons.’ 

I move the subi^hrte resolution. 

The motion was seconded and as there w’as 
no discussion, it was put to a vote, and earned 


85 Vote of Appreciation of Service! of 
Speaker Kopctxky 

D&. Eowakd M Colte, Ja., New Verb Was 
mere any remark, motion, or minute made rela 
hte to the retiring Speaker during the absence 
of the tdlcrs? 

SrtAxi* Kopetiicy I am not aware of it 

De. Colte I move that by a rising vote the 
members of this House express to Dr Samuel 
J Kopetxky their apprecuUon for his faithful 
»^ce to the Medical Soaety of the State of 
New York. ^ 

Vice Speaker Flykk I second that motion. 

Dt James F Rooney, Albany This Is to 
me a trying moment I had a very imcomfort- 
Mie thing to do this roomuig because the 
^P^ker who is now leaving us and myself have 
b«n fnends and fnendly enemies for over 
twenty years I do not tmnk that there is any 
^n who deserves a vote of appreciation by this 
for the services that he las rendered In 
past more than tha nun docs and I would 
liM to move that this House extend its respects 
lU gratitude, and its best wishes to him 
^ thanks for the many icrnces 

ne has performed to this Society and I so 
more. 

D*. CouE If I can t make the roodon, I 
at least like to second iL 

The Delegates arose and applauded. 

Spf^k^ Kopctzxy Gentlemen of the 
House, I appreciate your vote, I leave this 
office after hanng held it for a number of 
^rs Mdth the b«st that not a man m tld* 
^ ^ gaveled down, and with 
tne feeling that I have given every side a square 
T of that — and that alone — am I proud. 

I think you for your cooperation. There Is 


rarely a speaker who has had the cordial co- 
operation of the floor as I have had it (Ap- 
pkuse) 


86 Election of Retired Members 


We have one more piece of business to do 
The Secretary unll read the names of those who 
lave applied for retirement and arc legally en- 
titled to It 


SCCEETAHY IKHNO 
plications, 1938 

*^ririek E. AnfUa 
Nc)tb Barbotir 
Frrdmdc M fiaocr 
Ciur}«a At Dellcmi 
Ina V Hart 
Albnt J C^ton 
Edward E. ComwaJl 
llcnrr H Forbes 
^nr A. Forsyth 
Wallace J French 
liennann C, Genncr 
Rob^ CoWberi 
ihjUjp S, Goodwin 
L^nard X. Lrarrs 
Thooiai U llalned 
Graeme M Hammcmd 
Lotnt JTeiUmann 
laci^ t Uelwii 
tVlIlUm S linSUrd 
Simon Al. Jacobs 
Leon T, UWaW 
Robert Lewis 
\\ ilium tip^U 
t William Umoan 
J^rvderi^ A! Letber 
Albeit S Maddn 
Georte B UcAulife 
latdor Moftl 
Uward S. Newell 

auSSH fei'' 

Abbott S ivra 
J WiUon PoDcber 
NVHJiam J PoUey 
Henry F Qnackenbes 
Z. J Sabehin 
Alfred V ^lomcn 
TosH 

Fredenc J Sloop 
Gcorfe tv Simrtll 
Rkhard Slee 
Henry S Steanu 
Wlliiam O Stedman 
latdore Stcinmao 
Tbenaa ^tooe 
Jobn H. StortT 
Alfred S Taylor 
Jacob W aihUm 
&ward H. Wells 
AuRiutlo A Wolfe 
Tbonaj D Wood 


Retired membership ap- 


Aobum 
BrooUyn 
Whites boro 
New York 
Pbdps 
Balia kt 
Brooklyn 
New A ork 
Dodalo 
Pike 
Canasteta 
BroQX 
rtrry 
Elmharst 
Syraciue 
New \ork 
New \ork 
North Tooawaada 
Brooklyn 
Bronx 
Cunoei 
New York 
Drou 
Bronx 

ABeoburtt, N J 
New York 
New York 
Bronx 
PeCiajD Alanor 
Rye 
New York 
PoQlhkeepsie 
New York 
Pine Ptaias 
Bronx 
New York 
New York 
BrooUyn 
Brooklyn 
White riafn* 
New Yoik 
Rochester 
Bronx 
New York 
New York 
New Y ork 
, Bronx 
New York 
New Y ork 
New York 


Da. Lotns H Baud, ^oxmit I move that 
these men whose names have just been read 
be given retired membenhip. 

The motion was seconded, and at there was 
no discussion, it %vas put to a vote, and earned 
Speaker Kopettky There being no further 
business, all Reference Corrnnlttees having re 
ported all resolutions having been acted upon, 
having transacted all our business the Reference 
Committees are discharged with sincere thanks 
and the House of Delegates stands adjourned 
sine die. 


Samuel J Kopetzky Sf>eaker 
Peter Irviko Secretary 
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THE NEW NURSE PRACTICE ACT 

A Close-up and Its workings 

What the New Law will mean to the Physician, the Hospital Administrator, 

and the Nurse 

Emily J Hicks, R N 

Evccutrvc Secretary, New York State Nurses Assoctatwn 


The recent swollen inflation of the daily 
influx; of mail to a certain official desk in 
Albany is due to a new law that went into 
effect July 1 If you are a New York 
physician and the private duty nurse on 
whom you rely most has toM you that she 
may not be able to practice under the new 
law, you may have a letter in that mail, 
asking “what’s what” — with or without 
irritation 

If you are a New York hospital adminis- 
trator with problems of staff affected by 
the new law, you too may be represented m 
that mail And if you are a New York 
nurse practicing or hoping to practice in 
this state, more than likely you have an 
inquiry already on that desk 

For the new law is the Nurse Practice 
Act, replacing the old act of 1920 which 
as we all know required little or nothing 
beyond a license by examination of the 
nurse for an R N rating, and prohibited the 
use without license, of any of the four pro- 
tected titles (registered, trained, graduate, 
and certified) 

Since }ou have already guessed it, the 
official desk upon which the mail is being 
poured out in an unwieldly mass is that of 
Miss Stella Hawkins, R N , Secretary of 
the New York State Board of Nurse Ex- 
aminers of the Department of Education, 
Albany For hers is the multitudinous task 
of administering the new law under the 
Board of Regents, checking, and referring 
applications for license to the Board of 
Nurse Examiners which recommends to the 
Department of Elducation that licenses be 
granted 

So many of us have been overtaken by 
the new law before we were familiar with 
all Its implications that your editor has 
asked me to put the spotlight upon the new 
act, applying the old newspaper rule of 
thumb— the “how and when and where and 
who and why ” In short, if you run a hos- 
pital, if you are a physician, if you are a 


nurse, if you run a school of nursing, what 
will be required of you? 

Before we take up the law and how it 
will go into effect, let us stop to realize 
what a “wide open town” New York State 
was from the nursing point of view for lo, 
these many 'years (from 1920 to July 1 of 
this year) For it was the uncontrolled and 
chaotic unlicensed nursing for hire under 
the old Act and the evils in its wake that 
resulted in a state wide sun'ey of nurse 
practice, undertaken by Dr Harlan Homer 
It was the health hazards exposed by Dr 
Homer and his assistants in "Nursing Edu- 
cation and Practice in New York with 
Suggested Remedial Measures” published 
m 1934, which in turn gave rise to the 
drafting of a proposed new law to wipe out 
all unlicensed nursing for hire in this State 
It IS this bill known as the Todd-Feld Bill 
which Governor Lehman signed last Apnl, 
which now has replaced the o'd Nurse 
Practice Act of 1920 

Any one of us in the medical, hospital or 
nursing field have been familiar wnth the 
self-styled "nurses,” who were discovered 
even m hospitals, ignorant and often un- 
scrupulous in their claims as well as die 
lack of law to curb or prohibit their practice 
when uncovered For this “wide open” 
field applied to all phases of nursing for 
hire, tile employment of nurses, the com- 
mercial training of so-called nurses, and 
the opportunities for employment afforded 
to nurses from otlier countries as well as 
other states For example, if a hospital 
preferred Canadian nurses or those of any 
other nationality, citizenship was not re- 
quired of them as aliens any more than 
residence established in the state was re- 
quired of nurses from other states free to 
come here to practice without a license. 

Schools of nursing in this State not ac- 
credited by the State could never-the-less 
continue to flourish, accept pupils, and to 
leave the realization to the students that 
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their diploma had no ^'aluc for a license, 
subject to chance and heartbreaL 

Jiforeorer nursing schools of a commer 
aal nature could ad\*crtise to attract new 
pupils mth nothing to fear from the law 
The old act by ha^^ng no provision to curb 
them could offer no protection to prospec- 
tive students 

If tlien tlie hospitals could cmploj whom 
tliej* pleased, engaging nurses from other 
countries or taking those already here with 
out atuenship if commercial schools could 
continue to train and graduate pupils with 
no hope of securing a license to practice, 
the picture w-as dark cnougli to justify a 
new law with its sane and vngorous objec 
tive of cleaning house on a sweeping state 
wide basis. 

So much for the baeJ^round of the new 
Act and the reform it attempts to accom 
plish Bnefl> its provisions ore To re- 
quire a license of all Uiose who nurse for 
hire and to penalize those who nurse for 
hire without a license. 

Another sweeping change is the division 
into two groups of all who nurse for hire 
As specihed in the law, one group Is the 
, denoting the registered professional 
tturse. The other is the subsidiary group 
or practical nurse recognized by the State 
for the first time. Her license is new and 
limits her to simple nursing procedures. 

After July 1 1940, unless she holds a 
license obtained during the two year waiver 
penod, she must take a practical training 
TOUrse of not less tlion nine months in 
length 

Let us pause here to look at the require 
orient of the new law as it will affect other 
aspects of the nursmg field In the training 
held alone, the new law wUl wield a defi 
o'telj new influence. Before its enactment, 
schools which were recognized by the State 
w preparing their graduates for the cx- 
aminabon for the R,N license were ac 
credited by the State. Thus their graduates 
J^cre eligible to try the licensing examina- 
lon. All other framing schools were non 
Qccredrted and their graduates ineligible for 
ocaralnation for the R,N license. 

Under the old act these non-accredlted 
whooli as alreadj pointed out, could floor- 
non accredited to be sure but free to 
oedde whether prospective students wwc 
apprised that the course offered w’as below 
rainlmam requirements for registration and 
would givT the graduates no status 


This confusion will no longer be possible 
under the new law which requires every 
school offenng a course in nursing for 
either registered nurses or the training of 
practical nurses to be approved by the State 
Department of Education Such courses 
must offer class work and clinical expen- 
cnce, under qualified instructors and proper 
supervision so that the pupils receive at 
least the minimum preparation considered 
safe to care for the sick 

For the good and sufficient reason that 
the State under the previous act had no 
concern with the field of practical nursing 
education there are as vet no practical 
training courses endorsed b) Uie State, The 
plans for these courses as provided for bj 
the new law are still in an elementary 
stage and wnll be announced later 

As for the small hospital maintaining a 
training scliool despite a small bed capamtj 
inadequate clinical or laboratory facilities, 
the probable trend among them will be to 
fall in line with the changes already under 
wny m several small hospitals of under 
fifty bed capaaty Irrespective of the new 
bw Rather than face additional expense 
in the expansion of their curriculum equip 
ment and bed capacity to measure up with 
the State’s requirements of preparation for 
R>N licenses and on the other hand to 
avoid the possible classification as a prac 
tical preparation for the practical licenses 
only it IS not unlikely that some small 
hospitals may discontinue their schools. 
Student staff members wiU be repbeed bj 
more graduate nurses for floor and general 
staff dut> 

Small hospitals in the State, m which 
this plan is followed report that graduates 
remain on the staff for eight to ten jears. 
Of course the secret of this small turnover 
IS traced to pleasant working relationships, 
reasonable hours, recognition of abilitj v-a 
cations adequate salaries and if the nurses 
live in the nurses home, pleasant living 
conditions. 

No mention of the influence of the new 
law in the hospital and traming field would 
be complete unless the question of license* 
for orderlie* is inclnded. This was answered 
at the last meeting of the Hospital Associa- 
tion of New York State held in Buffalo 
May 1938, when Mrs Ethel G Prince 
President of the New York State Nurses 
Assoebtion pointed out that the new bw 
required every orderly performing nursing 



1102 


NURSE PRACTICE ACT 


[Volume 38 


the Buffalo meeting:, “anyone coming from 
a school outside this State, having a course 
equivalent to the requireihents of tins State 
and meeting certain other requirements, 
wid be permitted to try our examination 
This, as you know, was not hithertofore 
possible ” 

It was this blocking clause of the old Act 
that caused so much bitterness among the 
graduate nurses from other states who pre- 
vious'y were unable to gam admittance to 
the examination for R N licenses 

Many of these graduate nurses now have 
a chance to secure an R N license in New 
York State for the first time, although they 
held a license from another state. Referring 
to others in the out-of-state group who 
have no license from their home state. Miss 
Stella Hawkins (again tefore the Buffalo 
meeting) said “These are the nurses who 
have been here six months or more, gradu- 
ated from registered schools, yet neglected 
to try an examination back home and do 
not hold a license in any state We are 
telling them they may either take our State 
Board examination or go back to their 
home state and take their examination, 
whichever they prefer ” 

After July 1, 1940 definite educational 
requirements for both the R N and the 
\ practical license must be met For the 
■■ormer, graduation frorii high school is 
tipulated, for the latter, completion of the 
I ist eight grades of elementary school is 
named, or in tlie latter, the equivalent 
Other general requirements written into the 
law aside from those of residence, educa- 
tion and citizenship already mentioned, are 
an age of more than twenty years and 
graduation from a school of nursing regis- 
tered by the department. 


Prior to July 1, 1940, tlie practical nurse 
has a chance at a practical license without 
an examination — i e., if she meets the other 
requirements and has two affidavits from 
two members of a County Aledical Society 
These must state that she has successfully 
performed the duties of a nurse for a pe- 
riod of not less than five years in the ten 
years immediately prior to July 1, 1938 
However, action is dependent upon the 
recommendation of the State Board of 
Nurse Examiners 

In all other cases the practical nurse 
must pass a simple examination After 
July 1, 1940, she will have no choice other 
than to complete a training course of not 
less than nine' months approved by tbe 
State She will then be eligible to try tlie 
licensing examibation for practical nurses 

Will tbe 42,000 unlicensed persons who 
were revealed by Dr Harlan Horner’s re- 
port to tlie Board of Regents, as now 
nursing for hire in the State, qualify for 
licenses, leave the State, or disconhnue 
nursing? It is a large order and one which 
puts an arduous task upon the Department 
of Education and its Board of Nurse Ex- 
aminers Many of this group will qualify 
cither as registered professional nurses or 
as practical nurses Certain it is that now 
the law has teeth, cases of crime, serious 
neglect of duty or illegal claims to license 
based on falsified records, and other viola- 
tions can now be dealt with by the heavy 
hand of the law 

For information. Miss Stella Hawkins, 
Secretary, New York State Board of Nurse 
Examiners, Albany, is the official source 
The New York State Nurses Association, 
which drafted and sponsored the bill, can 
be reached at 152 Washington Ave , Albany 


GRADUATE FORTNIGHT AT THE ACADEMY OF MEDICINE 


The Eleventh Annual Graduate Fortnight 
of the New York Academy of Medione will 
be held from October 24 to November 4 
The subject of this year’s fortnight is Dis- 
eases of the Blood and Blood-Forming Or- 
gans 

Twenty-three hospitals have accepted 
the invitation to participate by having pre- 
pared afternoon clinics and clinical demon- 
strations which will be coordinated with the 
evening meetings The evening sessions at 
the Academy will be addressed by recog- 


nized authorities in their special fields, 
drawn from leading medical centers of the 
United States A comprehensive exhibit of 
books, pathological and research material, 
diagnosis, treatment and prevention when- 
ever possible, clinical and laboratory diag- 
nostic methods, x-rajs, action of drugs and 
other therapeutic measures Demonstrations 
will be held at regpilar intervals A com- 
plete program and registration blank may 
be secured bv addressing Dr Mahlon Ash- 
ford, 2 E 103 Street, New York City 
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DUST AND PULMONARY DISEASE 


With Special Reference to Silica Dust 


Arthur J Vorwald, M D , Saranac Lake 
Saranac Lab&rofory /or Ihe Study of Tubcrcvloxu o/ the Edicard L. Tmdcan rountiflj«)r> 


The current interest in diseases of the 
lung due to the mhalauon of dust is 
largely the result of evolution in industry 
The phenomenal developments during the 
past quarter of a century liavc produced 
a host of new occupational liaiards Legis- 
lation has been enacted to pro\ndc com- 
pensation for disability to workmen ex- 
posed to many of uiesc hazards and 
numerous states have extended their laws 
to include occupahonaJ diseases resulting 
from the inlialation of fumes, dusts, and 
gases uluch damage the pulmonary tissue 
hortunatcly in pace ivith this development 
and because of legislation tlic industnal 
use of many such substances has been 
curtailed Protective devices have also 
been perfected and nontoxic substitutes 
have been found for most of the more 
injurious matcnals in industnal opera- 
tions 

A grave Iwuard m the form of sflica 
dust however, still exists" in industry 
It 13 of outstanding importance, first be 
cause its use is so widespread, and sec- 
ond because it increases susceptibility to 
pulmonary infection and particularlj tu- 
berculous infection 

To comprehend tlic silicosis problem 
certain fundamental pnnaples must be 
appreaated These have been denved 
from physical and chemical studies of 
atmosphenc dusts in different industries 


and from clinical and postmortem exam 
inations of the employees, supplemented 
b> expcnmental investigations They in- 
volve a k-nowledge of the character t)f 
the dust inlialed, its atmosphenc concen- 
trations the duration of exposure, and 
tJie changes that result m the lung from 
its mhaJatJOD 

Character of the dust Two factors are 
of pnme importance the mineralogic com- 
position and the particle size All studies 
to date have shown that silica is the only 
component of a dust that causes a specific 
reaction of significant intensity in the 
pulmonary tissue, and as far as is kmown 
the silica must be erther in free state or 
combined in the form of asbestos Silica 
(SiOa) IS the oxide of the mineral ele- 
ment silicon It IS extremely hard and 
withstands exposure to heat and aads, 
but IS somewhat soluble in alkahes and 
water Free silica m its cry'staJIme state 
IS most common as quartz. Of the amor- 
phous hydrated forms of free sihca, opal 
and diatomaceous earth arc well Imown 
examples Combined forms are those in 
which silica exists in combination with 
bases such as in feldspar, talc, and asbes- 
tos These compounds are known as 
silicates Reference ma> be made to the 
text book by Ladoo^ for a complete and 
u^ful list of industnal processes in which 
these different forms of silica are used 


Read at the Annual Meelmg of the ifedical Soaeiy of the State of New York 
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It has been established that parbcles 
larger than ten micra in diameter can be 
eliminated from etiological consideration 
Those of greater magnitude are seldom 
found m the terminal air spaces of the 
lungs The defensive mechanisms of the 
upper respiratory tract and the small 
bronchioles prevent tlieir access to the 
terminal air passages Moreover, particles 
greater than ten micra m diameter are 
usually so heavy tliat they settle out of 
tlie atmosphere qmte rapidly and hence 
are seldom present m appreaable concen- 
trations at the breathing level Probably, 
only particles less tlian three micra m 
diameter are of very great significance 
as it has been repeatedly demonstrated 
that those between three and ten micra 
are relatively inert 

Atmospheric Concentration The con- 
centration of the exceedmgly small par- 
ticles IS most important m estimating 
effective dosage of dust The number 
inhaled will depend primanly upon the 
amount suspended in the atmosphere. 
Just how high this concentration must 
be before demonstrable changes result m 
die lung has been tlie subject of consid- 
erable discussion Although the minimal 
dosage required is unknown, it has been 
stated by Cummings* tliat a concentration 
of five million particles of pure crystalline 
silica dust per cubic foot of air probably 
constitutes tlie pnmary threshold under 
which a normal man may work for many 
years ivithout impainng Ins health This 
figure may not be applicable in every m- 
dustry, but at least it has been accepted 
as an engineering bench mark for control 
measures It does not necessarily apply 
to atmospheres containing mixtures of 
silica and other kinds of minerals In- 
formation IS now accumulating which in- 
dicates that the presence of otlier 
minerals m a dust containing silica tends 
to modify the amount of the silica which 
IS inhaled 

Duration of Exposure The duration of 
exposure is a determining factor in the 
amount of dust that is inhaled In a 
very general manner it bears a reciprocal 
relationship to the atmospheric concen- 
tration 

Witlim certain limits a short exposure 
to excessive amounts of a particular dust 
of an effective size will produce the 
same degree of pulinonar}' reaction as 


a longer exposure to a jnore moderate 
concentration 

An accurate occupational historj' is es- 
sential for an estimation of tlus tune fac- 
tor It may be difficult to obtain, partic- 
ularly when information relative to a 
speafic dust must be elicited Generally 
a man’s occupation m any given industry 
IS so \'aned that a constant exposure to 
one type of dust seldom occurs A rock 
dnller, for example, gives a history of 
emplojunent m many different mines, eacli 
of which may involve work in ro^ of 
different composition Even m one mine, 
the occupation of the miner covers many 
different jobs with exposure to dust from 
relatively pure ore to those with a high 
silica content Some men work exclu- 
sively underground, others in surface 
mills, and still others are transferred from 
one to the other The aim of the his- 
tory is to determine as exactly as possible 
the number of years tliat a woricman has 
spent at these various jobs and to cor- 
relate this information ivith the nature 
of the dust encountered m each of them 
The satisfactory history accounts for 
every year of his employment ivith an 
estimate of the amount of silica in each 
case 

With a knowledge of these factors, 
observabons on the tissue response to 
dust become more significant Postmor- 
tem studies of lungs of workers and of 
experimental animus reveal that inhaled 
dusts can be classified into tivo main 
groups — an inert group and an acbve 
group The inert dusts cause little or no 
damage to the pulmonary bssue, are ex- 
pelled, remain dormant or are ulbmately 
absorbed The active silicons dusts are 
followed by inflammabon, result m fibro- 
sis, and favor infection 

hiert Dusts The inert dusts are rela- 
tively hannless and initiate a reacbon no 
more severe tlian that caused by anj' sub- 
stance foreign to tlie pulmonary bssue. 
Typical examples of sucli dusts are coal, 
iron, cement, and gy'psum Particles of 
tlus nature that reach the terminal alveoli 
are taken up by large phagoc}4:es com- 
monly'' called dust cells The funebon of 
these actively' moble cells is to prevent 
accumulabon of foreign particles in the 
alveolar spaces Many migrate into the 
bronchi and are expectorated The ma- 
jority' of them, however, find their way 
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into the lymphatic system of the lung 
and, by rt, are earned to the lytuph nodes 
This S}'Stera is of paramount nnportance 
in the removal of mhaled dust from the 
terminal air spaces 

Dust particles that reach tlie lymphatics 
arc earned along the pcnvascular and 
penTironchml trunks to the mtrapulmonic 
lymphoid masses that he at the dividing 
pomts of the bronchi and \cssels, Man> 
particles pass througli these filter masses 
and eventually reach the tracheobronchial 
lymph nodes at the hilum of the lung 
In cases of prolonged inhalation of heavy 
concentrations of an inert dust, tliese fil- 
tenng masses may become more or less 
dog^ so tliat the dust partides begin 
to accumulate in the lymphatic channels 
Massive exposure of this sort is usuallv ac- 
companied by enlargement of the tracheo- 
bronchial lymph nodes As with any otlier 
substance a shght proliferation of con- 
nective tissue takes place both within these 
nodes and about tne afferent lymphatic 
trunks m the lung These changes can 
often be visualized in roentgenograms of 
the chest as a widening in the root shadows 
and as an exaggeration of the normal 
linear markings Such alterations appear 
only after many years of exposure to 
high concentrations of inert dust Iden- 
tic roentgenological changes may also 
be seen in long-standing cardiovascular 
disease and in certain infi^ions th^are 
also often inadcntal to old age, ^cy 
are not therefore suffiaently charactensbc 
to substantiate a diagnosis of dust reac- 
tion. 

Actwe Diists Qinically, it is impossible 
to assess the capacity of an industrial 
dust to produce fibrosis by the examina- 
tion of a single case. In surveying large 
^ups of men in the same industry who 
are apparently exposed to the same 
amounts of active dust not all will be 
discovered to have developed pulmonary 
damage. Whether this is due to variations 
in individual susceptibility or to varying 
effectiveness of the upper respirator) 
mechanisms, or to differences in exposure 
which are not detected by existing meth- 
ods of history taknng is still a matter of 
debate 

Expenracntally, where many of these 
factors can be controlled grades of tissue 
reaction m vanous members of a large 
group of animals are mudi less markw 


At the Saranac Laboratory ammals have 
been subjected to inhalation,* to intra- 
venous,* intrapcntoneal,* and subcutane- 
ous* injections of known concentrations 
of small particles of pure minerals Tlie 
tissue responses to such partides have 
been studied at definite intervals At 
the present time, enough evidence has 
accumulated to allow rather accurate esti- 
mates of the relative toxiaty of the dusts 
emplo) ed 

Thus far only those dusts contairung 
silica have proved to be harmful In dis- 
cussing the patliology of an active dust, 
therefore, only that condition brought 
about by the mhalation of sihca will be 
consideM 

It was formerly held that only the free 
forms of the mineral caused damage to 
the pulmonary tissue. In recent years, 
however, some of the sihcates have been 
rerarded with suspicion One at least — 
asbestos, a silicate of magnesium — has 
proved to be defimtely imtating The 
pulmonary pathology of asbestosis and 
Its appearance on roentgen films is dis- 
tinct and can be differentiated from that 
of other pneumocomoses It causes a dif- 
fuse obliterating fibrosis that imparts to 
the chest roentgenograms a “ground glass 
appearance.^ Tlie tissue response is never 
nodular as in sihcosis It starts as collar- 
hke sheaths of fibrous tissue about the 
terminal bronchioles and as the exposure 
continues it extends peripherally into the 
parenchyma of the lung In the advanced 
case there is a diffuse fibrous replacement 
of functional lung tissue often assoaated 
with chronic fibrous pleurisy 

Pure crystalline silica when inhaled is 
first axrtcd upon in the same way as an 
mert dust The particles are phagocytosed 
by large mononuclear dust ceUs that even- 
tually find their way into the lymphatic 
system of the lung At this point, how- 
ever, the tissue response becomes totally 
different Whereas inert dusts initiate ht 
tic or no reaction within the lung sHica 
dust stimulates the tissue cells and pro- 
duces an inflammation followed by pro- 
liferation of connective tissue. Since the 
dust 13 early transported into the lym- 
phatics the first detectable evidence of 
this reaction appears m the lymphoid tis- 
sue about the vascular tree and in the 
Ivmph nodes at the root of the lung As 
these changes proceed the efficiency of 
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the pulmonary lymphatics as a draining 
and filtenng system becomes impaired and 
inhaled sdica particles can no longer be 
effectively eliminated from the alveolar 
spaces The dust-laden phagocytes tend 
to accumulate in all parts of the lung, 
first m and about small peripheral masses 
of l3Tnphoid tissue and later in the alveo- 
lar septa themselves The silica particles 
thus become concentrated at focal pomts, 
a chronic inflammation occurs, connective 
tissue forms, and a characteristic sihcohc 
nodule of hyahne fibrotic tissue results 
With continued inhalation of silica the 
number and size of these nodules in- 
creases In the course of time, barring 
infection, the lung becomes studded with 
uniformly scattered, firm arcumscnbed 
nodules of fibrous tissue 

The pathological condition in tlie lung 
has now reached the stave where it can 
be recognized as silicosis on the roentgen- 
ogram which IS the most reliable basis 
for a clinical diagnosis This is the stage 
of "nodulation” with discrete shadows, 
rather uniform in size, density, and dis- 
tnbution scattered throughout all portions 
of the lung fields In late stages the 
development of compensatory emphysema 
at the bases disturbs the uniformity of 
the distnbution 

Not all silicotic conditions of the lung 
are manifested by simple nodule forma- 
tion In many instances massive areas 
of fibrosis are present in one or more 
parts of the lung They are frequently 
bilateral and may be symmetncal or 
asymmetrical m distnbution 

The reason for the development of 
such areas is often difficult to determine 
and IS still a subject of debate Some 
observers are of the opinion that these 
massive lesions result from conglomera- 
tion of previously existing discrete nodules 
of simple silicosis It cannot be denied 
that with continued inhalation of silica 
some nodules do increase m size and 
fuse locally to form small conglomerate 
foci Lesions of this type, however, are 
scattered throughout the lung and seldom 
become large enough to be confused with 
the massive areas of fibrosis If lesions of 
the latter type are the result of fusion 
of discrete nodules they should have nu- 
merous points of origin scattered through- 
out the lung and eventually result in uni- 
form and complete fibrosis of the entire 


organ It may be argued that a small por- 
tion of tlie lung received more dust than 
another and consequently developed a 
massive lesion To justify this view it 
must be demonstrated that more inhaled 
silica particles are deposited m certain 
areas of the normal lung than m others 
Observations on the lungs of expenmental 
animals and on those of early cases of 
uncomplicated human silicosis that come 
to autopsy have failed to substantiate this 
view They have likewise failed to con- 
firm the opinion that a localized atelec- 
tasis of the pulmonary tissue is the factor 
responsible for the diffuse fibrosis 

A third possibility is the effect of other 
minerals associated with silica It is 
known tliat such dusts tend to accumu- 
late at the periphery of si.icobc nodules 
where they produce the formation of 
more or less cellular connective tissue 
Fusion of such reactions about contiguous 
nodules might conceivably be responsible 
for conglomerate foci But if this is true 
such a process should result in a diffuse 
generalized fibrosis 

The most likely explanation for mas- 
sive lesions of fibrosis is that they occur 
in regions of the lung which have been 
injured by infection Such injury leaves 
residual granulation or scar tissue and 
impairs the lymphatic drainage so that 
inhaled sihca particles can no longer be 
eliminated effectively from those regions 
Accumulation of coal or other dust in 
pulmonary scars is well-illustrated in 
speamens with apical foci of healed tu- 
berculosis A common finding about al- 
most any fibrobc or calcified tubercle is 
a penpheral zone of dust pigment often 
so concentrated as to obscure the micro- 
scopic characteristics of the lesion A 
similar change is also observed about 
many other scars of unknown etiology 
These observations lead one to believe 
that particles of inhaled dust accumulate 
in certain areas of the lung, not because 
more arrive at the focus, but because 
fewer are eliminated by way of the lym- 
phatic system The result is a localized 
acaunulation of dust When the dust is 
siliaous, the excessive local concentration 
exerts its maximum effect, an unusual 
number of nodules develop and diffuse 
fibrosis results from the achon of the 
silica on any pre-existing scar tissue 

Silicosis and Infection The majonty 
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of the massive fibrotic lesions of advanced 
silicosis are associated wth foa of infec- 
tion within the lung In most instances 
the etiological agent is the tubercle bacil- 
lus When such lesions first develop the 
mfcction IS most often latent , scar tissue 
continues to form at its pcnphery and 
the area increases in extent Ultimately 
the sihca reactivates the encapsulated 
focus harboring the baalli and the infec- 
tion spreads very slowly Foa of this 
kind, which are due to the combined 
action of tubercle baalh and silica, are 
generally designated as “sihco-tubercu- 
losis,'’ 

In many cases rt is difficult to obtain 
chnical evidence of a baallary infection 
within such lesions The usual picture of 
uncompheated phthisis is frequently ab- 
sent and the sputum often remains nega- 
tive for aad-fast badlH even after exam- 
mafaon of numerous speamens Repeated 
gmnea pig inoculations are often neces- 
sa^ to demonstrate a positive sputum 

Generally, however, the larger number 
of these massive lesions if followed long 
enough will eventually reveal defimte evi- 
dence of tuberculosis Although delayed, 
the chnical symptoms and rfgns of Infec- 
tion wll make their appearance and senaJ 
chest roentgenograms will show extension 
of the shadovrs which may ultimately go 
on to cavity formation 

The presence of active infection within 
these lesions has been verified by autopsy 
In 196 speamens of silicotic lungs thus 
far examined at the Saranac Laboratory, 
forty-three revealed massive fibrotic le- 
sions of which tivcnty-nlne showed active 
tuberculous involvement Anatomically 
such lesions appear as irregular masses of 
firm grey or black fibrous tissue with 
linear extensions mto the surrounding 
lung Often they extend to the pleura and 
are accompamed by dense pleuntlc adhe- 
sions The tuberculous complication 
w^thm the mass is identified by scattered 
islands and bands of granulation tissue, 
foa of caseation m vanous stages of or- 
giniration or by cavity formation. The 
clustered tubercles of bronchogeme spread 
or the widely scattered lesions of hema 
togenous dissemination are much more 
uncommon in sHicotuberculosis than in 
simple phthisis Apparently the massive 
fibrous tissue traps the tubercle baalli 
and prevents thar spread to distant foa 


Not all manifestations of tuberculosis 
m the silicotic subject are of the massive 
fibrous tjpe. There are cases m which 
the infection localizes in and about pre- 
existing silicotic nodules The center of 
the nodule becomes caseous and about its 
periphery a rone of tuberculous inflamma- 
tion IS seen This change results in an 
increase m size of the nodule and a loss 
of its sharp defimtion Roentgenologi- 
cally, the discrete nodular shadows seen 
m umfected silicosis now have fuzzy 
indistinct borders This form is referred 
to as the “pcnnodular type^' Qimcally 
It 15 manifested by early symptoms of in- 
toxication, the presence of bacilh in the 
sputum, and early fatal termination 
Although tuberculosis is the most fre- 

? ucnt complication of silicosis, other 
orms of pulmonary disease may occur 
Chrome bronclutis and bronchopneu 
moDia arc more common than in normal 
subjects In certain industnal groups, 
notably foundry employees, the increased 
madcnce of pneumonia has been attnb- 
uted to the extreme changes in tempera- 
ture and humidity rather than to the in- 
haled dust Bronchial spirochetosis oc- 
casionally complicates silicosis as found 
by Cummings’ and Proske* m a survey 
of a large mimng population It responds 
favorably to treatment and appeara to 
be inadcntal to the deposition of dust 
mthin the lung Pulmonary caremoma has 
been attnbuted to the imtatmg properties 
of inhaled dust but a recent study by 
Vorwald and Karr* disclosed that this 
type of raahgnancy \vas no more frequent 
in silicobcs Ulan among the general pop 
ulation To date therefore, it has not 
been satisfactorily demonstrated that these 
forms of pulmonary disease bear an etio- 
logical relationship to particles of dust 
inhaled mto the lung 

Summary 

Certain factors should be considered 
in evaluating the etiolomcal relationship 
between dust and pulmonary disease. 
These factors pertain to the character of 
the dust atmospheric concentration dura- 
tion of exposure tissue changes that re- 
sult from its inhalation, and the asso- 
ciated susceptibility to infection 
The character of the dust is of prime 
importance because a mincralogical com- 
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position of silica and a particle size not 
greater tlian ten and probably less tlian 
three micra in diameter constitute to date 
the only dusts that cause significant dam- 
age to the pulmonary tissue 

The atmospheric concentration is second 
in importance only to the character of the 
dust for the number of small particles 
inhaled depend largely upon the amount 
suspended m tlie air at the breathing level 
of the workmen 

The duration of exposure is significant 
because it is also a determimng factor m 
the amount of dust inhaled It bears a 
reciprocal relationship to the atmospheric 
concentration Although the time element 
is still theoretical it is obnous that a 
short exposure to find}' divided quartz 
partides will result in much less damage 
to a normal lung tlian ivill a long exposure 
to the same concentration 

The pathological changes in the lung 
must be interpreted with a knowledge that 
dusts can be dassified into two mam 


groups — ^the inert dusts that cause little 
or no damage to the pulmonary tissue and 
the acbve siliaous dusts that are followed 
by inflammation and result in fibrosis The 
latter is charactenzed anatomically in 
asbestosis by a diflfuse involvement of the 
pulmonary parenchyma, m the case of 
free crystalline silica by one of two forms, 
a generalized nodular type or a localized 
conglomerate tj'pe. 

The susceptibility to infection is a para- 
mount issue because tuberculosis is the 
most frequent comphcabon of silicosis 
and IS responsible for the majonty of 
the massive fibrotic lesions within the 
lung 

Finally, with consideration of all these 
factors, the most rdiable basis for a 
clinical diagnosis of pulmonary disease 
due to inhaled dust, with or wthout in- 
fection, IS the diest roentgenogram in 
which charactenstic patterns conforming 
to the different anatomical types are vis- 
ualized 
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Discussion 


Homer Sampson, Ph D , Saranac Lake — 
Before discussing the problem of pneumo- 
coniosis — silicosis in particular — it will be 
necessary to consider the “tool” from which 
the diagnosis is most commonly made — ^the 
roentgenogram All roentgenograms will 
not always tell the truth The quality of 
high-grade roentgenograms must be eval- 
uated upon density, contrast, and definition 
The prime requisite is to know one has the 
best product obtainable 

“There are many roads that lead to 
Rome," also there are various procedures 
to obtain the desired result Stereoroentgeno- 
grams are recommended Focal spot affects 
definition, voltage concerns contrast, dis- 
tance influences definition, mangnification, 
and distortion Time is used to arrest mo- 
tion 

Interpretation is based upon a thorough 
appreciation of the “healthy pulmonary pat- 
tern,” and an equally intimate knowledge of 
the physical structures of the various mani- 


festations brought about by the inhalation 
of dust "When definite changes are present, 
a diagnosis is only arrived at after a corre- 
lation of all data available. 

“Linear exaggeration,” “feathering," “lin- 
ear predominance” are terms which arose 
early m the problem of diagnosis, and which 
still exist These are many times used to 
explain a dust exposure, when at the autopsy 
table little or nothing ivas found; hence 
the term "the stage of imagination" for this 
indefimte alteration of the linear pattern 
True, linear exaggeration does often exist 
but it does not need a history' of “this or 
that” to see it It may be caused by a variety 
of conditions, and in some instances is that 
stage ahead of nodular fibrosis 

Nodttlar fibrosts, typical or atypical, and 
classified into convenient grades or degrees, 
IS still the obvious problem Upon this roent- 
genologpical finding, and associated with a 
checked and double-checked exposure to 
silica, the diagnosis is usually made Due to 



SCIENTIFIC GLANCE AT LYMPHOPATHIA VENEREUM 
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The historj' and descnption of lympho* 
pathm venereum arc this time fairlj 
familiar to medical men, due to the in- 
creasing number of articles whicli arc 
bang published from time to time deal 
ing with this general subject More pre- 
aselj howe\er, tlie efforts of those \\ho 
are engaged in concentrated research, 
nhose object is to isolate the disease as to 
essence, etiolog)' and histopathology in 
order to evolve a speafic treatment arc 
less well-knoAvn and their results un- 
gucssed 

In both the Americas and in Europe 
chiefly France, Germany and England 
and e\en in the Onent, men of saence' 
some of whose names have become almost 
synonymous with lymphopatJua venerea, 
are constant^ studying and experiment-- 
mg hoping nnall> to produce the weapon 
which wnll cut dowm this universal 
scourge For that it is universal and not 
climatic, was one of the first points to be 
defimtely established as reports from 
various physiaans appeared and were 
gathered together bj cnronologists, nota- 
bly Hellerstrom* in his compact history, 
which appeared m 1929 In this aty alone 
(Philadelphia) wc are following 490 
cases, which we believe to be the largest 
single senes }Ct pubhshed ® 

Guided b) his own deep interest m this 
subject^ tlie author has ^osen for bncf 
discussion three points of particular 
appeal to the inquinng mind 

I What proof IS there that this affection 
IB a serrate and distinct entity? 

2. \Vhat stjppormc evidence can be at 
tested as to the histopathology? 

3 What attempts have been made to eval 
uate the specificity of the mtracutancous 
test described by WDhelm Frei? 

The first question is answered by am 
mal expenmentabon, which is being ear- 
ned out on a wide scale The first suc- 
cessful animal inoculations were made Iqir 
Hellerstrom and Wassen in 1929^ Usln*^ 
monkeys they succeeded m transmitting 
the disease by intracerebral injection of 


gland suspensions, produang a general- 
ized leptoraemngitis which presented his- 
tologic changes similar to those descnT)ed 
by Nicolas and Favre.* Monkeys, rabbits, 
guinea pigs, and white mice arc u^, witli 
the macacus rhesus and cynomolgus the 
subjects of choice. The rabbit is the least 
satisfactory,® and when susceptible is 
claimed by some’ to be not mutually re 
sponsrve to virus with the other expen- 
mcntal animals All are agreed, however, 
tliat lymphopathia venerea, as a separate 
disease entity with distinctive character- 
istics and effects, is freely and inter- 
diangcably transmissible among humans, 
among certam animals, and among 
humans and animals 

Our own expenmentations on animals,* 
which are comparatively limited, consisted 
mainly in tlie injection of pus obtained 
from an unopened bubo of a patient pre- 
senting clinical manifestations of lympho- 
mtliia venerea and a repeated Frci test 
Twenty-four white mice were used Three 
mice, representing the first senes, were 
injected intracer^rall) with the purulent 
matcnal All died within forty-eight 
hours Pnor to death the animals 
became quite active and rushed about the 
cage, banging their heads and bodies as 
if in distress In the interim of attacks 
It was usual for the mice to reel, run, 
fall over to one side, and then arise with 
some difficulty The brains of these were 
macerated, diluted with salt solution, and 
injected intracerebrally into a second 
senes of three white mice. These died 
about the fourth day A third, fourth, 
fiftli, sixth seventh, and aghth senes 
were treated m similar manner but it was 
noted that the interval between the time 
of injection and the time of death was 
definitely increased with each successive 
senes vVhercas the fifth senes was alive 
and well for a penod of two weeks, the 
last or aghth senes is still alivT — 
approximatdy three months It is of 
interest to note that matcnal from the 
second third and fourth senes was pre- 
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Fig 1 Histologic section showing area of 
suppuration surrounded by epithelioid cells ar- 
ranged in palisade formation 


harry E bacon 

border of the epitlielioid cells, although m 
studies we have been unable to con- 
S firm this routinely " Engorgement of 
the blood vessels and dilatation of the 
* l)unph sinuses are seen 

The third of our queshons lias been 
hotly debated in Europe, espeaally b) 
French saentists Ravaut, Lepine, Leva- 
diti, Flandin, Turiaf, Vigne, Bonnet, and 
numerous others are in constant study 
and commimication on tins subject But 
while there is difference of opimon, the 
balance of present behef favors speafi 
aty The existence of an anergy from 
one cause or another cannot be disre 
garded Of twenty-eight contemporanes 
whose reports the author gathered," 
eighteen reported one hundred per cent 
speaficity, and five a percentage in the 
nineties 

Our tests for the acceptance or rejec 
tion of the Frei test as speafic induded 
attempts to rule out still further such dis 
eases as syphilis, gonorrhea, tuberculosis 
swing area of and ulcus molle, which have been and are 
:lioid cells ar- gjjjj considered by some the etiologic lac 
tors in lymphopathia venereum** 


pared according to Frei’s teclinic and sub- 
sequently injected intracutaneously into 
several patients known to be afflicted w ith 
lymphopathia venerea A positive Frei 
reaction w'as obtamed in each instance 
The histologic picture is conceded by 
all to be characteristic and by some” *” 
is considered pathognomonic Nicolas** 
states that the histologic picture of this 
disease cannot be counfounded wntli that 
of any of the adenopathies studied thus 
far — tuberculosis, cliancroidal bubo, 
syphilis, ordinary infection, or neoplasms 
Ordinanly, a subacute ademtis is shown 
by edema and hyperplasia of lyunphoid 
tissue Many abscesses are present, 
around the penphery of whicli is noted a 
zone of epithelioid cells, often arranged 
in palisade formation (Fig 1, 2) Cel- 
lular debris, polymorphonuclear leuko- 
cytes, and monocytes are contained within 
the abscess cavities Besides the multiple 
areas of suppuration, the glands are filled 
with granulation tissue consisting of cells 
witli more than one nucleus, an occasional 
giant cell of the Langerhans’ type, numer- 
ous plasma cells and fibroblasts It has 
been repeatedly menUoned that the giant 
cells are located frequently at the outer 



Fig 2 Low power section of recta 
due to Ij mphopathia venerea 
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Table I 


Ctsfs 

fieootrve 

/ oAtnY 


97 

71 

26 

Gocorrbn 

S8 

69 

19 

Ulna moOe 

41 

38 

3 

TnbcmWl* 

45 

33 

12 


In the case of tuberculosis the problem 
of diffcrcnbatJon is quite complex, espe- 
cially when tubcrculm is m question In 
a large percentage of cases, this 13 apt Jo 
be inert or there is considerable chance 
of falsely interpreting man> reactions as 
positive. The new standard tuberculin 
termed punfied protem derivative 
(PPD), as premred by Seibert and 
adopted by the National Tuberculosis 
Assoaation, is considered of gp’eater value 
than O T m that it is free from salts and 


nonspeafic proteins and its potency is 
reproducible As shown in Table I, forty- 
five patients m our senes were tested 
mtrademiaJly with PPD in the first 
dilution (000002 Mg) Their reactions 
were read and measured in forty-eight 
hours Tlie second dilution (0 005 ) 

was mjccted in cases that were negative 
to the first 

That the Frci test is speafic, we feel 
sure, that it has not alvrays proved spe- 
afic cannot be demed. The solution may 
lie in the mode of preparation of the 
antigen in a h)perallergy or an anergv 
or m the tlieory of Coutts and BianchP* 
that there arc two types of virus and 
tlierefore two types of antigen should be 
prcpartxi 

1527 W Giuaio Ave. 
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Encouraging advances m the treatment of 
cancer were announced at the annual meet 
•og of the Royal Cancer Hospital, L^jndoo 
vn May 12. Mr Cecil Rowntree senior 
*^eon said ‘AVc have now learned tlic 
best way* of dealing with the wndely dif 
terent types of malignant disease. We know 
pew which are the kinds of cancer best 
^cated purely tw surgical operation. We 
™ow that m other forms such as cancer 
oi the tongue, the mouth and the throat 
we can confidently expect such results from 
nidiura bomb treatroent os have never been 
quailed or mdecd approached by an other 
lorm of therapy, and with the Schaoul type 
J * niachlne we are constantly and coti 
4 k ^rlng such diseases as cancer of 
the Up and face, and cancer of the skin 
certamty simplicity, and safety 
^ ^ been experience before. In 

give us a case of cancer m any of 
thw iituations in a reasonably early *tagc 
we wfU now guarantee Its complete and 
»peedy disappearance,” 


TTie annual meeting of the Scv'cnth Dis 
tnct Branch of the Medical Soacty of the 
State of New York will be held at the Oak 
Hill County Club in Rochester on Septem 
ber 22 The program is already being 
arranged. 

Some unique features will be inaugu 
rated, including the much talked-of film 
‘^The Birth of a Baby ” The afternoon 
session will take the form of luncheon- 
foruDiB where such topics as Sulfanilamide 
and other new drugs, Pneumonia Gastro- 
intestinal diseases and the Feeding of In 
fants and Children will be discussed by the 
question and answer method The outstand 
ing attraction of the meeting will be an 
address by Dr Wm. N Macartney of Fort 
Covington the author of ‘'Fift> Years a 
Country Doctor ” which book has recently 
become one of the nation’s “best sellers ” 
The Oak HiU Countrj Qub is an ideal place 
for such a meeting where several hmidr^ 
can be accommodated and a large atten^nce 
15 expected 



GRANULOSA CELL TUMOR OF THE OVARY 


L H Meeker, M D and S A Localio, M D , A^ezu York City 

From the Department of Pathology and Bacteriology, New York Post-Graduate Medical 
School and Hospital, Calumbta University 


A group of ovarian tumors capable of 
produang profound effects on the second- 
ary sex characters of the individual, 
has been recently brought to our atten- 
tion by Robert Meyer^ in Germany and 
Emil Novak‘'® m Amenca The most 
common, and perhaps the most impor- 
tant neoplasm m this group is the gran- 
ulosa cell tumor We are presenting two 
such cases, and will endeavor to outline 
the ongin (Chart I) and physiology of 
tlus tumor and correlate it with its clini- 
cal manifestations 

The first tumor of this type was re- 
ported by Rokitansky in 1855 , Von 
Werdt,® in 1914, designated it granulosa 
cell carcinoma Although many tumors 
of this type have been described, confu- 



Fig 1 Solid granuloma cell tumor (Case 1) 


Sion existed until Me3er presented his 
theory of histogenesis m 1929 

At present tliere are about 2(X) prop- 
erl)'^ designated cases reported m the ht- 
erature A proper understanding of tlie 
pathology and biologic charactenstics of 
this growth, combined with resurvey of 
old material, has resurrected many cases 
formerly classified as sarcoma, carci- 
noma, or endothelioma The reported 
incidence is ten to fourteen per cent of 
pnmarj' malignant ovarian neoplasms 

In women beyond the menopause these 
tumors produce remarkable effects The 
uterus becomes enlarged and pseudomen- 
strual or even true menstrual bleeding 
superv'enes The bleeding is from a 
hyperplastic endometrium, exhibiting the 
typical picture of long-continued hyper- 
folhcuhnism (Case 2) Other symp- 
toms of note are feeling of renewed 
youth, swelling of breasts, and occasional 
galactorrhea 

These tumors vary in size from a few 
mm to many cm (Case 1 and 2), tliey 
may be smooth or lobulated, cystic or 
solid, and are often light yellow brown 
in color The extreme vanabihty of the 
microscopic architecture has caused con- 
fusion Novak^ states that this “extreme 
variability by different and by one and 
the same tumor in different parts, makes 
it important to study numerous blocks ” 


Chart I — Schema of Histogenesis of Granu- 
losa CELL AND OTHER RELATED OVARIAN TuMORS 
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Fig 2. Cylbdroraatoas granulosa cell tumor 
Low power (Case 1) 

In one vanc^ tlie granulosa cells are 
clumped around a central lumen and re- 
semble pnmordial follicles The Call- 
Exner bodies, granulosa celb about an 
area of liquefaction, arc characteristic of 
this type Tlic cells themselves are small 
round to pol>hedral and resemble nor- 
mal follicular cells This vanety has 
been miscalled “adenocaranoma ’ 
The second, or cyUndramatous type, con- 
sists of cjlindnc masses of granulosa 
cells divid^ by hyalinized connective tis- 
sue trabeculae, sometimes likened to wa 
te^ silk. These have been reported as 
cjlmdroma, endotheboma, and adenocar 
anoma A third vanety in Novak s 
classification the diffuse t)q)e, shows 
transitions between the folliculoid and 
<^lmdroid patterns Finally tliere is the 
sarcomatous type which eludes diagnosis 
unless an area similar to one of the other 
nineties can be distinguished. 

The degree of malignancy is m most 
instances low (Case 2) and recurrences 
«ccptional Novak* prefers to speak of 
them, therefore as granulosa cell ade- 


nomas howe\er, five to ten percent* of 
the reported cases are distinctly malig- 
nant and recur 

Case Reports 

Case 1 A white female twent} two 
years old, was operated m 1932 for intes- 
tinal obstruction At operation tlie pelvis 
w-as entirely negative The second admis 
Sion vvas m August 193d, for menorrhagia 
and metrorrhagia of four montlis duration 
Examination under anesthesia revealed no 
pelvic patholog) Curettage showed mod 
erate endometrial hjperplasia and an exces- 
sive folliculin reaction. Bleeding recurred 
three months later and contmu^ for one 
month tliereafter Pelvic examination re 
vealed a firm rounded mass thought to be 
a fibroid of the uterus. Histologically the 
endometrium was similar to that of the 
previous curettage and at bparotomy a 



Fig 3 HyperpUna of CDdometrlnni (Case 2) 
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Fig 4 Cystic granulosa cell tumor (Case 2) 


solid, yellow-brown, encapsulated ovarian 
tumor, eight by seven by five cm was found 
(Fig 1) Microscopically the tumor con- 
sisted of cylindromatous masses of small 
round to polyhedral cells witli large dark- 
staimng to vesicular nuclei, suggesting folli- 
cular epithelium Typical Call-Exner 
bodies were present (Fig 2) The patient, 
now in her fourth postoperative month, has 
had no recurrence of symptoms 

Case 2 A seventy-year-old white fe- 
male noticed uterme bleeding fourteen 
years after menopause and six months prior 
to admission This occurred each month 
and the bleeding lasted three to four days 
The last episode persisted for eight days 
Carcinoma of the uterus was suspected but 
curettage revealed hypierplasia of the endo- 
metrium (Fig 3) The patient remained 
well for a short time, then bleeding was 
re-established An exploratory operation 
was performed and a fibroid uterus and an 
ovarian cyst were removed. The partially 
cystic, encapsulated yellow-brown ovarian 
tumor, 13 by 7 5 by 5 cm (Fig 4) micro- 
scopically presented a follicular pattern, 
with single circles of granulosa cells about 
small clear areas, which presumably con- 
tain the follicular hormone (Fig 5) The 
patient, now m her fiftli postoperative year, 
has had no return of symptoms 

Summary 

The preoperative diagnosis was a dif- 



Fig 5 Folliculoid granulosa cell tumor Low 
power (Case 2) 


ficult task in the first case, since during 
active sex life interpretation of ovanan 
hormonal dysfunction is complex She 
does, however, illustrate hyper-folliculm- 
ism as manifest by prolonged bleeding 
from an endometrical hyperplasia 

The second patient presents an easier 
diagnostic problem Study of similar 
cases has shown that m a patient beyond 
menopause, who exhibits menstrual or 
pseudomenstrual bleeding, and m whom 
curettage rules out carcinoma, granulosa 
cell tumor should be suspected If the 
endometrium shows a true hyperplasia 
and an ovarian tumor is palpable the di- 
agnosis IS then certain 

N Y Post-Graduate Med School 
(Columbia Univ ) 
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The only person to whom a Doctor am Doctor is his ivife That is why pracbcallj 
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COMBINED NASAL RECONSTRUCTION 
AND SUBMUCOUS RESECTION 


Joseph A Tamerin, M D , Neiv 1 ork City 

■idjunct Plasftc Surgeon, Jewish Hoslntal Brooklyn 


Deviations of the nasal septum and ex- 
ternal defomnties of the nose frequently 
are assoaated m the same individual 
Botli deformities are usually traumatic m 
origin, which explains their coexistence ’ 
Deviations of the nasal septum ff suf- 
fiaently marked, interfere ^\^th respira- 
tion and must be surgicall) correct^ to 
restore normal intranasal function The 
usual operation for the correction of 
septal deviations is the so-called submu 
cous resection 

External deformities of the nose arc 
generally corrected purely for cosmetic 
reasons The surreal correction of dioice 
is some U^pe of mtranasal rhinoplasty 
The purpose of this paper is to show 
tile interdependence of the submucous re- 
section and nasal reconstruction On the 
one hand, there are distinct advantages in 
tlie combinabon of these procedures at 
the same operation On the other hand, 
there is a penalty that the patient may 
have to pay for the surgeon s failure to 
recognize and appreante tins relationship 
There arc three mam advantages that 


the combination of the submucous resec- 
tion and nasal reconstruction offers the 
patient 

1 A more satisfactory correction of cer- 
tain t>pes of deviated septa can be obtained 
than IS possible by the performance of a 
submucous resection alone. 

2 Valuable transplant matenal may be 
obtained from the submucous resection that 
can be employed in the reconstruction of 
saddle deformities of the nose. 

3 The patient Is saved the anxiety ex- 
pense, and inconvenience of an additional 
operation 

The penalt} that the patient may ha\e 
to pay for the surgeon's failure to recog- 
nize this aforementioncel relationship is 
that although tJie patient may have excel- 
lent mtranasal function as the result of 
the submucous resection be may be con- 
demned to the acceptance of his deformed 
nose. The submucous resection may have 
been done m sutli a fashion that the sub- 
sequent performance of a nasal recon- 
struction would be dangerous and might 
be attended by a collapse of the nose. 


Fig 1 Submucous resec 
twn m note of nomul cx 
temal appearance. 

/i Amount of cartilage that 
can be removed leaving ade- 
quate framev.'OTk to support 
external nose 
B Submucous resection ra 
which too much cartilage had 
been remmed dorsally This 
would be In cociitant danger 
of breaking at thinnest pomt 
and resulting in saddle nose. 

C Submucous resection in 
which too much cartilage had 
been removed anteriorly This 
would be m constant dan^ 
of treakmg at thinnest point 
and resaltrag in droopmg of 
tip of nose. 
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Fig 2 Elongation and 
drooping of nasal tip fol- 
lowing submucous resection 
m which too much of an- 
terior end of septum had been 
resected. — After nasal recon- 
struction 


The technical considerations which bear 
out this statement can best be shown by 
a study of the general principles under- 
lying the submucous resection and the 
more common types of corrective rhino- 
plastic procedures 

General Principles of Submucous Re- 
section for Correction of Deviations 
of the Nasal Septum 

The rational of the submucous resection 
IS the separation of the mucopenchon- 
dreum overlying the nasal septum and the 
removal of the denuded obstructing bone 
and cartilage This separation is com- 
pleted on both sides of the septum in the 
region of the obstruction Then a window 
of cartilage and bone is removed leaving 
a framework of cartilage to support the 
bridge and the tip of the nose (Fig 1-A) 
The mucoperichondreal flaps are then al- 
lowed to fall back into place and are held 

Fig 3-A Amount of septal 
cartilage to be removed m 
correction of nasal hump 
Note that submucous resec- 
tion indicated while conserva- 
tive for hump nose would 
leave an inadequate dorsal 
bridge if nasal hump were 
to be removed Thus, if 
this case had had submucous 
resection as indicated prior 
to nasal reconstruction, sub- 
sequent removal of nasal 
hump would leave too thin 
a dorsal bndge and nose 
might collapse. 

B Amount of cartilage to 
be excised from antenor end 
of septum in shortening of 
elongated nasafi^ tip Note 


in approximation by some type of intra- 
nasal packing 

If not enough of the obstructing car- 
tilage IS removed m this fashion, the 
functional deformity will not be corrected 
On the other hand, if too much car- 
tilage IS removed, the remaining frame- 
work of cartilage may be inadequate for 
the support of the external nose and one 
of two deformities may result Ftrsi, a 
saddle deformity of the lower half of the 
nose , second, a drooping of the tip of the 
nose 

A saddle deformity results when too 
little cartilage is left to support the bndge 
of the nose (Fig 1-B) 

A drooping of the tip of the nose re- 
sults when either the antenor bndge of 
cartilage is too thin, or, as is sometimes 
done, the submucous resection is begun 
at the antenor margin of the septum leav- 
ing no support to the tip of the nose 
(Fig 2) 


■amount of Septal car- 
tllafee. m the 



that submucous resection in- 
dicated would leave adequate 
anterior bndge for elongated 


3 

tip but would 
quate bridge if 
to be shortened. 


leave made- 
septum were 
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Fig 4 Hump no«. Be- 
fore and after nasal recon- 
•tructton and lubmucous re- 
section 
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Fig 7 Fracture deviation 
of nose. Correction by com- 
bined submucous resecbon 
and nasal reconstruction 
There was deviation high in 
dorsum of septum excised in 
removal of hump This devi- 


General Principles o£ Nasal 
Reconstruction 

Most plastic surgeons agree that some 
modification of Joseph’s intranasal tech- 
nic IS the operation of choice for the cor- 
rection of nasal deformities ■ 

The principle of this operation is the 
separation of the skin of the nose by 
intranasal incisions from the bony and 
cartilaginous framework The framework 
of tlie nose is then either reduced to a 
new level or built up by the insertion of 
a suitable transplant The skin is then 
allowed to shape itself to the modified 
framework 

In the reduction of the profile, includ- 
ing the removal of a hump or the general 
lowering of a prominent bndge, the nasal 
bones, tlie upper lateral cartilages, and a 
section of the dorsum of the nasal septum 
IS removed (Fig 3-A) 

The amount of tissue removed from 
tlie dorsum of the septum will obviously 
depend upon the desired profile line 
In shorten ng an elongated nasal tip, a 
tnangular-shaped piece of cartilage and 
overlying mucous membrane is excised 
from the anterior end of the septal car- 
tilage The amount removed in this step 
will depend upon the amount of shorten- 
ing desired (Fig 4 and 5) 

Interrelationship of Submucous Re- 
section and Corrective Rhinoplasty 

In the description of the general pnn- 
ciples of tlie submucous resection, empha- 
sis was placed upon the necessity of leav- 


ing an adequate bndge to support the 
dorsum and the tip of the nose If this 
precaution is not observed, two deformi- 
ties — saddle of the dorsum and a drooping 
of the tip of tlie nose — may result These 
deformities are, fortunately, avoided by 
most competent rhinologists 

If the surgeon, however, fails to con- 
sider the possibility of the correction of 
an associated nasal deformity, he may 
remove so much carblage both dorsally 
and anteriorly, that, altliough the remain- 
ing framework of carblage is adequate 
for the support of the deformed nose, it 
would be insufficient if the dorsum of the 
nose were to be lowered or the antenor 
end of the septum shortened, as is done 
in a nasal reconstruction 

Thus, the pabent may, without his 
knowledge and vohtion be depnved of 
the privilege of a subsequent rhinoplasty 
The advantages to the pabent by the 
combination of a rhmoplastic operation 
and a submucous resecbon are obvious 
First The aforementioned eventuality 
would never occur The nose is first re- 
duced to the desired size and then a 
submucous resection is performed using 
the new level of the bndge as a guide to 
how much to remove dorsally, and the 
shortened antenor end of the septum as 
a guide to how much to remove anteriorly 
Thus, the patient obtains cosmebc cor- 
reebon of his deformed nose and func- 
tional intranasal restoration (Fig 4 and 
5) Performed in this fashion there need 
be no fear for the collapse of the bndge 
or the tip of the nose 
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atloo could not hare been 
corrected by mbmuconi re- 
tecllon jrticc eecilion would 
have entailed removal of too 
much oi dorsal bridge of 
nose. 



Second In nasal deformities charac- 
tenied by a saddle of the bndK of the 
nose, the excised portion of the septal 
cartilage removed in the submucous re- 
section may be used as a transplant to 
fill in the depression (Fig 6) The use 
pf an autogenous transplant such as this 
obviates the necessity for the excision of 
costal or ear cartilage or the use of ivoiy 
Tlurd There are deviations of the 
septum extending high into the vault of 
the nose winch are not correctible by the 
usual submucous resection smee the de- 
viation would be in the dorsal bndge of 
the septum necessary for the support of 
the nose. In this type of case, a rhino- 
plastic operation that would require the 
removal of a section of the dorsum of 
the bndge might Include this high devia- 


tion of the septum and thus be a valuable 
adjunct in the removal of mtranasal ob- 
struction (Fig 7) 

Deflections or dislocabons of the an- 
tenor end of the septum could be e-xosed 
m shortemng the tip of the nose After 
this shortening had been accomplished, 
the submucous reseebon could be per- 
formed for the rehef of the posterior 
obstruction 

Finally, the patient is saved the ex- 
pense and inconveraence of an ejctra op- 
erabon, if both operabons are performed 
at the same time 

265 CEjnaAL PAtx Wist 
Keferencei 

] T»TDtrlii. J md T i Awitr J*nr S*rv 

JlrlO, 1936. 

a. Sifian. J I CPr r tctiVt Rhln^tiviy 
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BIRTH OF SIX PAIRS OF FRATERNAL TWINS TO SAME PARENTS 


WiJHam Walter Grculich, New Haven, 
Conn. A M , Feb 19, 1938), 

reports the case of a woman to whom a 
sixth pair of twins was bom on June 12, 
1937, at Putnam, Conn. The parents arc 
both native New Ehiglandcrs of relatively 
old Yankee stock, the mother \n3 36 and 
the father 57 when the last pair of twins 
ivas bom 

These births have been I'enfied from the 
records of the bureaus of vital statistics of 
Massachusetts and Connecticut, m which 
states they occurred The male member of 
the oldest pair of twins died soon after 
birth but ail of the otlier twins arc hvinff 
All the twin pairs appear to be fratemaL 
The tiN’o members of each of the three pairs 
of like sexed twins are too dissimilar to be 


omsidered monozygtrtic. The only history 
of previous multiple births in the present 
case IS on the father^s side. 

There has long been a belief that twinnmg 
tends to nm in families Within recent 
year* the existence of such a hereditary 
predisposition has been confirmed by investi- 
ntort in Europe and in this coimtry It 
18 usually assumed that fraternal twins are 
alivays produced by the fertiljiation of two 
ova derned from separate follicles either 
from the same or from different ovanes, 
that such double ovulations arc exceptional 
and that they result from the aberrant func- 
tioning of an ovulatory mechanism the con- 
trol of which Is inherent in the maternal 
organism and cannot possibly te Influenced 
by the father 



SHALE OIL CANCER 


Richabd a Leonardo, M D , Rochester 

Surgical Scnncc, Rochester General Hospital 


This IS a type of occupational cancer 
practically hmited to the West Lotluan 
distnct of Scotland, and occumng 
among “susceptible” employees engaged 
in the refining of shale oil (paraffin) 
It IS a squamous-cell carcinoma and oc- 
curs on the upper extremities in only 
thirty per cent of the cases, the scrotum 
being involved in about fifty per cent of 
the cases, and the face or elsewhere in 
twenty per cent of the cases It occurs 
in those who have come into direct con- 
tact with the shale oil for ten or more 
years, and especially in tliose refiners who 
come in contact wiffi the hot oA A warty 
dermatosis is usually present for several 
years, after which one of these "warts” 
undergoes mahgnant degeneration 

Cas? Report 

R P , age tliirty-five, employee of a local 



Fig 1 


optical company had been grmding lenses 
since 1922, usmg equal parts of shale oil 
and kerosene. Dunng his work, he is 
obliged to frequently “feel" tlie lens to as- 
certain whether it is being properly ground 
As a result, much of this shale oil mixture 
IS splashed upon his hands and forearms 
Patient states tliat he had noticed several 
warty-hke nodules on botli forearms for past 
five or SIX years, but he never noticed any 
significant groivth in any of them until four 
weeks prior to consulting the author In the 
course of four weeks a small “pimple” had 
grown to the size of a twenty-five cent 
piece (Fig 1) Having seen a similar case 
in Scotland, the author instantly identified 
the tumor and removed it at once 

Pathological report (Dr Jstvan Caspar) We 
received about twenty-five cent piece sized ex- 
ased skin, in the center of which there is a 
arcular shaped, elevated tumor, 18 mm, in 
diameter On cut section the tumor is pearly 
white, definitely cancerous and all layers of the 
skin, mdudmg tlie subcutaneous fat tissue 
seem to be infiltrated. However, the tumor 
does not infiltrate the layer through which ex- 
asion occurred 

Sections show typical squamous cell carcinoma 
with epithelial pearls The subcutaneous con- 
nective and fat tissue is infiltrated by the 
tumor The line of excision, however, is free 
of tumor 

Diagnosis Squamous cell carcinoma of nght 
forearm 

182 Versaili.es Road 


HNED FOR SPEEDING TO SAVE LIFE 

Physicians of New York City are warned 
by Dr I H Dolin, of Brooklyn, "that under 
no circumstances, while making an emer- 
gency call, are they to exceed a 25-mile 
speed limit, even though it be a matter of 
life and death ” He goes on to explain, in 
a letter to the New York Post 

I learned the above to my sorrow when I re- 
ceived a ticket for speeding on Flatlands Ave- 
nue, Brooklyn (a very desolate street), while 
on the way to a patient stricken suddenly with 
a heart attack. 

My explanation to the motorcycle officer was 
of no avail He gave me a ticket for speeding 
forty mi’ci ^ 

The del? . this incident was a con- 

tnbutory f bent’s death about five 

hours later i ' , 

■■ ig not 
fof 

O' 


emergency call and photostatic copy of death 
certificate) I was mformed by the judge that 
there was no excuse for any speed above twenty- 
five miles per hour, no matter what the exten- 
uating arcumstances, and that he had no discre- 
tion in the matter (an astomshing statement, 
indeed) 

I was accordingly fined and convicted as a 
speeder for the crime of trying to save a human 
being’s life. 

Contrast my predicament with the real menace 
to life and limb of the ambulance which in the 
great majority of cases speeds madly on non- 
emergency calls and gets the right of way for 
doing so 


Over a half-million persons are exposed 
to silicosis in this country Silicosis 
has increased over thirteen times — Cah- 
fornia and JFcstcrn Medicine 


When I . 
guilty' with 


after 
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EDITORIALS 


The National Health Conference 
The National Health Conference, called 
at the matance of the Federal govern- 
ment's Technical Contmittee on Medical 
Care, has been held m Washington Un- 
doubtedly most of us have been Kept 
informed as to wliat occurred, by the pub 
he press reports coming from the confer- 
ence. Here labor, pubhc health officials, 
social workers and adniimstration offiaals 
sat down together wth representatives of 
organized mediane, and the extension of 
medical care to those unable to purchase it 
was discussed 

If the conference had actually brought 
these diverse elements around the confer- 
ence table to work out plans for extending 
medical care to those who are financially 
handicapped m obtaining it, great good 
might be expected to result We fear 
however, that the emotionalism expressed 
by the social workers, and the very vague- 
ness of the formula for Federal “grants 
m-aid" by the government agenaes, car- 
ried iraphcations of grave import to those 
of us who see further than the imme- 
diately present situation. 

Dr S S Goldwater, Commissioner of 
Hospitals of New York City, pertmently 
remarked to the conference that 

‘The program submitted (by the 
Technical Committee) arrives at its 
results by methods of calculation that 
arc too simple to be reliable." 


The program calls for the expenditure 
of $850,000,000 at the end of a ten jear 

period. 

Finally, we learn from the New York 
Ttiues of July 21, tliat although no posi- 
tive action was taken by the conference 
yet, that “when the program is further 
worked out with tlie cooperation of vari- 
ous groups vitally interested, and par- 
ticularly the medic^ group, the Committee 
(the Teclinical Committee) will go before 
ODDgress to ask for an appropriation for 
the first two )ears or so Additionally, 
wc are informed that appropnations will 
be asked from the legislatures of vanous 
states to enable them to take adv’antage 
of Federal grants 

Wc would welcome a continuing con- 
ference which in an atmosphere of philo- 
sophic calm and study, VTOuld bring all 
these groups together for discussion and 
which eventually would develop a set of 
prmaples to provide medical care for 
those unable to procure it among our 
people, and also which might enunciate 
plans fitted to the local community based 
on such pnnaplcs 

The medical standpoint and attitude is 
heartily cooperative, as the President of 
the Amencan Medical Assoaation as- 
serted at tlic conference 

Wc decry the undue haste to translate 
into legislative action tlic results of a few 
days’ conference from winch no deasions 
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were taken upon factual information 
Those at the conference hardly had time 
even to study in detail the Technical Com- 
mittee’s presentation 

Organized medicine has feared the 
bureaucracy that compulsory health in- 
surance would estabhsh, and the creation 
of a political machine which would reach 
into every home In this era of unprece- 
dented spending, $850,000,000 no longer 
impresses the imagination ^Nevertheless 
it actually is a sizable sum of money for 
politicians to handle in doling out medical 
care 

We are not obstructionists This is 
the time for medical statesmanship to take 
the “long view ’’ As experts m this par- 
ticular field, it IS necessary that we give 
governmental agencies our best thoughts 
on the issues raised at the conference 
County by county, state by state, any 
scheme or plan which is evolved must be 
carefully studied and its effects evaluated 
The needs, medically, of the local com- 
munity, must be apparent practically, not 
theoretically, and the arcumstances under 
which aid is given must be surrounded 
with all possible safeguards The grant 
of money must be protected from politi- 
cians It must not become another politi- 
cal “pork barrel ’’ 

We strongly desire to see all our doubts 
dissolved as to the effect that this money 
coming from Washington will have That 
it will bring no detenor ation of the qual- 
ity of medicine that it will provide, that 
it actually will provide a given community 
with what it needs, and supply what is 
actually lacking in medical care, and that it 
will leave the profession free from any 
sort of political control Further, we 
need absolute assurance that Washington 
shall not be placed m a position to exert 
any sort of pressure-control through the 
use of this money , that provision to pro- 
vide medical care shall not become a 
political slogan to win votes for anybody, 
or to umte voters This would not be 
the first time that a worthy cause was used 
by interested politicians for ends other 
than those which are obvious All these 


factors and elements call for caubon, clear 
thinking, and study 

Here is worthy work for the con- 
stituent bodies of our State Soaety The 
County Soaety is the logical umt of 
orgamzed medicine to pass upon the ulb- 
mate quesbon of medical aid in its rela- 
tion to the local community The Federal 
government may lay down standards 
The local community will know best 
whether these standards are applicable to 
it or not. At any rate at the present 
time, there is no actual pressing necessity 
which urgently calls for legislative enact- 
ment Let us not “emote,” let us be wise 
rather than otherwise 


A Fitting Memorial 

The new Federal Food, Drugs, and 
Cosmetics Act is the memorial above all 
others that the late Senator Royal S 
Copeland would in all probability have 
chosen himself Spurred on by his medi- 
cal knowledge and experience. Dr Cope- 
land fought the “pain and beauty” lobby 
in Congress for years without respite If 
the new statutes are not all he might 
have desired in the way of public protec- 
bon, tliey nevertlieless represent a big ad- 
vance over any of their predecessors and 
lay the foundation for adibonal necessarj' 
reforms 

Perhaps the greatest improvement in 
the new law is its inclusiveness It brmgs 
under control all cosmetics except toilet 
soaps, all therapeutic devices in addibon 
to drugs and all drugs employed for 
diagnosbc purposes or to affect the struc- 
ture or any function of the body 

In its prohibitory provisions the new 
law IS both more comprehensive and 
more speafic than the old It outlaws 
cosmebcs and foods which may be in- 
jurious to health and prohibits false or 
misleading labeling 

On tlie posibve side it reqmres anti- 
septics to possess germiadal power, pre- 
scribes sanitary conditions for the pro- 
duction of food, drugs, and cosmebcs, 
authorizes the inspecbon of factones, and 
requires clear, informabve labeling of 
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products ^vh^ch may detenoratc, produce 
addiction, cause mjunous physical conse- 
quences or whidi contain artifiaal chemi- 
cal preservatives 

To prevent tragfcdies such as last year 3 
needless deaths from elixir of sulfanila- 
mide, the new law forbids the marketing 
of new drugs before they have been thor- 
oughly tested, Organued medicine has 
long urged some such provision It took 
nearly a hundred deaths from an untested 
product to bring the need home to Con- 
gress — but the requirement is m the law 
now 

The Food and Drugs Administration 
of the Department of Agnculture, to 
which enforcement of the new law has 
been entrusted, has a great opportunity 
to safeguard the Amencan consumer 
from foolish expenditure and actual 
physical injury Its expenence in this 
field and its traditional real in the cause 
of pure food promise well for honest and 
effective enforcement If the new law is 
not perfection, at least it takes a bng 
step toward the goal of consumer safety 


agent come along with a supposedly 
cheaper plan, and some physioans do not 
stop to investigate the reliability of the 
insurer, its finanaal assets or its wiUing- 
ncss and abflity to provide the best pos- 
sible defense. 

It IS true that members are entitled to 
defense against malpractice claims by the 
State Society’s Counsel whether tliey are 
insured under the Group Plan or not 
Obviousl) , however, a better defense can 
be provided when Counsel and earner 
work together than when Counsel is an 
outsider without offiaal standing m the 
insurance company 

What costs least at the start is not al- 
ways cheapest m the long run The State 
Soaet/s Group Plan offers the most 
complete, dependable protection to mem- 
bers at the lowest rates compatible with 
the service provided. Before tying up 
with an outside company, members arc 
urged, m their own interest, to seek the 
advice and guidance of the State Soaety’s 
msurance service 


The Best Protection 

There can be no doubt that since adop- 
tion of the group malpractice insurance 
plan by the Medical Society of the State 
of New York the physician enjoys a 
greater measure of protection than he 
previously had For one thing he is as 
sured of the solvency and reliability of his 
insurer — a certainty which was frequently 
lacking m the old days For another, 
he knows that the company will fight to 
protect his good name as well as its 
pocket book, an important consideration 
to a professional man. Small “niusancc” 
settlements of unjustified claims, which 
save the insurer trouble but compromise 
the doctor’s reputation and encourage liti- 
gation, have no place m the State Soaety’s 
group plan 

In view of this it is surpnsing that 
many memberB still look to outside, fly- 
bj night compames to supply their mal 
practice protection Let a persuasive 


Gastric Factor m Pellagra 

There is chnical evidence at hand whidi 
^varrants the belief that the stomach con- 
tains a speafic factor which is necessary 
for the maintenance of a normal skin and 
central nervous system The feedmg of 
human gastnc juice to sufferers from 
pellagra and polyneuntis has yielded grati- 
fying results ^ * Cases of chronic endo- 
genous pellagra which failed to respond 
to on abimdant diet plus the intake of 
vitamin B complex showed a rapid clmical 
recovery folloiving the administration of 
human or s^^^ne gastnc juice • 

This clinical observation now has ex- 
perimental substantiation. Following the 
removal of the entire stomach and the 
portion of the duodenum contaming Brun- 
ner’s glands m young swme there dcvcl 
oped after two months a climcal and 


I Sydautricktr V P,, Annftrar, E. S_ Dtrrfck. 
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pathological picture closely resembling 
chronic fatal human pellagra- Intense 
itching, emaaation, loss of hair, muscular 
atrophy, change m posture, and a simple 
anemia became evident These were later 
followed by profound involvement of the 
central nervous system ® 

The pathologicd changes were rather 
varied In the brain and spinal cord, 
there were degenerative changes m the 
nerve cells and a dilatation and thickemng 
of the small blood vessels The spleen 
in most instances was atrophic and the 
bone marrow was edematous These were 
findings common to all the animals In 
addition other findings were evident in 
one or more of the groups, such as cardiac 
hypertrophy, hyperkeratosis, ascites, and 
hyaline degeneration 

Petri and his coworkers® state concern- 
ing this speafic pnnaple in tlie stomach 
that “particulars as to its nature and 
mechanism are not yet definable.” They 
feel that it may be closely allied if not 
part of the antiperrucious anemia factor 
Its exact nature, however, awaits deter- 
mination 


Prevention o£ Thrombosis 

The artifiaal production of thrombi in 
the vascular channels of experimental 
animals can be accomphshed by chemical 
or mechanical trauma and this means of 
investigation has led to an eluadation of 
the pathological and clinical effects of 
thrombus formation How to prevent the 
appearance of a thrombus once the etio- 
logical factors for its development have 
become established also appears to have 
been solved according to the reports of 
Murray, Jacques, Ferret, and BesP and 
of Solandt and Best ® The former showed 
that thrombosis of the penpheral veins 
m dogs which had been subjected to 
trauma could, m a large measure be pre- 
vented by the injechon of a highly pun- 

1 Murray, DWG, Jacques L. B , Ferret, T S , 
and Best, C H. Surgery 2 163, 1937 

2 Solandt D Y and Best, C H Lancet, 2 130, 

1938 \ 


fied hepann solution Heparin is an 
anticoagulant and, when administered, in- 
creases to a considerable degree, tlie 
coagulation time of the blood Widstrom 
and Wilander® found as a result of their 
work on expenmental pleuresy that 
heparin tends to prevent the formation of 
fibrin m pleural exudates 

Solandt and Best, in a series of experi- 
ments on dogs, found that thrombosis of 
the coronary artery could be established 
by the mjection of sodium rianoleate into 
the lumen of the vessel and allowing it to 
remam in contact with the endothelial 
hning for approximately ten minutes A 
complete occlusion of the vessel would 
occur within Pventy hours Where 
heparin was administered pnor to the in- 
jection of sodium rianoleate, the throm- 
bus formation was inhibited or prevented 
They did not determine the duration of 
tlie heparin therapy required to secure 
healing of tlie intima but Murray et al 
demonstrated this to be approximately 
seventy-two hours 

From this it appears that a potent solu- 
tion of hepann will prevent thrombosis 
in expenmental animals In addition, it 
can be safely admimstered to humans 
Nevertheless, clinical and expenmental 
condibons are, in the instance of coronary 
thrombosis, not comparable Besides tlie 
almost complete absence of premonitory 
signs and symptoms in the human which 
would perhaps suggest preventive therapy 
with hepann, an extensive and wide- 
spread involvement of the coronary sys- 
tem IS frequently present The work, 
however, is intensely stimulabng and will 
undoubtedly spur the concerted efforts of 
cardiologists and laboratory workers 


CURRENT COMMENT 

Australia is having “National Health 
Insurance DiflRculties” according to the cor- 
respondent to the M A of July 16 We 
learn that “A deadlock has arisen between 
the medical profession in Australia and the 
federal government Before the introduction 

3 Widstrom, G and Wilander, O Acot Med 
Scand^ 88 434, 1936 
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oJ the national health and pensions insurance 
bill, the executhe of the federal cotmcii of 
the British Medical Assoaation agreed to 
ce^n of the government’s proposals in the 
bin including the acceptance of a capitation 
fee of 11 shillings per annum for all insured 
persons. It ivas made dear at tlie time, 
however, that the federal counal could not 
bind its members by any agreement tliat had 
been reached and that, m any matter with 
such a wide scope as national insurance, 
members of the assoaation throughout 
Australia ought to be consulted. The mem 
ben have now made it dear that there Is 
a great deal of opposition to some of the 
provisions of the bill and certain amend 
ments have been suggested to the govern 
ment The government, on the other hand, 
refuses to alter its original plans 
“The mam bone of contention concerns 
the amount of the capitation fee. It is con 
sidered by members of the medical profes 
Sion that the 11 shilling fee is quite 
inadequate remuneration for a general prac 
titioner In this country 

“It has been calculated that if the scheme 
was in operation an average practitioners 
net income would approximate £665 per 
annum. This reckoning has taken into con 
sideration all sections of the community and 
probable sources of income. This Income 
is not high in a profession so costly to enter 
and m which hours arc so unlimited 
operation between the government and the 
medical profession is essential if national in 
surance is to be successful 


‘*Thc doctors am certainly right in 
fearing that the lay public is too likely to 
regard medical service as a uniform com 
modi^ and to belieie that all that is neces- 
sary IS to speed up its production and dis 
tribute It more equally There are Intangi- 


bles mvolvcd m the quality of treatment, and 
in the raudi talked-oi doctor patient rdation 
ship, tliat are not so foolish as they sound 
on ^e lips of some who use these phrases 
to obstruct all progress m the providing of 
a greater quantity of medical care. 

These things, which many doctors feel 
m their bones they arc usually not able to 
state m saentific terras or in such a way 
ns to show the layman what they really 
mean. Yet, on one front, the vanguard of 
the profession has begun to understand more 
precisely what is meant by the 'art of 
medicme — namely, these psychiatrists who 
have been inv^gating so^alled psychoso 
made mediane. 

‘There is also an economic penl that wall 
have to be care^Uy considered. Is any pro- 
gram of compnlsory health insurance to be 
financed by payroll taxes or b> uniform 
taxes on the individuals included, as arc 
the present unemployed and old age benefits? 
The burden of payroll taxes on employer and 
worker is already heavy, and will become 
DKire so in successive yisars, without the 
addition of any more. This type of tax is 
not distributed according to ability to pay 
It tends to increase costs to raise paces to 
reduce purchasing power and to decrease 
employment by putting marginal firms out 
of business It is a powerful drag on any 
tendency there may be to produce abun 
dance. 

‘ The Health Conference did not and 
could not of course, consider even important 
details such as these. No legislation h^ been 
drafted. There is no doubt that tlic 
issue has come alive It now remains 

to express the new determination m con 
Crete measures. It ts to be hoped that thev 
tvitl be JO drafted as to crcltide costly and 
nmidablc uustakes — A lengthy quotation 
from George Soule s "Tlic Government 
Fights for Health’ to be found in The New 
Republic of August 3 (Italics ours) 


TO TAKE THE DIE” OUT OF DIABETES 

A public announcement was made on May 
1 by Dr Charles F Bolduan of the New 
York Health Department that Supreme 
Court Justice Alfi^ Frankenthaler signed 
the certificate incorporating the New York 
Diabetes Assoaation, which is the opening 
gun m a renewed campaign by leading 
physiaans and public health workers to aid 
the 75,000 diabetics in New York City of 
whom 2,500 died in 1937 The Diabetes 
Association was formerly a part of the New 
■Vork Tuberculosis and Healtli Association, 
Offices are at 22 E. 40 SL New York Citv 


PHYSICAL THERAPY CONGRESS 

The seientecnth annual scientific and clin- 
ical session of the American Congress of 
Physical Therapy will be held cooperatively 
with the twenty-second annual convention 
of the American Occupational Therapy As 
sociation September 12 — at the Palmer 
House, Chicago Preceding these sessions 
the Congress will conduct an intensive in- 
struction seminar in physical therapy for 
physicians and technicians — September 7-10 
For information address The American 
Congress of Physical Therapy, 30 No 
Michigan Ave. Chicago 




Correspondence 

[The JouEjfAL reserves the r\ght to pn»t correspondence to tts staff in whole or in port 
unless marked ^‘prtvate " All communications must carry the writer^ s jull name and address, 
which will be omitted on publication xf desired Anonymous letters will be disregarded \ 


Confidential Status o£ Hospital 
Medical Records 

Geasslanps Hospital 

OF THE 

Depastuent op Hospitals 
Valhalla, New Yobic 

To the Editor 

In the December 15, 1937 issue of the 
New York State Joum^ of Medicine (Vol- 
ume 37, Page 2125) m the section on “Hos- 
pital News,” you were kind enough to quote 
extensively from a paper which the under- 
signed read before the 1937 Convention of 
the Hospital Association of New York 
State The subject matter of the paper con- 
cerned the uncertainty of the legal status of 
hospital medical records The present com- 
munication is offered somewhat as an ad- 
denda 

In the February 21, 1938, issue of Health 
Ne^os, the weekly bulletin issued by the 
State Department of Health, you will find a 
note concerning a recent decision by the 
Appellate Division of the State Supreme 
Court concerning hospital medical records 
The citation is as follows 
Fannie Lorde, Appellant, vs The 
Guardian Life Insurance Company of 
America, Respondent Law Reports, 
(N Y ), No 1935, January 29, 1938, 
647 

The portion of the decision quoted in 
Health News is as follows 

Interrogatones designed to elicit whether the 
deceased was treated professionally, the names 
of the physicians who treated him, the date of 
his entry in the hospital, and the date of his 
discharge, are proper However, the questions 
which call for Ae production of hospital records 
for the obvious purpose of establishmg the char- 
acter of the disease or ailment for which the 
insured was being treated at the hospital, should 
have been stricken out They are inadmissible 
because they are priwlcged communications in 
the same sense as is the testimony of the physi- 
cian himself who made the diagnosis 

To the best of my knowledge, this par- 
ticular decision was not earned up to the 
Court of Appeals for review and, therefore, 
cannot yet be regarded as establishing a final 
precedent in New York State However, it 
IS a long stride in the right direction I be- 
lieve It IS of sufficient interest and value to 
physicians serving on the Medical Boards of 
hospitals and on Medical Records Commit- 


tees thereof, to deserve your serious consid- 
eration for publication in your Journal 
Sincerely yours, 

A, R Bowles, M D 
Acting Director 


June 18, 1938 


A Little-Known Cause of Drowning 

125 Eastern Parkway 
Brooklyn 

To the Editor 

The July ISth issue of the State Journal 
earned an editorial with the heading, “A 
Little-Known Cause of Drowning” In- 
cluded in the article was the generally 
accepted statement, “many cases of infections 
of the tympanic cavity and nasal accessory 
sinuses which result from swimming ” 

I quite agree ivith you that swimming and 
diving are potent factors in the production 
of sinusitis and middle ear disease That 
has unfortunately been my personal experi- 
ence and that of a good number of my 
pabents 

For the past several years, I have used 
a nose-clip when swimming and now con- 
sider it indispensable It is so simple a 
method of preventing trouble that I wonder 
why arbcles on the subject of sinusibs do 
not contain some reference to the device 
I bnng this to your editorial attenbon 
and shall welcome your expressions on the 
matter 

Yours truly, 

David Mezz, M D , D-OL 

July 25, 1938 


Greater New York Business Tax 

The City of New York 
Office of the Couftkoller 

Medical Society of State of N Y 
New York, N Y 

To the Editor of the State Journal 
It has come to the attenbon of this de- 
partment, in conneebon with inquiries re- 
ceived concerning the Gross Receipts Tax 
which was due June 15, 1938, that numerous 
physicians had no knowledge of the existence 
of such a tax pnor to the nobficabon which 
was sent to the members of your society as 
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a result of an earlier commuhication for- 
warded to vou by this office. 

You are now requested to cooperate further 
with this department by informi^ your 
members that the Gross Receipts Tax has 
bcOT in effect since May 22, 1934 and ap- 
phes to all fees received by physicians since 
January 1, 1933 Under pnor laws a ape- 
afic exemption of $15,000 00 was extended 
to aH persons subject to the Gross Receipts 
Tax. It is the opinion of this office t^t 
many doctors whose receipts exceeded 
$15,000 00 per annum have failed to file the 
returns due. As penalties for delinquency 
increase from month to month you are 
ashed to advise the meraberB of your soaety 
to communicate inth this office ivith a view 
towards filing the returns due under prior 
laws. Those physicians who will communi- 
cate with this department promptly wlU re- 
ceive special consideration in the matter 
of accrued penalties 

Your Und cooperation wiU be appre- 
ciated. 

Yours truly, 

Saixuh. Oaa 

Sptciat C9mpin{Ur 

July 21, 1938 

[See June 1 1938 issue for first com 
munlcation, p 892— £(fdor] 


Mesonexy 


770 St Marks Ave. 

Brooklyn 

To the £di/or 

Re Editorial Toxic Effects of Sodium 
Bicarbonate, Jtme 15 1938 p, 934 


The word ' Mesonexy” is not in the edi- 
tion of Borland s Mahcal Dictionary or the 
New Century Dictionary Please send me 
a defimbon of the word. 

‘‘Pldonexy” is defined in the dictionary 
but not the word ' mesonexy ” 

Yours truly, 

^ L. H CoKLY M.D 

June 27, 1938 


[Ip the first place, usa^e establishes what 
eventually goes into dictionaries '^eson- 
is on 3ts way into one, I wonder 
which one will accomplish the scoop ! 

hfesonexy is a wrongly conedv^ word 
Study of Greek roots gives — plnon meamng 
plenty intton, less , and inesos, meaning 
middle, 

hfetonery meaningless should have been 
incionexy In Gould’s Dictionary nitsecttc 
is given, but no noun is given. Nevertheless 
^tchford m his onginal article in the 
Journal of the Canadian Medical Assoaa- 
hon (38 356 1938), coined the word mexon- 
exy — evidently forgetting his Greek roots. 


The terra mesonexy was also used in the 
abstract of the article, which appeared in 
the (110 1870^ 1938) 

In his book, The Respiratory Function of 
the Blood, University Press, 1914, Sir Jos- 
eph Barcroft states 

it IS necessary to cxpltm the m ea n i n g 
of certain vrords to denote the changes we 
are about to describe. 

If the curve of a particular person moves 
from its normal position, it may be either above 
or below the normal curve of that person. In 
oilier words, at a given oxyfftu pressure, the 
blood may take up either more or less ojOTcn 
than It IS wont to. To express these tacts, 
Mr Hamson Fellow of Tnmty College, Cam- 
bndge, at the instance of Dr Fletcher, sug 
gested the following nomenclature when the 
dissociation curve is above its oortnal sitxation 
— that IS, when at a given pressure of oxygen 
the blood takes up an abnormally great per- 
centage of Its total possible load of oxygen, the 
curve is called "pleonectic." When, on the 
other band it takes np less than the usual 
percentage of oxygen, it b “roeionectic when 
It becomes saturated to the normal extent under 
any specified conditions it u ‘rocsectic.’* 

In conclusion, there is precedent for its 
use by us It is a ivron^y constructed 
word We do not w-ant to reform English — 
nor anything else we want to convey an 
Idea. Our ^itonaJ did this. We hope they 
always do—Edilor'] 


Fever Therapy in Chorea 

168 East 74th St 
New York Gty 

To the Editor 

We noted vnth Interest your comment on 
Fever Therapy m Chorea m the July 1 
issue of the New Yorx State Journal of 
Medicine and wish to call your attention to 
a serious misquotation of our figures. 

You state that 'only 6 6% developed or- 
ganic heart disease.” This is not accurate. 
The total per cent of heart disease in the 
fift>'-one treated cases observed from four^ 
six years was 29 4% and m the imtreatcd 
for the same observation period was 35% 
The figures 6 6% and 46% refer to the 
percentage of those with organic heart 
dbease who developed aortic lesions in the 
treated and untreatM groups respectively 
The points brought out in our study were 
(1) A decreased incidence of polyarthritis 
In the treated compared to the course in the 
untreated (2) A lower incidence of heart 
disease in the treated group — the difference 
(294% compared to 35%) however is not 
great enough to be statistically important 
(3) A less advanced stage of lieart disease 
in those who Teccived fever therapy 
We think space should be given in the 
Journal to correct the Impression conveyed 
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in your editorial Altliough we feel the 
results of our study jusbfy a certain degree 
of hope, we consider it dangerous and com- 
pletely unjustified to state as you did “To 
reduce to a mimmura the incidence of or- 
ganic cardiac disease may soon be 
achieved by tlie more umversal use of fever 
therapy ” 

Luci Porter Sutton, MD 
Katherine G Dodge, M D 

July 19, 1938 


[We are glad to publish the corrected 
figures, in the matter of Fever Therapy in 
Chorea Drs Sutton and Dodge are too 
meticulous to allow editonal entliusiasm for 
a therapeutic measure to overstress results 
obtainable Perhaps it was wishful writing 
that made us draw conclusions expressed m 
too optimistic terms We thank tlie autliors 
for setting the facts correctly before our 
readers — Editor'] 


Public Health News 


Requirements of New York City Premarital Examination Law 


The premarital examination law, which 
went into effect July 1, requires a physician’s 
examination, including serological test for 
syphilis, of all applicants for a marriage 
license not more than twenty days prior 
to the application 

No special blanks or forms are needed by 
the doctor to vntiate the procedure 

The blood specimen is taken in the usual 
way and may be sent to either an approved 
private laboratory, or the Health Depart- 
ment laboratory In filling out the slip 
which accompanies the blood specimen to 
the laboratory, great care should be taken 
to spell the name of the applicant exactly 
as It is to appear on the mamage license 
application, to state the correct address, and 
particularly to give the date the examination 
IS made, in addition, tlie words “premarital” 
should be placed prominently on the slip 

The laboratory, whether Health Depart- 
ment or private laboratory, will return to 
the examining physician on completion of 
the tests two reports — one a confidential re- 
port with the results of the test thereon 
(small blank), and the other a statement 
that a test has been made (large blank) 


The large blank consists of an upper and 
lower portion The upper portion will be 
received by the physician, already filled in 
by the director of the laboratory, either 
Healtli Department or pnvate, attesting to 
the fact that an examination of a blood speci- 
men has been made of the applicant for 
marriage, but not stating the result 

The lower portion must be filled in by the 
examining physician This portion also has 
a line for tlie full signature of tlie applicant 
On completion of this portion of the blank, 
it IS given to the applicant, who files it witli 
the clerk issuing the marriage license 

Do Not Tear or Detach This “Statement 
FROM Laboratory and Physician” 

The confidential report (small blank), giv- 
ing the results of tlie serological examina- 
tion, if made by a private laboratory, must 
be filed with the Bureau of Social Hygiene, 
Department of Health, 125 Wortli Street 
New York City When the test is made by 
the Health Department laboratory, this is 
unnecessary, since a copy of the report is 
already on file 


Joseph Hyrtl (1810-1894), born in Hun- 
gary, was appointed at tlie age of tiventy- 
six professor of anatomy in Prague and 
later became one of the beacons of the 
famous Vienna School He earned wide 
renown by his vascular injection prepara- 
tions and his anatomy textbooks His lec- 
tures made him the most famous teacher of 
anatomy in his time Zuckerkandl said of 
him “He spoke like Cicero and wrote like 
Heme ” 


A trembling candidate for the doctor’s 
degree presented himself to Hyrtl for ex- 
amination 

“Do you know the function of the spleen?" 
asked Hyrtl “I really knew it. Professor, 
but forgot,” muttered the bewildered stu- 
dent 

“Unhappy man,” exclaimed Hyrtl, ‘you 
are the only man in the whole world who 
knew and you just had to forget it ” — Mcdr 
cal Record 




Medical News 


Broome County 

A coxiBiNED MEETING of the Broomc 
County Medical Socictj the Binghamton 
Academy of Medlane, the E, J Medical 
Society and the Binglmmton Bsychiatnc 
society brought 150 ph^icxans, surgeons, 
nurses and ^vclfarc workers to the Bing- 
hamton State Hospital on May 23 
Dr Nolan C Lewis director of New York 
State Psychiatric Institute and Hospital of 
New York City, spoke on “The Importance 
of Early Recognition of Mental Disorders 
in General Practice,” 


Cattaraugus County 

Marking the observance of Child 
Health Week, a dinner meeting of the Cat- 
taraugus County Council on Maternal and 
Child Health was held in Clean on May 3 
^Principal speaker was Dr Albert D 
Kaiser, associate professor of Pediatncs at 
the Unirersity of Rochester whose subject 
was "How to Attack the Uasol\ed Prob- 
lem of Maternal and Child Health ” Ap- 
proximately seventy representatives of six- 
teen county medical and health organizations 
were present 

Chemung County 

Tite Chemung County Medical Soacty 
has asked the county supervisor* to rastnict 
county public nurses when conducting public 
clinics to refer children to family physicians 
for examination when parents are able to 
pay Dr Robert W Lawler secretary also 
^cd that a check be made with ComiWilty 
Chest agencies to ascertain ability of parents 
to pay for medical examinations 


Kings County 

Evert expectant mother in Brooklyn, 
who cannot afford full medical attention 
during pregnancy, iviJl soon recerve com 
RCte semce free of cost in the borough's 
forty nme public and pnvate hospitals un 
der a plan worked out by the committee on 
maternal welfare of the Kings County Medi- 
al Society it IS announced b> Dr Charles 
A Gordon, chairman 
The prorram, announced by a posted 
notice in all Brooklyn hospitals Is the re- 
sult of a several years’ survey of all 
deaths occurring during labor or pregnancy 
m Brooklyn 


The notices announce that obstetncal staff 
members m the hospitals will grant con- 
sultations whenever called upon, and ivill 
rci^mrc a fee only when the attending phy- 
sician proves the patient's ability to meet 
all or part of the expense. The consulta 
tions may be arranged through staff in- 
terns of the hospitals 

Physicians attendmg maternity cases will 
be required to call obstetncal experts from 
the hospital staffs as consultants m all 
cases where complications develop Ob- 
stetrical operations will be performed by 
interns only imder the supervision of a 
staff member of the hospital 

Outstanding contributions in various 
fields of medical \vnting in the last five 
centuries have been obtained through ex- 
change, gpft and purchase by the library of 
the Kings County Medici Society Dr 
Jacques C Rushmore, directing librarian, and 
Charles Frankenberger librarian, annoimce 
in their annual report 

Last year 16,570 readers used the library, 
an mcTcasc of nine per cent above 1P36. A 
greater twelve per cent, was reported 
Si the 6? 511 books consulted. New publi- 
cations added in 1937 totaled 871 four of 
which were written by members of tbe 
society The amount of $1,458 was spent 
on 310 other volumes purdiased. 

Current periodicals and senal publica- 
tions on file were 1 B62, split evenly betiveen 
foreign and American sources, lliey came 
from forty three States and Territories and 
fifw-eigbt foreign lands The collection is 
believed to be unsurpassed with two excep- 
tions, the surgeon general’s in Washington 
and that of the New York Academy of 
Medicine. 

Monroe County 

The estabushmekt of an annual prize 
of $100 to be known as "The Cashing 
Pnae for the History of Medicine ’ has 
been announced by the Library Committee 
of the Umvcnity of Rochester Sdiool of 
Medidne and Dentistry 

The prize has been named m honor of 
Dr Harv’cy Cushing, noted surgeon of New 
Ha\en Conn, In acknowledgment of his 
contributions to tbe history of medicine and 
of his interest in man> departments of the 
School of Mcdiane and Dentistry at Roch- 
ester 

It will be awarded annually to that stu 
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dent m the Rochester medical school who 
submits the best essay on a topic connected 
with the history of medicine. The first 
recipient of the award, Miss Jean Captain, 
Montclair, N J , wrote on “A History of 
the Classification of Human Blood Cor- 
puscles ” 

Dr William W Percy was named to 
the newly created position of executive di- 
rector of the Rocliester Academy of Medi- 
cme and Dr David B Jewett was elected 
president at the annual meeting on May 5 
The new post in the Academy was cre- 
ated by the board of trustees, Dr Albert D. 
Kaiser, retiring president, announced to co- 
ordinate the functions of the Academy, 
which will be expanded this year with a 
buildmg program and moving into a new 
home 

Dr Percy will take ofiSce for a year and 
serve without compensation His (tasks will 
include supervision of moving into the new 
Academy building, 1441 East Ave , where 
construction of an addition to the Lyon 
homestead wiU shortly get under way 

Dr Warren Wooden was elected vice- 
president and Dr John J Flnigan was 
elected secretary to succeed Dr Harry D 
Qough, who resigned after servmg for 16 
years Dr James M Flynn was renamed 
treasurer 

New York County 

Professor Howard W Haggard of Yale 
University warned in an address on May 23 
before the Medical Society of the County 
of New York at the New York Academy of 
Medicine that the medical profession “must 
either make the necessary adjustments to 
change or be swept aside ” He said 

“Some aggressive lay gproups stand ready 
to raid the medical field for its unapplied 
potentialities With the natural reaction of 
newcomers to the field — unacquainted with 
its ramifications, but sensing its deficiencies 
— they assume that there is something basi- 
cally wrong with the form of medical prac- 
tice Their first inclination is to remake 
the form of medicine. Today the doctor 
must take his choice — ^lead or be led” 

Dr James Alexander Miller, president of 
the New York Academy of Medicine and 
physician in charge of tuberculosis service 
at Bellevue Hospital, discussed “some un- 
solved problems in tuberculosis,” emphasiz- 
ing that our knowledge of the manner m 
which the disease develops and the mecha- 
nism of immunity against it are far from 
complete. 

On AN AVERAGE DAY in the Winter and 


early Spnng m New York City, 280,000 
persons are disabled by illness, another 700,- 
000 suffer from but are not disabled by a 
chronic disease, and 91,000 others have been 
affected permanently by congenital defect, 
previous illness or accident, it was reported 
on May 7 at a public meeting in the New 
York Academy of Medicine 
The figures were given by George St J 
Perrott, principal statistician of the Umted 
States Public Health Service, as the conclu- 
sions to be drawn from a national survey 
by the service of 2,000,000 persons in the 
country in 1935-36 

Rensselaer County 

“Present day methods in the Treatment 
of Cancer” were discussed by Dr G Allen 
Robinson, radium therapy authority, m an 
illustrated talk to members of tlie Rensse- 
laer County Medical Society at The Hen- 
drick Hudson in Troy on May 17 

Dr Robinson stressed the importance of 
an early diagnosis, declaring that "there is 
no question tliat the medical profession fails 
in many instances to recognize cancer in its 
earliest stages, and dentists very often do 
not recognize mcipient moutli cancer m 
patients who have no reason to contact their 
own physicians ” 

The meeting was the largest session of 
the medical society in a number of years, 
with appro.ximatcly 150 doctors present from 
a radius of more ftan 100 miles Physicians 
came from as far as New York City, Rut- 
land, Vt, Amsterdam and Glens Falls Dr 
Edward Godfrey, state commissioner of 
health and a number of members of the 
counal of the New York State Medical So- 
ciety, were among those in attendance 

Schoharie County 

The semi-annual meeting of the Scho- 
harie County Medical Society was held 
in the Cobleskill central school on May 3 
Speakers were Dr Roscoe C Borst who 
spoke on “The Genesis and Management of 
Renal Calculi" and Dr T Wood Clarke on 
the topic of “Allergic Diseases ” 

During the business meeting, the present 
officers were re-nominated and will be elected 
next fall The officers are Dr Carolyn L 
Olendorf president. Dr Lyman Dnesbach, 
vice-president. Dr Herbert L Odell, sec- 
retary, Dr L R Becker, treasurer. Dr 
Joseph Duell, censor, and Dr David W 
Beard, delegate to the state medical society 
It was also voted to entertain the Third 
District Branch in Cobleskill in September 
This district comprises seven counties Dr 
Joseph Lawrence was present to arrange for 
the district meeting 



Hospital News 


Improvements 

The Depabtuent of Hospitals has 
filed plans in the Brooklyn Department of 
Housing and Buildings for n $1,675,000 ad- 
dition to Kings County Hospital The new 
building Will be used as a psychiatric pavil- 
ion and will house 353 patients 
Plans are in the final stages at the de- 
partment for a $ 2750,000 clinic to be 
added to the Kings County group These, 
with drafts for a new $150,000 bakery 
building, will be submitted to the Building 
Department in the near future. The im 
prenements have been appro\ed by the 
Board of Estimate. 

the psychlatnc bufldmg and clinic 
are completed m 1940 more than 1 000 beds 
^mi be made avadable, bringing the total 
number m the institution to about 4700 
Even this will not soI\e the overcrowd- 
l°g it was explained at the Department 
of Hospitals 


INCLUDED IN THE NE\s Federal builduig 
pre^jam in the Administration’s 'spend- 
ing lending biU" 13 a $2850.000 improve- 
ment m the Marine Hospital at Stapleton, 
Staten Island. 

Richmond Memorial Hospital, Drey- 
fuss Foundation, Staten Island, is installing 
of the newly perfected Rentschlcr- 
james bacteria killing lamps m its operat- 
ing room. The lamp Is being presented 
the hospital by Mrs Louis A Dreyfuss 
of Grymes Hill, one of the institution’s 
Pnndpal benefactors. 


The new $100 000 children’s ward at 
Bronx Hospital, Fulton Avc. and 169 st 
New York City, was dedicated on May 12 
Agitation for a local hospital for Little 
Neck, Dougbiston and other nearby com 
mumties is under way At a luncheon- 
meeting of the Little Neck Chamber of 
Commerce, the project met ^vlth Instant 
approval and mdicatloni arc that efforts 
■will be made by the organisation to Initi- 
ate a campaign for this purpose. 


The West Side Hospital and Dis 
pensary at 43rd St betT\'cen 9th and 10th 
Avenues, New \ork City, is raising funds 
for a new building 


Grcenwtch Hospital is contemplating 
an appeal for funds to modemlre its plant 
and add a new iving Hugh D Marshall, 
president of the directors, said at a 
luncheon meeting in May “We face the 
fact that we arc not equipped to do the 
job the town expects. At the last meet- 
ing the board receu'cd from engineers well 
known m the work a survey, which was 
approved by the board. The board vrill 
asiv an architect to draw plans on the find- 
ings of the engineers.” 

Newsy Notes 

Tribute in the roan of a memonal 
tablet because he 'served humanity and the 
Benedictine Hospital for thirty years ” was 
paid the late Dr ^fark O’Meara on May 15 
when a plaque was officially unveiled at the 
hospital ID Kingston \rith appropriate 
ceremonies 

A nv o-CENTS-A DAY hospital plan for 
New York City employees will soon be 
launched if prelirainarj estimates are sus 
tamed by an extensl^e survey now being 
made. The proposed hospital insurance 
plan is expected to begin with a member- 
ship of the SO, CKW employees who are mtm 
bers of the New York City Employees’ 
Retirement System It is planned to have 
it independent of any other miurance plan 

For two cents a day it is proposed to 
pro\ade the same sendees now provided 
by the three-cents a-day plan operated by 
the Associated Hospital Service, Inc, 
These services include hospltaluation for 
thirty days, vanous laboratory diagnostic 
tests X rays anesthesia and general nurs- 
ing care. 

The city plan would also pay member 
hospitals the same daily rate now paid by 
the Assoaated Hospit^ Sendee for sub- 
scribers hospitahied- 
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Across the Desk 


One War is Ended — Another Begins 


We may be rERFECTL\ cEfiTAiN, as these 
lines are being read, that groups of shrewd 
men, here and there around our fair land, 
are busy sharpening their wnts to tr> to find 
loopholes in the new Food Drug and Cos 
metic Act that wnll let them continue to 
thimblerig, Iwimboozle dupe dope and poison 
innocent sufferers and m^c nuUious out of 
It Are these gentry going to reform and 
turn into plaster saints just because Congress 
has passed a law ? Not unless human nature 
has had a total transmogrification. 

True, the war for a ne\\ law lias ended 
m victory after a five year fight, but it only 
means that another war now starts, to hold 
the gains Our great War to End War 
turned out to have withm it-^elf tlie \dcious 
seeds of more wars, and the law to end drug 
frauds rcallv merely provides new and 
stronger weapons for the eternal conflict 
with the scalawags that we all know mil 
never end till the trumpet call of doomsday 
\\'hen that trumpet sounds it w ill interrupt 
some medicine faker blowing his own little 
horn for his pet pain killer Wliat his fate 
will be later when tlie various reivardb and 
punishments are passed out may be left to 
the imagination 

Congreii Wa» In No Hurry 

What a comment it is on our boasted 
CTvilliation tliat it should take five long years 
to hammer through Congress a law to mend 
the flagrant leaks in the old Food and Drug 
Act passed thirt> two vears ago We seem 
strangelv blind m some wa> s Qieat ft 
man out of hi*. nionc> and you see tlic mside 
of the lock up soon enough but cheat him 
out of Ins health and >rm ma> make a for 
tune. Cripple a man with an axe, and you 
go to the penitentiary but i>oi^n his vital 
organs with a vnle nostrum and it takes our 
msc lawmakers five years to see mv thing 
especiall) heinous about it 

However thej finally saw their dutv and 
did it and they deserve a good word or a 
medal or a pat on the back or flowers or 
whatever Is appropnate Buckle In his fa 
ninus ‘'History of Civilization said that 
ever) great reform was alvvnjs resisted tooth 


and nail bv Parliament until it was forced 
through by popular demand over all oppo- 
sition, and then the lawmaking bod> took 
all the credit, and was known as the ‘ great 
reform ParlfamenL' We seem to Iiave here 
a rather similar case WTiat there is no 
doubt at all about, however, is the high 
credit that should go to our own Senator 
Royal S Copeland who was the father of 
tlie new measure and led the long fight 
for It, and whose life work ended almost 
at the same time that it was enacted into 
law — a fitting monument to his labors 

Laws Go Swiftly Out of Date 

NoUiing stands still m this whirling world 
of ours A law passed todaj docs not fit the 
ways and manners of tomorrow Good Dr 
Wiley in could not foresee the tre 
mendous diangcs in American life that were 
just over the horizon and could not frame 
his Food and Drug Act to fit them In a 
few brief years tlie preparation of food was 
largdy removed from the kitchen to the 
factor) and the manufacture of much of the 
medicine was transferred from the pbar- 
niacj to the great laboratonea of the phar- 
maceutical clicmists. Women were set free 
from household drudgeiy and sallied forth 
in glistening motor cars to dine and danct 
at roadside mns and to spend chatty after- 
noons at the bndge table discussing tlieir 
operations and their various organic eccen 
tncities 

Quite natunllv tliev gave more tliouglit 
to their personal ippenrance and almost 
ovcnuglit the vast new cosmetic industr) 
sprang into being Dr Wilc> could not 
foreknow tliat and Ins law made no pro- 
vision for iL He could not antiapate eje- 
lash dj*es that w ould cause blindness, or 
so-cilled bicndenzers that would cause 
death He could not foretell tlie shocking 
tragcilv of List fall when an untried and 
untested elixir of sulfanilamide was put 
on the market and look a hundred lives be 
fore the consignments could be tracked dowm 
and seized He could not sense the blatant 
and disgusting advertising of laxative and 
Ollier nostrums over tlic radio that invades 
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every home and causes untold ill-health by 
urging Ignorant self-medication 

Old Mistakes Are Now Corrected 

By some slip, too, Dr Wiley’s law barred 
false claims only on the label of the medi- 
cine-bottle or boK, and failed to deal with 
misrepresentations m advertising, so that 
gullible victims could still be misled via the 
newspaper and the radio This oversight 
IS corrected in the Wheeler-Lea Act, ap- 
proved on March 21 by the President, which 
puts unfair and deceptive acts and practices 
in the exploitation and sale of foods, drugs, 
diagnostic and therapeutic devices and cos- 
mebes in interstate and foreign commerce 
under the junsdicbon of the Federal Trade 
Commission It vill no longer be possible 
to advertise an extract of a common weed 
as a cure for diabetes, or to ad\ertise “elec- 
tric belts” to bring the vigor of Hercules to 
the wan and debilitated 

Neither does the new Food and Drug 
Law contain the fraud joker tliat somehow 
slipped into the old law by which the Go3- 
emment had to prove that false claims of 
curative effect on the labels of patent medi- 
cines ivere made with wilful intent to de- 
ceive Many a time a smart nostrum maker 
has walked out of the court room with i 
sardonic smile of triumph at the baffled prose- 
cuting attorney who could not prove wilful 
decepbon Every' patent-medicine mixer has 
hundreds of “tesbmonials” from gullible vic- 
tims ivho aver miraculous cures, and when 
he parades them before an ordinary jury 
they acquit him at once of any intent to 
deceive This old dodge will work no longer 
He must prove that his “cure” cures, or take 
his punishment 

Penalties Made the Victims Laugh 

Punishments also sometimes used to be 
enough to make the victim laugh Over and 
o\er again in the government reports of 
seizures under the old Food and Drug Law, 
the Item would end bv saying that the de- 
fendant failed to appear and the consign- 
ment was confiscated What a punishment! 
Too bad' Now the hand of the law is to 
he heal ler Under the old law the maximum 
fine for the first offense was $200, a mere 


Customer — “You made a mistake in that 
prescnption I gave my mother-in-law In 
stead of quinine you used strychnine ” 


flea-bite for tliese pirates Under tlie new 
act a first offense may' now carry a fine of 
$1,000, or one year in prison, or both 
For later offenses the old law ga\e a maxi- 
mum of $300 fine or one year in prison, or 
both , ivhereas the new law gives a maximum 
of $10,000 fine or three years in pnson, or 
botli Even for first offenses, where the 
court finds fraud or deliberate intent to 
violate the act the maximum penalhes now 
are $10,000 fine, or three y'ears in prison, 
or both 

The Vigilantes Arc on Guard 

May be these buccaneers will be sufficiently 
frightened by tlie teeth in the new law to 
turn their delicate attenbon to some other 
kind of knavery' The statistical sharps say 
that the losses due to crime, fraud and dis- 
honesty of eiery sort run to something like 
$13,000,000,000 a year in our land of liberty, 
so the nostrum fakers certainly have plenty 
or room in other direcbons for their pecu- 
liar talents 

And a large army is now on guard to 
support the new' legislabon In the closing 
dais of Congress it w'as found that the bill 
had a provision that w'ould empower am 
district court to halt enforcement by in- 
lunction and no less than fourteen national 
organizations at once jumped into the frav 
and demanded that it be modified It was 
done. A scrutiny of the list reveals that all, 
or nearly all, of the fourteen are women’s 
organizations, and w'e may be certain that 
these w ives, mothers, daughters, wnll not 
relax their vigilance over the workings of 
this measure so vital to the health of their 
families 

It might not be a bad idea for e\en 
member of the medical profession to secure 
a copy' of the new' Food and Drug Act and 
become a volunteer in this nahonal posse 
of vigilantes Ev'erv' phy'sician has patients 
who have been harmed bv self-dosing w'lth 
noxious patent compounds Now we have 
a law that will get after the nostnim vendors 
like the saint who chasetl the snakes out 
of the world s greenest isle Here is the 
opportunity' of all opportunities to clean up 
a situation that has been a curse to the 
health of America 

Let’s go ' 


Druggist — “You don’t say' Then you 
ow'e me twenty cents more ” — Jour JUch 
State Med Soc 
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Symptoms of Viscerml Disease. A Stutlx 
of the Vcgetatire Nervous System in It 
Relationship to Clinical Medicine. By Fran 
as M Pottcnger, I^LD Fifth edition Oc 
tavo of 442 pages Illustrated. St 1-ouis 
The C V liosby Company, 1938 Cloth 
$5 00 

Thoracic Surgery A revised and abridged 
edition of Sauerbruchs Die Chirurgie dtr 
Bmitorgane. By Ferdinand Sauerbnicli 
and Laurence O Shaughnessy F R C S 
Quarto of 394 pages, illustrated Baltimore 
William Wood « Company 1938 Cloth 
$13.50 

Histolorical Technlqne. For Normal Tis. 
sues Moroid Changes and the Identification 
of Parasites By H M Carlelon if A and 
EL H Leach MA- Second edition Oc 
tavo of 383 pages Illustrated New \ork, 
Oxford UnixersUy Press, 1938 Goth $7.25 

Brassage and Reraedlal Exercises In Medi 
cal and Sorgical Condldons. By Noel M 
Tidy Third edition Octato of 456 pages 
illustrated Baltimore, iVTlliam Wood and 
Company 1937 Goth $5.25 


Eat and Keep Fit By Jacob BucLstein 
it D Octavo of 128 pages New \ ork 
Emerson Books 1938 Goth $1 00 

Sex Satisfaction and Happy Marriage. By 
the Reverend Alfred Henry Tvrer Duo 
declmo of 160 pages New \ork, Emerson 
Books 1938 Cloth, $2 00 

A Practical Guide to Massage Bv C 
Irene Caroenter Octavo of 127 pages Bal 
timore, Willuun W ood and Company 1937 
Cloth $2.00 

Pediatric Sorgery Bv Edward C Bren 
ner M D Octavo of 843 pages Illustrated 
Philadelphia Lea &. Febiger 1938 Goth 
$10 00 

A Manual of Tuberculosis for Nurses and 
Public Health Workers, By E Ashworlli 
Undemood. MD Second edilion Duo- 
decimo of 404 pages Illustrated Baltimore 
Williani Wood and Company 1938 Cloth 
$3J25 

A Text btxik of Pharmaceutics, By Arthur 
O Bentley Fourth edition Octavo of 
1001 pages illustrated. Baltimore William 
Wood and Company 1937 Cloth $5 00 
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Mentality and Homosexuality By Sam 
oel K^n, B.S Octavo of 249 pages, Bos 
^n, Meador Publishing Company 1937 
Coth, $300 

The recent furore m the newspapers in 
regard to antisoaal conduct W perverts 
makes this book a timclv one. The author 
15 well qualified to with this subject 
because of his past contacts with a large 
group of homosexuals who were mcarccr 
ated m a speciaj division of the N Y 
PCTltentiary for men and the Women s 
Workhouse and Correction Hospital for 
women Homosexuality should be of in 
tcrest to lawyers criminologists educators 
and doctors Th^ will find a great deal 
of interest m the book. Some of the facts 
brought out by the author have been knowTi 
to the medical men but he has crystallucd 
many loose strands to formulate concepts 
which will be of vtUuc to those who deal 
with homosexuals 

It Is quite possible that the author s con 
dusions may not hold true entirely for 
homosexuals of a higher social strata, 
especially y/hen we are told that so many 
of the homosexuals examined by the author 
were also drug addicts However, one is 
heartily m agr eem ent with him when he 


emphasizes the fact that the vast ma 
lority of homosexuals have no desire to 
be treated medically It is interesting to 
note that the most frequent occupations of 
the male homosexuals confined in the 
penitentiary ore cooks hospital orderlies 
waiters hotel bell boys and elevator opera 
tors One who comes in contact with ui 
dividuals in these occupations has often 
wondered about the behavior of these in 
dividuals even before Dr Kahn has drawm 
attention to the frequency of the homo- 
sexuals amongst tliem. Tlie case histories 
legal interpretation of perversions and 
terms used by homosexuals has enhancetl 
the value of the book. 

Joseph L Abramson 

Dextrose Therapy In Everyday Practice 
A Survey of the Literature 1900-1936 on the 
Experimental and Gimcal Studies Applicable 
to Medicine and Surgery By E. Martin 
Sc.D Octavo of 451 page* illustrated New 
\ork Paul B Hoeber Inc. 1937 Cloth 
$3 00 

The literature on dextrose m blochemis 
trv, physiology and nicdiane is so enorm 
ous, that a complete monograph which sum- 
manzes and integrates all this material is 
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certainly welcome In tins review the 
author has compiled practically every im- 
portant contribution in the past 35 3 'ears 
relating to dextrose Early chapters are 
devoted to the chemical nature and physi- 
ological action of dextrose Wherever con- 
tradictory experimental reports are pre- 
sented, the author cites them, but refuses to 
take sides 

Beginnmg with the third chapter he 
enters into a detailed discussion of tnc 
use of dextrose in various diseased states 
A large chapter is devoted to alimentary 
disturbances and includes the diarrheas, 
intestinal intoxication with dehydration, and 
acute and chronic liver damage The 
author discusses the rational basis for 
dextrose therapy m liver disease, and pre- 
sents the dispute regarding the indication 
for giving insulin in conjunction with dex- 
trose Other chapters are concerned with 
the use of dextrose in metabolic diseases, 
especially diabetes, its employment in al- 
lergic diseases, infections, cardiac disor- 
ders, pregnancy and in surgery There 
IS a small section on the use of 50% 
dextrose as a sclerosing reagent in the 
treatment of varicose veins The closing 
chapter is devoted to methods of adminis- 
tration Besides presenting the various 
enteral and parenteral methods, he also 
discusses absorption rates and therapeutic 
indications A number of unnecessary 
drawings are included which depict the 
methods for administering the rectal drip, 
venoclysis and hypodermoclysis 

On the whole, it is a valuable bock, for 
nothing of importance seems to have been 
omitted on the subject of dextrose in 
medicine 

William S Collens 

The Course Therapy of Pulmonary Tu- 
berculosis By John Alexander, M D Quarto 
of 705 pages, illustrated Springfield, Charles 
C Thomas, 1937 Cloth, $15 00 

Among the many books published on dis- 
ease one occasionally arrives that is so 
conspicuous m its merits as to tower above 
all others Such a book is this of Dr 
Alexander’s Without question, it is the 
most complete, thorough-going, and exhaus- 
tive presentation of up-to-the-minute knowl- 
edge on the subject that has been given 
to us It IS truly encyclopaedic in its in- 
formation, — encompassing within its pages 
everything of possible interest from the 


lustoric to the latest factual contribution on 
the subject of collapse therapy The fact 
that in Its bibliography are included some 
1432 references from current literature and 
books may serve as an index as to its 
far reaching completeness and authority 

Every phase of collapse therapy from 
pneumothorax to the more elaborate opera- 
tion of thoracoplasty and its many varia- 
tions are included in the text It is alt 
written with perfect lucidity, aided In 
numerous illustrations, diagrams, and X-rai 
reproductions which serve still further to 
clarify and simplify the exposition of eacli 
subject treated The actual make-up of 
the book itself is a masterpiece in the art 
of bookmaking Truly this is one book 
that no student or practitioner of tuber- 
culosis can afford to be without, even 
though It be on a subject and m an age 
of constant shifting values and objectives 
Foster Murray 

The Roentgenologist m Court By Sam- 
uel W Donaldson, M D Octavo of 230 pages 
Springfield, Charles C Thomas, 1937 Cloth, 
$4 00 

Most physicians, in the practice of their 
art, give scant consideration to the many 
pitfalls before them This book awakens 
one to the legal liabilities to which the 
physician may fall heir, discusses contract 
relationship, stresses the increased number 
of malpractice suits, and copiously quotes 
the decisions of the higher courts through- 
out the nation Since the Roentgenologist 
IS often called to testify, it behooves him 
to acquaint himself with the law and to 
study his behavior in court The author 
tabulates twelve suggestions for the 'ordeal' 
of testifying, which if followed, will prove 
most helpful 

A chapter is devoted to the ownership of 
films This moot question, which often 
arises in private and compensation cases, 
appears to have been quite definitely settled 
They remain the property of the Roentgenol- 
ogist, as the microscopic slide of the 
pathologist, or the temperature chart of the 
physician 

This book might well be read by the gen- 
eral practitioner in order to acquaint him 
with his legal responsibilibes to society, 
and more especially by the radiologist who 
so often holds the pivotal point of knowl- 
edge for the jury 

Milton G Wasch 
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THE MORTALITY OF ACUTE APPENDICITIS 

An Analysis of 186 Surgical and 69 Nonsurgical Deaths 

Urban Maes, M D and Elizabeth M McFetridge, MA., Nw Orleans 
rrom the Dtpartment of Surgery of the School of Aledicvit of Louisiana Slate Untversily and 
Cliaruy Hospital of Louisiana in Netc Orleans 


The reemt literature of acute appendia 
tis IS full of contradictions It is the custom 
of inany to say wth a positxvcness ap- 
proaching complacency tliat the problem 
of acute appcndiatis \vzs solvetl m 18&) 
>Nhen Reginald Fite of the Harvard Med- 
ical School identified the appendix os the 
site of the pathology in most diseases of 
the right iliac fossa and stated unetpiivo- 
Qhy that prompt operation was the onl> 
logical treatment for the condition One 
of the most eminent sui^eons iii the coun 
tiw said last }*ear at a meeting of one of 
tlic most distinguished surgical soacties 
that “the tragic Sjiecter of septic appcndic 
pentonitis is fast retreating into the 
^dows of a gnm past to be replaced 
uy the smiling faces of countless con^'a- 
aseptic appendectoraized patients ’* 
Iiiat 18 a comforting picture if it is true, 
Imt IS it? 

It wns m 1915, less than thim 
>ear8 after Fite’s epochal work, that the 
outspoken John B Murphy called atten- 
tion to the fact that the combined statis- 
lici of United States hospitals still sho\ve<l, 
^l^rding to the Year Book of Surgery 
that the mortalitj of acute appcndiatis 
somethmg over ten per cent and 
proclaimed with tlic bluntness which w’as 
hi8 wholesome custom 
There is no palliative excuse for a mor- 
T j/ 10 per cent m appendldtls 
V 1 talking atoat appendiciti*? 

'^3 It u time to bcidn talking about ap- 


pendiatis and talking most emphaticall) and 
^nousl) about it 

Well we are still talking about it, and 
there are those of us who believe tliat 
It \vouId be well if we could recapture 
some of the vigor with which Murphy 
about It Toda) just as in his da> 
many competent surgeons, man} well 
managed hospitals show a \ery small 
niortahty for appcndiatis negligible for 
the simple acute disease relatively low 
e\cn for advanced disease But that is 
not generally true Tlie mortality of 
acute appenniatis in 1936 according to 
Frederick L. Hoflman’s recently released 
report IS the lowest since 1918, m which 
^ea^ it was thirteen per 100,000 In 1936 
It was 14^ per 100000, but in the interim 
between 1918 and 1936 it had reached the 
figure of eighteen per 100,000, in 1929 
and ogam in 1930 The low figures for 
1918 are sometimes explained as due to 
the absence of so many men from avil 
life dunng the War, but in 1910 when 
there w’as no sucli explanation the rate 
was 13^ per 100,000 Wh> should the 
1936 mortalit} rate be higher than the 
rale twent}-six }car8 earlier? 

For the last se\cn }cars we Iia\e been 
studying the surgical cases of acute ap- 
Mdiatis m the New Orleans Chanty 
Hospital, and }ear in and year out the 
ator} is the same — an average mortahti 
of about 5S per cent Tlie fadle state 
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nient that that fixed mortality is due to the 
type of patient handled in a public insti- 
tution IS no explanation at all The sta- 
tistics (surgical) for eight public and 
private hospitals m New Orleans which 
were collected by tlie Longer Life Week 
Committee of tlie Orleans Pansh Medical 
Society m 1936 show a mortality for the 
two preceding years of fifty-eight per 
thousand Since the figures for Charity 
Hospital alone are lower, fifty-five per 
thousand, the cliarge tliat its statistics are 
overweighted is promptly disposed of 
The sad truth is that when this particular 
disease is in question, variations in soaal 
status, financial comfoit, native intelli- 
gence and acquired knowledge seem to 
lose many of their usual implications 
Every physician knows that he is quite as 
likely to encounter procrastination and 
purgation, the two factors which chiefly 
maintain the death rate in acute appendi- 
citis, in the upper soaal strata as in the 
lower 

During the seven-year period ending 
Apnl 1, 1937, during which we were 
studying acute appendicitis in the New 
Orleans Charity Hospital, there were 186 
surgical and sixty-nine iionsurgical deaths 
from this disease, a total of 255 deaths m 
seven years, an average of more than 
thirty-six per year We propose to an- 
alyze those deaths from the standpoint of 
w'hat they reveal in themselves, and for 
the most part without reference to the 
background of our more extensive analy- 
ses of all the cases of acute appendicitis 
handled at Charity Hospital during tlie 
period referred to They carry, we be- 
lieve, lessons wdiich cannot and should not 
be Ignored 

To persons familiar with the conditions 
which prevail at Charity Hospital, the ra- 
cial distribution is significant White pa- 
tients make up the major portion of both 
groups, forty of the sixty-nine nonsurgi- 
cal deaths (58%), 114 of the 186 surgi- 
cal deaths (61%), or 154 of the total of 
255 deaths (60%) But the mere state- 
ment of such proportions does not cover 
the situation It must be remembered 
that altliough the negro and white admis- 
sions to Charity Hospital are ap- 
jiroximately equal, the negro admissions 
for acute appendicitis average twenty-five 
to thirty against seventy to seventy-five 
white admissions In other words, the 


negro funiishes httle more than a quarter 
of the incidence of acute appendicitis, but 
considerabl)'^ more than a third of the 
mortality 

The explanation that the negro delays 
seeking medical consultation and aggra- 
rates his disease by purgation holds for 
the white race, too The preponderance 
of white deaths m the nonsurgical group, 
m w'hich a high proportion of moribund 
patients is included, suggests, if conclu- 
sions can be drawn from such super- 
ficial facts, that the negro, if anything, 
tends to seek aid rather more promptly 
than the white patient Be that as it 
may, physicians and surgeons w'ho deal 
with Southern negroes have long realized 
that acute appendicitis is a more serious 
disease in the black than in the white race, 
perhaps because the native immunity to 
It has been lost Not all of them, how- 
ever, have follow'ed that fact to its logical 
conclusion, that there is even less excuse 
III this disease for delaying surgeiy in the 
negro than in the wdiite patient 

We shall not discuss the matter of mor- 
tality according to sex, chiefly for the 
reason that no adequate explanation exists 
for the usually higher male incidence and 
mortality The discrepancies in inadence 
and mortality at the various periods of 
life, however, cannot be passed over ni 
silence In the surgical group there were 
fifty-two deaths m children under thirteen 
j'ears of age and forty-seven in the group 
above thirty-nine years of age, against 
eighty-seven in the middle years In the 
nonsurgical group there were twenty-one 
deaths in children under twelve years of 
age and seventeen in the group above 
thirty-nine years of age, against thirty- 
one in the middle years In other words, 
in the surgical group fifty-three per cent 
of tlie deaths occurred at the extremes of 
life, and in the nonsurgical group fifty- 
five per cent occurred dunng these 
periods 

Again it IS necessary to go behind these 
figures to appreciate their significance 
Our own studies, wdiich are approxi- 
mately corroborated by similar analyses, 
show^ that the incidence of acute appendi- 
citis in children under twelve years of 
age IS not quite twenty per cent of the 
total incidence, while the incidence m 
adults over thirty-nine years of age is 
less than ten per cent of the total inci- 
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dence. We lw\e, tliercfore, the extraor- 
dinar} arcumstance that the penods of 
life which furnish less than a tlurd of 
the total inadence furnish well over half 
of the total mortality The conclusion is 
inescapable tliat appendicitis is for some 
reason a more sinister disease at tlie ex- 
tremes of life tlian It IS m the middle 
years and tliat dela} dunng those age 
penods is even less excusable than it is 
at an) other time Tlie problem of the 
negro ma} perhaps be a local problem, but 
surely the problem of age m acute ap- 
jiendiatis is a general one and it is dis 
turhing to fiiul so little attention paid to 
It in most of the studies which liave come 
to our attention Wc feel \cr} strongly 
timt a more general realization of its im- 
portance would go far to lower the deatli 
rate m the age groups which furnish so 
a proportion of tlie fatal casc^ 

Uie combined figures for the surgical 
and nonsurgical groups show that only 
twenty-eight of these |>aticiits liad been ill 
for twenty-four hours or less and only 
fifty three others had lieen ill for forty- 
ciglU hours or less two thirds of the 
patients liad been HI for longer penods 
of time. It seems almost unnecessary to 
conimcut on these figures Some imhvid- 
uals b) the Grace of God ina) exhibit less 
senous pathologic clianges at tlie end of a 
week tlian others exhibit at the end of a 
da> Many times perhaps most times 
pathologic clianges are in process before 
there is an} clinical manifestation of their 
•TccurTence But even granting these 
things the fact remains that m the vast 
majont) of all cases the mortality of a 
dj^^^e nses as the duration adrances 
IS peculiarly true of acute appendi 
Tlie ph}siaan who stops to think 
l^ws that quite well The trouble is 
he does not alwnys stop to think 
is dearly pro\cn h) certain other 
facts In this group of dcatlis, in seven 
teen of the surgical and in sc\*en of the 
nonsurgical cases m which definite state- 
ments were made on this point the 
patients were treated by physicians at 
whose doors must l>c laid the responsibil 
dcla} In a few cases 
the diagnosis docs not seem to ha\c been 
cvCT suspected in most cases it was 
suspected or actiiall) made and 
slm delay was practiced Tliosc twentv- 
iniir cases furthermore are exclusitc of 


the cases we shall discuss shortly, in 
which further delay was practiced for 
one reason or another after the patient 
had been admitted to the hospital 

Associated with delay is another factor 
which IS equally important If we liad 
the whole truth which we have not, the 
figures would undoubtedly be higher, but 
as It is tliey are damning enough Using 
oiiJ> tlie histones in wluch dennitc state- 
ments w’cre made on tlus point, we find 
that ninety of the 186 surgical patients 
(48%) took purgatives, and forty-two of 
them repeated them Tliuiy-six of tlie 
iioiisurgical patients (52%) took purga 
ti\cs and twent)-two of them repcateil 
them That is damning enough as \vt 
say hut there IS worse to follow Seventeen 
of those purgatnes were administered bv 
ph>&iciaiis* Dela) m the management of 
acute appcndiatis is a enme, but tlie 
addition of purgation to delay, as Hag 
gard said m another connection, siinpl) 
‘compounds tlic felony " Ignorance is 
no excuse Appendicitis is a disease in 
whidi the mam testations may be protean 
and enbrel} unsuggesU\e of the actual 
condition- No blame can be attached to 
the ph>siaan who does not aJwa)b niak-e 
the diagnosis But surely he is deserving 
of the severest cen&ure when he ad\aj»cs 
purgation for abdominal pam of whose 
origin he is not pcrfectl) sure That w-as 
the situation in most of these cases and 
it IS a sad commentary upon the part 
pla)ed b) the medical profession in tlic 
high death rate of acute appendicitis 

In tlie surgical group appendectonw 
alone was done m thirty cases, and per- 
liaps a more radical procedure might have 
saved some lives Appendectomy with 
drainage was done in twent) nine other 
cases and with enterostomy m eight} 
eight enterostomy ivas also done m three 
of the twent} six operations for appendi- 
ceal abscess in which the appendix was 
not rcmo>ed Tlic remaining thirteen 
cases included \anous miscellaneous pro- 
cedures About the operation of cccos 
toni} which IS frankly abused and is per 
formed unnecessarily m many cases at 
least hvo tlungs should be said 

1 It ha* undoubtedly saved mauy li\t3 
though rarely, as wc ha%'C pointed out elst 
where, unless it is done as a prophylactic 
auxiliary procedure at the time of tlie ongi- 
nal operation It is of \ery much less value 
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ment that that fixed mortality is due to the 
type of patient handled in a public insti- 
tution IS no explanation at all The sta- 
tistics (surgical) for eight public and 
private hospitals in New Orleans which 
were collected b)^ tlie Longer Life Week 
Committee of the Orleans Parish Medical 
Soaety in 1936 show a mortality for the 
two preceding years of fifty-eight per 
thousand Since the figures for Charity 
Hospital alone are lower, fiftj'^-five per 
thousand, the charge that its statistics are 
overweighted is promptly disposed of 
The sad truth is tliat when this particular 
disease is in question, variations in soaal 
status, financial comfort, native intelli- 
gence and acquired knowledge seem to 
lose many of their usual implications 
Every physician knows that he is quite as 
likely to encounter procrastination and 
purgation, the two factors which chiefly 
maintain the death rate in acute appendi- 
citis, in the upper soaal strata as in the 
lower 

During the seven-year period ending 
Apnl 1, 1937, during which we were 
studying acute appendicitis in the New 
Orleans Charity Hospital, there were 186 
surgical and sixty-nine nonsurgical deaths 
from this disease, a total of 255 deaths in 
seven years, an average of more than 
thirty-six per year We propose to an- 
alyze those deaths from the standpoint of 
what they reveal in themselves, and for 
the most part without reference to the 
background of our more extensive analy- 
ses of all the cases of acute appendicitis 
handled at Charity Hospital during the 
period referred to They carry, we be- 
lieve, lessons which cannot and should not 
he Ignored 

To persons familiar with the conditions 
which prevail at Charity Hospital, the ra- 
cial distribution is significant White pa- 
tients make up the major portion of both 
groups, forty of tire sixty-nine nonsurgi- 
cal deaths (58%), 114 of the 186 surgi- 
cal deaths (61%), or 154 of the total of 
255 deaths (60%) But the mere state- 
ment of such proportions does not cover 
the situation It must he remembered 
that although the negro and white admis- 
sions to Charity Hospital are ap- 
proximately equal, the negro admissions 
for acute appendicitis average twenty-five 
to thnty against seventy to seventy-five 
white admissions In other words, the 


negro furnishes little more than a quarter 
of the incidence of acute appendicitis, but 
considerably more than a third of the 
mortality 

The explanation that the negro delavs 
seeking medical consultation and aggra- 
vates his disease by purgation holds for 
the white race, too The preponderance 
of white deaths in the nonsurgical group, 
m which a high proportion of moribund 
patients is included, suggests, if conclu- 
sions can be drawn from such super- 
ficial facts, that the negro, if anj thing, 
tends to seek aid rather more promptly 
than the white patient Be that as it 
may, pliysicians and surgeons who deal 
w ith Southern negroes have long realized 
that acute appendicitis is a more serious 
disease in the black than in the white race, 
jierhaps because the native immunity to 
It has been lost Not all of them, how- 
ever, liave followed that fact to its logical 
conclusion, that there is evai less excuse 
in this disease for delaying surgery in the 
negro than in the wlute patient 

We shall not discuss tlie matter of mor- 
tality according to sex, cliiefly for the 
reason that no adequate explanation exists 
for the usually higher male incidence and 
mortality The discrepancies in madence 
and mortality at the various periods of 
life, however, cannot be passed over in 
silence In the surgical group there were 
fifty-two deaths m children under thirteen 
years of age and forty-seven in the group 
above thirty-nine years of age, against 
eighty-seven in the middle years In the 
nonsurgical group tliere A\ere twenty-one 
deaths in children under twelve y^ears of 
age and seventeen in the group above 
thirty-nine years of age, against tliirty- 
one in the middle years In other words, 
in the surgical group fifty-three per cent 
of the deaths occurred at the extremes of 
life, and in the nonsurgical group fifty- 
five per cent occurred during these 
periods 

Again it IS necessary to go behind these 
figures to appreciate their significance 
Our owm studies, wdneh are approxi- 
mately corroborated by similar analyses, 
show that the incidence of acute appendi- 
citis 111 children under tw^elve years of 
age IS not quite twenty per cent of the 
total incidaice, while the incidence n> 
adults over thirty-^nine years of age is 
less than ten per cent of the total inci- 
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On the other hand, certain cntiasnw 
ma) fairl) be nmde. One liasevcrj right to 
question the propnety of conservative 
measures m >oung children (16 cases) 
and m adults advanced in years (6 cases) 
The surgeon ^1 k) knons the pathologj of 
acute appendicitis knows that in those age 
groups the tendency is towTird spread 
rather tlian toirard localization, and 
knows too, how ixiorl} such subjects 
tolerate the toxemia which it> one of the 
most important though one of the most 
gcncrall} ignoreil comi>licntions of ad 
nnced appendiceal disease \Vt ourscI\t*s 
ire willing to dcliatc tin, wisdom of coii 
scn*ati\e treatment in localizing apj^endi 
ati5 m the middle 3ears, hut m the cx 
Ircmes of life it is only in the exceptional 
case tliat wc arc ^vlll 1 ^g to consider it, and 
OTn then we have the gravest misgivings 
as to the wisdom of our course 
We consider it at least open to debate 
whether consenutivc treatment is a wise 
plan m negroes (25 cases) in view of 
the apparent!) increased virulence with 
which acute appendiatis pursues its 
course in that race ^Ve are also inclined 
to debate the wisdom of employ uig con 
scn'atu’e treatment m an; case in wlncli a 
purgative lias been taken (40 cases) Tlie 
disastrous effects of purgation nnn) 
authorities l^elievc sliould be counteracted 
as far as possible 1)> immediate operation 
m all cases, reganlless of the time at 
whidi the patient is ‘lecn Again wc arc 
unwilhng to determine the wisdom of 
immediate surgical versus expectant 
treatment on the basis of the time clc- 
ment, but wc do feci justified m sajing 
tliat there is the gravest doubt as to the 
propnetj of conserv'ativ'e treatment in 
disease seen as earl) as tweiit) four or 
fort}-eiglit hours after the onset of 
symptoms (20 cases) 

On the other hand there is no gam- 
saving the fact tliat perhaps sonic of the 
ittUcnts m the surgical group viould have 
liad a Iiettcr diancc of life if surgery had 
liecn longer ddaved We refer particu- 
larK to the patients w ith appendiceal 
abscess, of whom tliere were twenty six 
Our complete studies show tint the mor- 
tality for appendiceal abscess in Cliantv 
Hospital averages seven per cent, which 
13 higlicr than i3 iisualK report^ and 
perhaps our nranagement of these cases is 


not altogctliLT wise But the dcasioii is 
not alvva)S eas) One of these deaths oc- 
curred in a negro male on our own 
service, who was adnutted with a diag- 
nosis of subsiding subacute appendiatis 
Twelve hours after admission and the 
night before he w'as sdieduled for opera- 
tion, he liad a violent exacerbation of 
s^mijitoms entircl) tjpical of rupture 
InimwhatL operation rev'caled an appendi 
onl alisccss , nothing in Ins first story, and 
nothing 111 a careful postopcntivc review 
of it gave the sliglitest clue to such an 
cventunlit) and there Iiad been no jihysi- 
ril signs to iiulicntc it He died m four 
<lavs from a paralytic ileus and we liad 
to face tlie fact that the operation liad 
caiLsed the fatality Yet we do believe, 
given tlie sxune circumstances, that more 
jmtients will be savctl by surgery tlian 
will lie snvetl b) ibstinencc from it Even 
the most anlait advocates of conservative 
treatment grant tliat it must be earned 
out on the threshold of the operatmg 
room, across which the jwitient must im- 
mediately l)c wheeled if be docs not re- 
sjx>nd to the proper measures Again 
let us quote Murphy 

TTiesc patients did not die of operation — 
they died m spite of it They died not so 
much because of any fault m technique as 
liecause of the fact that they did not reach 
tlie hospital m time for a successful open 
non, Procnstinition was the cause of death 
— the almost criminal cause Tlie mode 

of onset of an attack of appendiciUs is no 
clue to iLs probable course or complications 
Wc can ne\er tell in a given case what the 
next das ma) bnng TTiercforc opemte 
today B) operation we take tlie course of 
the disease into our own hands By not 
operating we Iea^e the course in the hands 
of a blind and often tcrnbly cruel fate. 

Twenty one of the patients in the sur 
gical group liad had previous attacks of 
appendicitis as had six patients in the 
nonsurgical group Wc are entirely 
opjwsed to operation for so-called chronic 
ajipcndiatis or rcairrcnt ip|)endiatis un- 
less we imvc seen the patient dunng an 
attack or can secure a definite history 
of an attack On the other liand wc arc 
becoimng more and more convinced of 
the wisdom of prophvlactic or interval 
^pendectoniy after a single kucIi attack 
Inc argument holds tliat the patient wlm 
has had previous attacks will be likely 
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when it IS done later, then it is usually a 
procedure of desperation 

2 The high mortalitj associated with it 
IS no criterion of its worth hut should be 
charged against the type of pathology, usu- 
ally produced by delay and purgation, which 
gives rise to the necessity for its perform- 
ance 

In this connection, the figures collected 
by the 1936 Longer Life Week Com- 
mittee of tlie Orleans Pansh Medical So- 
ciety are significant M^ien only simple 
appendectomy was done, the}^ report, one 
person in every' sixty-nine died, hut when 
more complicated procedures were neces- 
sary, one in every' six died To look at 
it another way', when the disease was 
simple enough to permit only remoTOl of 
the appendix, fourteen persons m every 
thousand died, against 166 per thousand 
when the stage of the disease necessitated 
a more complicated operation 

The question of surgical treatment 
naturally introduces tlie question of ex- 
pectant treatment, perhaps the most dis- 
puted point m the whole problem of acute 
appendicitis Opinions differ widely as 
to the indications for its eiiiploy'ment, as 
well as its value In one of the last 
medical meetings presided over by tlie 
late Lord Moynihan, who had occupied 
himself vigorously and helpfully with the 
question of acute appendicitis dunng his 
whole surgical life, tlie matter of imme- 
diate versus delayed surgery m acute ap- 
I>endiatis was deliated, and the final result 
was a vote of fifty'-four to forty-nine in 
favor of immediate operation in all cases 
Rational therapeutics implies the indii'id- 
ualization of every case treated, and one 
may question the worth of such a vote 
On the other hand, if acute appendiatis 
IS to be treated by rule of thumb, it is 
undoulitedly true that fewer lives will be 
lost by the general application of prompt 
surgery m every case tlian by the reverse 
of the plan 

The literature shows equally brilliant 
results reported by the proponents of both 
plans Hernck, for instance, recently re- 
ported 217 cases of acute appendicitis 
with generalized peritonitis in which oper- 
ation without any delay in every case pro- 
duced a mortality of I 84 per cent, which 
IS to be compared with Guerry’s classic 
mortality of 1 43 per cent for 139 simi- 
lar cases treated expectantly It often 


takes more courage, Bancroft says, to re- 
frain from operation than to operate, 
which may' or may not be true W e have 
an unworthy suspicion that at least occa- 
sionally the surgeon refrains from oper- 
ating for the benefit of his surgical 
mortality 

In the group of deaths ue are study- 
ing, conclusions are rather difficult to ar- 
rive at In twenty-five of the 186 surgi- 
cal cases there was a more or less lengthy 
period of delay after admission and be- 
fore operation In some cases that delay 
was a i>art of deliberately planned con- 
servative treatment, while the surgeon 
waited for the localization he hoped would 
occur In other cases the delay was acci- 
dental, as it were, the condition uas not 
immediately recognized as acute appendi- 
citis though tlie surgeon was not neces- 
sarily to blame for the error, it would 
take more than second sight to have diag- 
nosed some of the cases in question In 
a small number of cases there seem to 
have been no settled convictions of any 
kind, surgery was simply not done and 
the patient u'as left to his own resources 

In the ncnsurgical group of sixty'-nine 
cases, twenty-eiglit can be eliminated at 
once Mortifying as it is to relate in 
this advanced surgical day, all of those 
patients uere admitted monbund and died 
wnthin two to thirty-six hours There 
was nothing to do hut let them die In 
seventeen of these cases, as well as m 
eleven others, the diagnosis was either 
incorrect or was not made at all and the 
true condition was established only by 
postmortem In this group, again, the 
surgeon is not necessarily deserving of 
censure, there are limitations to human 
knowledge and ingenuity 

What IS to lie said, however of tlic 
sixty'-two surgical and nonsurgical cases 
m which surgery' iras either deliberately 
delayed or never done^ That expectant 
treatment was wsely' chosen in all cases 
lb too much to say, just as it is too much 
to say that all of these patients vould 
have been saved if they had been operated 
on That expectant treatment was prop- 
erly' applied in all cases is again too much 
to say, too often expectant treatment is 
interpreted as no treatment, a course of 
action most positively not intended by the 
original advocates of the method 
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On the other Iiand, certain cntiasnis 
ma) fairl> be made. One has e\tr) right to 
question the propnet) of coiiscrvati\e 
measures m young children (16 cases) 
and m adults advanced m years (6 cases) 
Tlie surgeon who knon s the pathology of 
aarte appendicitis knows tliat m those age 
groups the tcndenc) is toward spread 
rather tlian tow-artl localization and 
knows, too, how jxxirl} such subjects 
tolerate the taxcniia wincli is one of the 
most important tliougfi one of the most 
gcneralh ignored complications of ad 
\’ancetl appendiceal disease We ourseUes 
ire willing to debate the wisdom of con- 
servabw treatment in lonhring apiiendi 
citis in the middle jears, but m the ex- 
tremes of life it IS only in the exceptional 
case that we arc willing to consider it, and 
men then we have the gravest misgivings 
as to the wisdom of our course 
We consider it at least open to debate 
whether consemtive treatment is a wise 
plan in negroes (25 cases) m vnew of 
the apparently increased virulence with 
whidi acute appendiatis pursues its 
course in tliat race. We are also inclined 
to debate the wisdom of employing con- 
^n’ative treatment in an> case m which a 
inirgativc lias been tak'en (40 cases) The 
disastrous effects of purgation manj 
autlionties liclievc should lie counteracted 
as far as possible l»y immediate operation 
m all cases regardless of the time at 
which the patient is seen Again, we arc 
unwflhng to determine the wisdom of 
immediate surgical versus expectant 
treatment on the liasis of tlie tune ele 
ment, but v\e do feel justified in saying 
tliat tlicrc IS tlie gravest doubt as to the 
propnetv of conscrv'ative treatment in 
disease seen as earl} as twentj four or 
forty-eight hours after the onset of 
symptoms (20 cases) 

On the other hand tlicre is no gain- 
saying tlie fact tliat perhaps some of the 
patients m the surgical group would have 
had a lictler cliancc of life it surgery had 
1 ^' forger delayed We refer particu- 
to tlie patients with appendiceal 
abscess, of whom there were twcntj-six 
Our complete studies show tliat the mor- 
wity for appendiceal abscess m Chant> 
^•^^Pdal averages seven per cent wlucli 
IS higher than is usually reported and 
perhaps our management of these cases is 


not altogcUicr wise But the decision is 
not alwavs eas) One of these deaths oc- 
curred in a negro male on our ow n 
service who w^as adnutted with a diag- 
nosis of subsiding subacute appendicitis 
Twelve hours after admission and the 
night before he was scheduled for opera- 
tion, he liad a violent exacerbation of 
symptoms cntirelj typical of rupture 
Immedntc ojxjration revealed an appendi 
coal abMress , notlnng in his first story and 
notliing m a careful jxislopemtivc revnew 
of It gave tliL slightest clue to sucli an 
tvtnluabty and there had been no pliy'si- 
cal signs to indicatL it He died in four 
da\s from a jiaraKtic ileus, and we Iwl 
to face the fact tlvat the operntiou liad 
caused the fatality Yet we do belicie 
given the same arcumstanccs, that more 
patients will be saved by surgery tlian 
will be saved by aljstmence from it Even 
the most ardent atlvocatcs of conservative 
tr^tinent grant tliat it must be earned 
out on the llireshold of the operating 
room, across which the patient must im- 
mediately he wheele<l if lie does not rc- 
sjiond to the proper measures Again 
let 113 quote Murphy 

Tlicse patients did not die of operation — 
diey died m spite of it They died not so 
much because of any fault m technique as 
because of the fact that they did not reach 
tlie hospital m time for a successful opera 
tion Procrastination was the cause of death 
— the almost criminal cause Tlw mode 

of onset of an attack of appendicitis is no 
clue to its prolwlilc course or complications. 
Wc can never tell m a giien case what tlie 
next da> ma> hnng Therefore operate 
today B) operation we take the course of 
the disease into our own hands By not 
operating we leave the course m the bands 
of a blind and often tcmbly cruel fate. 

Twenty -one of the patients m the sur 
gicfll group had liad previous attacks of 
appendicitis, as had six patients in tlie 
nonsurgical group We are entirelv 
opposed to operation for so-cnlled dironic 
appendicitis or recurrent appendicitis un- 
less we have seen the patient dunng an 
attack or can scaire a definite histon 
of an attack On the other Iiand, wc arc 
becoming more and more convnnced of 
the wisdom of prophylactic or intenTil 
appendectomy after a single Midi attack 
The argument holds tliat the patient who 
lias liad previous attacks wall be likely 
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to consult his physician without delay be- 
cause he knows what is the matter with 
him The reasoning also holds that he is 
just as likely to delay consulting his phy- 
siaan because he knows what is the mat- 
ter -with him and hopes that he may re- 
cover without surgery again, just as he 
did before But any recurrent attack 
may fail to subside, and may go on to 
gangrene and rupture and peritonitis, as 
happened in these twenty-seven cases, in 
which the patients were either badly ad- 
vised in their previous attacks or failed 
to take advantage of the warning 

Another point on which we have be- 
come very emphatic is the matter of 
prompt removal of the appendix in cases 
in which only incision and drainage was 
done in a previous acute attack We 
like the way Coller and Potter speak of 
deferred surgery They say tliat the 
pnnciple of the postponed operation im- 
plies that operation is going to be done 
It should be done, and without delay We 
now have the records of twelve cases, five 
of them included in this series of fatali- 
ties, in which the disease recurred 
promptly, once within three weeks of the 
oatient’s discharge The surgeon who 
has practiced conservative treatment, or 
simple inasion and drainage, must not 
fail to warn the patient in very strong 
terms of the importance of prompt ap- 
pendectomy 

A survey of the initial symptoms and 
the clinical course in this group of fatali- 
ties proves again the point that the clas- 
sical picture of acute appendicitis fails to 
occur in a large proportion of cases, m 
our opinion well over fifty per cent Such 
“unclassical” first symptoms were noted 
in this group as vomiting, diarrhea, head- 
ache, syncope, painful defecation, bilateral 
pain, left-sided pain (which remained 
left-sided throughout the illness in three 
patients), and acute gastroenteritis In 
the latter group of patients, fourteen in 
all, there was every excuse for the error 
in diagnosis on the basis of the clinical 
picture In four of these patients, one 
of them admitted moribund, the diag- 
nosis was established only at postmortem 
It would be well to bear m mind, before 
resorbng to purgation in such cases, that 
a dietary indiscretion frequently preapi- 
tates an attack of acute appendicitis, or is 


associated with it — it is not clear whether 
or not there is an etiological relationship 
— and to reflect that an unnecessary oper- 
ation for presumed appendicitis may be 
more easily forgiven than a resort to 
catharsis, with perhaps fatal results 
Another evidence of the confused pic- 
ture presented by acute appendicitis is 
evident from the various incorrect diag- 
noses made in both the surgical and non- 
surgical groups, most frequently in young 
children and in adults over thirty-nine 
years of age, in whom, as we have repeat- 
edly pointed out, the disease tends to be 
atypical They include ruptured peptic- 
ulcer, primary peritonitis, tuberculous 
jientonitis, ovarian cyst, cardiac disease 
renal disease, arachnoidism (a super- 
diagnostician could not have suspected 
appendiatis m tliat case), pneumonia, 
pelvic disease, baallary dysentery, carci- 
noma of the stomach, carcinoma of the 
cecum, rheumatic heart disease, and rup- 
tured typhoid ulcer Often, as we have 
intimated, the error seemed unavoidable — 
in tlie light of human knowledge and skill 
Sometimes the diagnosis of appendicitis 
was considered as a possibility, but the 
conviction was not always strong enougli 
to prompt a resort to surgery Some- 
times the patient vas given the benefit of 
the doubt, or operation was done on the 
diagnosis of another urgent condition In 
still other cases tlie patients were mori- 
bund and operation could not even be con- 
sidered, regardless of tlie diagnosis Two 
patients hospitalized for long periods of 
time — one for pulmonary tuberculosis and 
the other for decompensated cardiac 
disease — developed acute appendicitis and 
died of it without any suspicion of tlic 
true state of affairs until postmortem 
Those cases carry their own lesson 
It IS unnecessary to linger over the 
causes of death m these 25 S cases Most 
of the patients died of peritonitis or the 
complications of peritonitis One or two 
died from such acadental complications 
as cerebral hemorrhage or brain tumor , m 
the latter case the existence of the tumor 
was known and tlie patient was being 
prepared for operation when the acute 
abdominal condition developed Cardiac 
and renal complications accounted for 
several deaths late in life Two patients 
died anesthetic deaths and another died 
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of meningitis, spinal analgesia being cm 
pb^'cd m all three eases In the fi\e 
patients who died of subphrenic space m 
fcctlons the condition was presumptne in 
one and repealed only at operation m 
four, whicli bears out tlic point we ha\c 
made several times that this complication 
tends to be diagnosed when it docs not 
exist and remains undiagnosed when it 
does. The important consideration, how- 
c\tr, is that, regardless of the actual 
cause of death, all these patients died be- 
cause the) had acute appendicitis In a 
few instances, if A\e may so express it 
Ihc) died cured of tint (hsease, but ^ith 
'“eTy fci\ exceptions thc\ died of appendi 
citis or its complications, and ^^e gam 
nothing by not facing tliat fact frankly 
To persons impressed as we are wnth 
the urgence of acute appendiatis and 
with the importance of prompt surgen 
in any case m which the condition is ev'cn 
suspected, it is nothing short of astonish 
mg to find so man) not of our opinion 
We wonder how Murphy would have felt 
about some of tlie present-da) literature 
It may be true, as a recent paper states 
that acute appendicitis which has not 
readied the stage of perforation — thougli 
we would remind our readers that that 
distinction is not always as dear as the 
surgeon sometimes thinks it is — is not is 
imperative and as urgent as hcmorrliagc 
strangulated hernia or perforated ulcer 
In another sense, of course it is not 
true, no man knows in this disease what 
1 day or an hour may bring fortli Hut 
it is frankly astonishing to find modem 
surgeons statmg tliat if the pnticnt is 
admitted after lutdtnght (italics ours) 
morphine should be given to rest the in- 
testme — and mask the advance of 5)nip- 
toms, perhaps? — and operation deferf^ 
mihl morning Tlie advice is astonishing, 
and the reasons even more astonishing, 
tliat a sleepy operating crew does not 
function wdl, and an aseptic technic is 
thereby jeopardized That seems to us 
almost too tmial an argument to wnstc 
paper upon, and an extremely dangerous 
one into the bargain Tlie authors report 
an excellent mortahly, but we should 
hesitate to follow thar plan, or to advise 
anybody else to follow it 
There is a rather general tendency to 
blame the young surgeon, and particularly 


the surgical resident for tJic stationan 
mortality of acute appendintis We do 
not think that the accusation is wholly 
fair Undoubtedly there is much poor 
surgery done in acute appendiatis but it 
IS not all done b\ voung men There is 
no doubt that the young surgeon who 
operates promptly often compensates for 
Ins lack of cxpcnencc by his npprcaation 
of Uie urgency of tlie condition And 
there is it least one chaise we would 
bring against the older ind more expen 
enced men who are beginning agiin, we 
note, to wntc about aaite ippcndiatis 
The majontv of them irc mchnctl to 
write of the complications nthcr tliau 
of the pnmary disease ind of the wi«; 
doni of tliat pLin we are rather doubtful 
In 1 studv of the presentation of acute 
appendicitis in standard textbooks and 
sv •items wbicli was made list year by 
members of my own department it was 
pointed out just as the Philadelphia Com 
mittec on Acute Appendiatis Ind pointed 
out that the svinptonis of pentonitis were 
lik'd) to be presented as the symptoms of 
appendicitis Wc note a rather gcncnl 
tendency of the same sort in niateml 
now appearing in the journal*: Of 
course every wntcr begins with the state- 
tneot that early recognibon of the disease 
and prompt operation are important 
Tlien lie wanders far aw-ay from these 
considerations, easily the most important 
of all in the reduction of tlie mortahtv 
niid devotes himself to the management of 
the complications of acute appendiatis 
A concerted endeavor on tlie part of 
okkr and presumably wiser members of 
the surgical profession to teach the ncccs 
silv and advantages of prompt diagnosis 
and early operation in acute appendicitis 
might perhaps he more profitable than so 
much discussion of its complications 
HofTman m his 1936 report has made 
two points winch wc desire to reiterate 
here. It w*ould serve a useful purpen: 
he says if the Division of Wal Statistics 
of the Census Office would difFcrcntmtc 
dcatlis from chronic and from aaitc ap- 
pendicitis Wc have long bcHcvcd tlrnl 
part of our complacency about acute nj>- 
pcndiatis is due to the fact that statistics 
even from sitrpnsingly good clinics and 
hospitals arc so often made up on the 
basis of both types of cases Such sta 
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tistics are useless and misleading The 
study made m our own department shows 
that many textbooks exhibit exactly the 
same tendency, and what the student 
begins by learning he is very likely to 
continue to practice when the responsibil- 
ity becomes his alone 

It is something more than accident, 
Hoffman goes on to say, that if only the 
five largest cities in the United States be 
considered, the mortality is lower m 
Philadelplua (10 3 per 100,000) than in 
any other, for onty m that city has a 
determined effort been made to keep it 
to more reasonable figures, particularly by 
a persistent campaign against tbe indis- 
criminate use of purgatives and laxatives 
The resulting mortality, he says, is not a 
matter of chance but one of local policy 
There have been such campaigns in other 
cities There was one m New Orleans 
in 1936, and we personally know of at 
least three patients, one of them a negro 
woman, who because of that effort, re- 
frained from purgation and sought medi- 
cal advice promptly when acute appendi- 


citis developed But most aties lla^c 
done what we did in New Orleans, con- 
ducted the campaign for a week or a 
month or a year, and then gone on to 
other matters 

That IS not the way to reduce the 
mortality of acute appendiatis All the 
statistics, Hoffman points out, indicate 
that acute appendiatis should be con- 
sidered a public healtli problem of major 
importance And he offers the solution 
of tile problem There should lx; a 
national organization for appendiatis 
prevention, corresponding to the tuber- 
culosis and cancer movement, to visualize 
the facts of the situation for tbe instruc- 
tion of the laity as well as of the medical 
profession Only two facts are really 
supremely important — ^the danger of tak- 
ing purgatives for abdominal pain, with 
or without medical advice, and tbe neces- 
sity for prompt surgery when acute ap- 
pendicitis IS diagnosed or when it is 
even suspected 

Louisiana State University 
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FLORIDA’S NEW PLAN 


The Florida Medical Association has a 
new plan to provide medical and surgical 
service for patients of varied financial status 
As reported in the daily press. Dr J C Vin- 
son, chairman of the association’s medical 
economics committee, said that the organi- 
zation would establish a bureau to serve as 
a clearing house for classifying patients 
financially, and adjusting, budgeting and 
collecting fees 

A committee proposed the plan, Dr Vin- 
son said, after it found the public was not 
being adequately served 

One bureau is to be operated for a year as 
an experiment, tlie physician explained, and, 
if it proves successful, others will be opened 
throughout the State 

As explained by Dr Vinson, the bureau 
w ill operate in this manner 

“A person in need of medical service goes 


to the bureau and states his financial con- 
dition The bureau determines how much he 
can pay and how best he can pay it 

“The patient and his family might be able 
to pay $1 or $10 a week or month, but his 
wdiole financial situation will be considered, 
and the bureau will fix his price and arrange 
his terms for a maximum period of twelve 
months 

“This will prevent a heavy, burdensome 
expense in emergencies and* it will help the 
doctors by enabling patients to pay ’’ 

Dr Vinson said that the patient would se- 
lect his own physician to serve at the price 
and terms fixed by the bureau 

The plan, he added, “mil eliminate the 
necessity of socialized medicine, permitting 
the patient to choose his own physician at a 
fair price " 




BRONCHOPLEURAL CUTANEOUS FISTULA 


Report of Two Cases Treated with a Pedicle Flap 
from Latiasunus Dorsi Muscle 

Irwin L Sdus, M D , Brooklyn 


The treatment of persistent broncho- 
cutaneous fistula has been unsatisfactory 
^vhen it has been assoaated \\ith disease<l 
parench>Tna, When it can be ascertained 
that the infection of the aani is no lon«r 
present, tlie use of a muscle pedicled nap 
to cure a long standing bronchial fistula 
mtli noncollapsible rigid walls has found 
man^' advocates m recent years The 
gratifymg result obtained m the treatment 
of these patients when a pedicle flap of 
the btissunus dors: muscle was used for 
closure of a chronic empyema cavity 
and bronchial pleural cutaneous fistulae 
prompted m> recording their history and 
the operaU\e procedure 
The employment of a muscle flap was 
suKCSted to the wnter by Dr Howard 
Lihenthal ' He referred me to the ex- 
perimental and clinical studies with pedicle 
muscle flap by Pool and Garlock,* who 
m 1929 retained the base of tlie flap to 
assure the viability of the muscle. Their 
experiments demonstrated how the epi 
thelium of the bronchus proliferated into 
tlie muscle. Garlock* in 1936 recorded 
two cases with bronchopleural fistulae as 
soaated with chronic empyema tiiat were 
treated successfully b) using a flap from 
the pcctoralis major muscle Pool and 
Garlock subsequently learned that Abra- 
shanoff, a Russian surgeon, in 1900 pro- 
posed suturing a pcaiclcd muscle flop 
over a bronclual fistula. Abrashanoff* m 
1911 described the method lie employed 
to insert the muscle flap Ercers,* re- 
ported before the Amencan Society for 
Thoraac Surgery m 1920 six cases of 
bronchial fistulae and adixicated sutunng 
a muscle flap as an aid in closure He 
also recommended using a drainage tube 
to act 05 a safety \'ahc following this 
procedure, Eggers strongly urged against 
interference wnth a fistula if the intra 
pulmonary suppuration required the fis- 
tula to act as a safeh valve In 1921, 
Kana\’id* utilized muscle for the obhtcra 
tion of cavities with noncollap&ible w'alls 


Wangcnstcin^ presented before the Araer 
lean Assoaatioii for Tlioraac Surgery m 
1935 an exhaustive paper and ated the 
experience with seven cases treated by 
this procedure He obtained successful 
results m all but one patient who had 
two separate bronclual fistulae Wan 
genstein also desenbed a method of pre- 
serving and employing the intercostal 
muscle bundles by a process of nbbomng 
for the avoidance of abdominal herma m 
the obliteration of large chronic empyema 
cavities Shenstone," m 1936, proposed 
the use of intercostal muscle and reported 
having used it in sei’eral cases of bronchial 
fistulae successfully 

Case Reports 

Case 1 S G fifteen years old, >vas ad 
nutted to Beth Moses hospital on December 
9 1934 He had been sick since November 
17 wiUi a lobar pneumonix The patient had 
a ensis on November 22 altliough the tem 
raturc remained normal until Novem 
r 28 

Thereafter he had a daily rise in tem- 
perature from 99 to lOS^r watli pain jn the 
right chest and difficulty m breathing Aspi 
ration of the right cheat on admission re- 
vealed a thick yellow discharge winch on 
culture was proved to be Piicumcccccus 
tj/»e I His white cell count was 46 000 
and ninety four per cent polymorphonuclear 
leukocytes 

Ftrjt ottcratwn On December 9 drainage 
was estanhshed in the seventh intercos^ 
space with local mfiltration of one per cent 
novocain and a lar« quantity of thick ycl 
lowish purulent discharge evacuated A 
flapper tube vms inserted- 
Posiopcralive course Drainage was pro- 
fuse for several days. The temperature de 
dined to normal within three ^ys with 
occasional fluctuations due to plugging of 
the tube necessitating frequent changing 
Radtograt>}ue cxaminalton On January 16 
1935 a collapse of the right lung was re 
vealed to the e-xtent of fifty per cent with 
the heart and mediastinal contents displaced 
appreciably to the left There was evidence 


Read before the Ncuf York Soetity for Thoracic Surgery May 28 1937 
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Podlole 
Flap of 
Iiatlaalnua 
Dorai 
UuBole 
inaertad 
Into 

Bronchopleural 

Flatula 



Fig 1-A Latissimus dorsi muscle pedicled flap outlined Fig 1-B Pedicle mobilized Diameter 
of tlie proximal fourtli of pedicle should be at least one-quarter of Us length to assure viabihtv 
of pedicle. Fig 1-C Pedicle of muscle is inserted into empjema cavitj and bronchial fistula 
Base of pedicle is sutured to lung and pleura Small rubber tube dram is inserted into fistulous 
openmg as safety valve for a few days 


of a fluid level which shifted on change of 
position in the right costophrenic sinus 

On January 18, one inch of the eighth nb 
was resected and a large flapper tube in- 
serted for drainage of the thick yellowish 
discharge 

A fhtrd operation was performed on 
March 11, at which time a large flapper tube 
was again placed into the pleural cavity 
Because of the persistently elevated tem- 
perature and ineffective drainage, three 
inches of tlie sixth, seventh, and eighth ribs 
were resected on March 20, and the pleural 
cavity packed with gauze The gauze was 
replaced by two large rubber tubes on tlie 
fourth day Thereafter there was a gradual 
improvement m the patient’s condition and 
a diminution in the discharge from his chest 

During the next six months the patient 
gained fifty pounds in weight He was re- 
admitted to tlie hospital on October 8, Jan- 
uary 27, 1936 and June 12, each time for 
a period of a few weeks With each admis- 
sion the patient gave a history that the 
tube had been removed and tliat the chest 
wound had closed This was followed in a 
few days by a rise in temperature, fatigue, 
and a productive cough of offensive smell- 
ing sputum The culture from the pus in 
the pleural cavity at the last tivo operations 
was reported as Streptococcus hemolyticus 
On July 2 (1936), the patient was dis- 
charged to the clinic with a tube in his 
chest This was changed at weekly intervals 
With the tube'- in the pleural cavity the 


patient had no chills, fever, cough or e.\- 
pectoration 

Lipiodol was injected into the diest 
tlirough the sinus on October 28 The x-ray 



Fig 2 Radiographic examination October 28, 
1936 after lipiodol was injected tlirough external 
fistulous opening Lipiodol m cavity approxi- 
mately two inches m diameter which has over- 
flowed into left bronchial tree -ndien patient was 
turned into left lateral honzontal position 
(Case 1) 




Nml>«r 10] 


bronchopleural cutaneous fistula 


I21S 


revealed the presence of a caWty two inches 
in dunicter, occupying tlie medial, posterior, 
centra] and lateral sections of the right 
lower Jobe, Lipiodol liad also entered the 
left bronchial tube when tlie ^ticnt was 
turned to the left honrontal position show- 
ing a communication of the cavity with 
the left bronchial tree (Fig 2) 

The patient wtis readmitt^ approximately 
two ye^ after the onset of his illness (Oc 
tober 28] for an operation to dose his 
bronchopleural cutaneous fistula 
On October 30, under cydopropane anes 
thesia an elliptical incision eight inches long 
cncirding the cutaneous fistula w’as made 
over the seventh intercostal space. A por- 
tion of the reformed nbs together wth the 
calcareous fibrous pleura and three inches 
of the fistulous tract were exased. 

The intercostal muscle directly abo\e the 
fistulous opening was too small to ade 
(juately fill tlie large bronchopleural cavlt) 
therefore a large pedicle of latissimus dorsi 
muscle witli an adequate base was mobilised 
and placed in the exposed cavity (Fig 1) 
The base of the musde flap at its entrance 
into the chest wall was augmented wth a 
flap of the intercostal TmucTe for on auxil- 
iary blood 8uppl> The muscles were 
sutured to the pleura and chest wall a small 
rubber tube was inserted in the fistula alcmg- 
sulc of the muscle as a safetj N-aWe for 
drainage. The skin was loosely sutured. 
Since the pulse was markedly accelerated 
(luring the operation, the patient was given 
500 C.C. of blood by direct transfusion. 



Fig 3 Elpht monthi the operation for clomrc 
of broochopkural-cutancou* fistula by pedicle 
flap of muscle. (Cose 1) 



Fig 4 Radiographic examination February 
IS 1937 after lipiodol intratraclicfil injection 
revealing distribution through bronclilal tree 
and termnal acmat. (Case 1) 

Poftof>cratwc course The temperature 
after tlie operation for six iia>s varied be- 
tween 102 and 105®F tlie pulse rate be- 
tween 110 and 140 per minnte The 
respirations were never more than thirty 
Cunoosly enough the patient did not cough 
during this period except on the fifth day, 
be expectorated once about ounce of pure 
blood. The dressings were saturated with 
foul purulent discharge for approximately 
ten days then gradually ccas^ He was 
discharged from the hospital on Decem- 
ber J The wound had been healed for one 
week His appetite was good and he w eigbed 
158 pounds 

Lspiodol mtratraclical tujcciton On Feb- 
ruary IS 1937 by Dr Robert Moorhead s 
injection rerealed excellent distribution of 
contrast media through the bronchial tree 
of the nght base There was less clumping 
of the lipiodol The contrast media passed 
through the bronchial tree and terminal 
aanae satisfactorily (Fig 3) 

"WTien last seen on June 6 1937, he wms 
working ns a grocery clerk. He no longer 
tires and has not contracted a cold since 
leaving the hospital neither has he coughed 
nor c.xpectorat^ The ivound has remained 
firmly healed (Fig 4) 

Case 2. MW fort>-one jears of age 
was admitted to Beth Moses hospital on 
Februarj 17, 1937 His chief complaint was 
a discharging sinus from hi* chest wall for 
nineteen jear*. 
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In 1918 after an attack of lobar pneu- 
monia, he developed an emypema on his 
left side An intercostal drainage was in- 
stituted and drained intermittently for a 
year He was then admitted to anotlier hos- 
pital, where a nb was resected and a rubber 
tube reinserted The patient continued to 
dram intermittently for tivelve months He 
was operated upon for a tliird time m an- 
other institution From an examination of 
a recent x-ray it is evident that parts of 
the seventh, eighth, and ninth nbs had been 
resected During the past nineteen years, 
the discharge from the chest ceased for only 
a period of two weeks This period was 
accompanied by a rise in temperature, cough- 
ing, expectoration, and chilly sensations, 
followed by a spontaneous opening of the 
chest wound and profuse drainage of pus 
Repeated examinations of his sputum for 
tubercle bacilli was reported as negative. 

On February 12, Dr H L Teperson 
lepoited that the stereoscopic examination 
of the patient’s chest revealed the following 
data 

1 lie right field is considerably larger and 
better aerated than the left Both hila, the left 
esiiecially, are fairly large and contain consid- 
erable numbers of calcified glands The left 
apex contains a cluster of calcified nodules 
There is a diffuse infiltration along the linear 
markings m tlie lower half of the left field 
Ihe peripheral pleura m the lower half of the 
fields is considerably thickened The left dia- 
phragmatic cusp IS elevated and adherent, and 
as observed roentgenoscopically, moves but lit- 
tle on respiration. The left seventh, eighth, and 
ninth ribs show evidence of previous resection 
They also show irregular new bone formation 
as a result of subsequent attempts at healing 
The visceral pleura is tluckened m the region 
of the rib resection. The cardiac shadow is 
retracted to the left 

Conclusion These findings indicate the pres- 
ence of a chronic pleural thickening both along 
the parietal and visceral layers on the left 
side, diaphragmatic adhesions, the presence of 
a healed Koch affection in the left apexj and a 
moderate atelectasis and peribronchial infiltra- 
tion in the lower left field 

On February 17, further studies of the 
chest with lipiodol, were reported as follows 

The sinus in the left chest wall was injected 
with lipiodol The patient was maintained first 
in the prone, and later in the lateral prone and 
Trendelenburg postures The sinus connects by 
a small fistidous tract with dilated irregular 
“grape-like” spaces These spaces ramify in 
three directions The largest of them is sit- 
uated posteriorly near the spine. The lipiodol 
trickled back into the secondary, primary, and 
main bronchus beyond the bifurcation At this 
point, some of it spilled into the right bronchus 
and was deposited down the right bronchial 
tree. The left terminal bronchi at the alveoli 
are distended Each of the latter show direct 
communication with some bronchus Actually, 



Fig 5 Sinus in left chest injected with lipio- 
dol After placing patient in Trendelenburg 
posture and on right side, lipiodol was deposited 
into right bronchial tree. (Case 2) 

there is very little space between the outer and 
inner portions of the chest wall (Fig S) 

Conclusion There is a direct fistulous con- 
necUon between the surface of the chest and 
left bronchus, with a bronchiectatic dihtation of 
the descending branches and alveoli in the left 
base 

On this day (February 17), the patient 
was admitted to the hospital for a plastic 
closure of his bronchopleural cutaneous fis- 
tula On examination, he appeared drawn 
and tired readily following deep breathing 
exercises There was a scar approximately 
seven inches long in the region of the 
seventh rib in the posterior axillary line. 
In the center of this scar there was a sinus 
from which a turbid, yellowish-green pus 
was draining 

On February 19, under cyclopropane an- 
esthesia, the seven inch long old scar over 
the region of the seventh rib from the mid- 
axillary line to the scapular line was under- 
mined to within one inch of the region of 
the fistulous opening The densely thick- 
ened pleura about the fistulous tract was 
canalized, exposing the opening into the 
lung The lateral and lower borders of the 
skin incision were undermined, exposing 
the latissimus dorsi muscle A pedicle flap 
of this muscle, seven inches long and one 
and one-half inches wide, was reflected from 
below and inserted into the chest opening, 
W'ell into the bronchus Several interrupted 
chromic sutures were used to fix the muscle 
to the lung and pleura A small rubber tube 
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Fig 6 Bronchopleural cuttneoui fistula for 
nmeteen taken fire months after opera 

tion (or closure of fistula bj* pedlcled muscle, 

(ase 2) 

^^'as inserted alongside of the muscle into 
the bronchus Tlic wound w’os then closed 
the intercostal muscles being appronmaietl 
mtli chromic sutures and the skm with silk 
On the third da> after the opention the 
patient expectorated some blood At no 
time thereafter tvas there any sputum. The 
temperature remained elevated at 104*F 
and pulse above 120 until the sevcntli day 
Tile discharge from the tube was profuse 
after the third day, and continued to drain 
for about tno months the drainage grad 
uall> lessening in amount For the past two 
months tlie wound has been healed Tlicrc 
lias been no expectoration since the third 
day after the last operation When last 
seen on July 20, 1937 five months after 
the musefe flap operation he appeared to 
be In excellent health The patient has 
gained twent) three pounds and has re 


sunied his former occupation os a shipping 
clerk- (Fig 6) 

Conclusion 

Utilization of a pedidcd muscle flap is 
a valuable expedient m tlie treatment of 
persistent bronchial cutaneous fistula and 
chronic empyema where the suppuration 
in the parenchyma of the lung no longer 
requires a cutaneous fistula to serve as a 
safety valve. 

Its use m rigid noncollapsible cavities 
lias been adequately demonstrated by nu 
nierous observers 

For large cavities the emplomicnt of a 
flap from tlie latissimus dorsi is recom 
mended The size of the muscle and its 
accessibihtj enJiances its usefulness A 
large broad flap permits intimate contact 
belueen the implauted muscle and the 
walls of the cavitv and fistula Contact 
wilt more readily enhance tlieir union The 
diameter of the proximal fourth of the 
pedicle should be at least one-quarter of 
Its length to assure the viability of the 
pedicle. 

Two cases of bronchtalpleural cutane- 
ous fistula are reported one of twenty- 
two months and tlie other of nineteen 
years duration, both of which have been 
cured b> tlic use of a pedided flap from 
the latissimus dorsi musde 
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RAILWAY SURGEONS TO MEET IN CHICAGO 


Tlie twentj third annual meeting of the 
American Association of Railu'ay burgeons 
will be held at tlic Palmer House, Oiicago 
Septonber 19 to 23 

An interesting and profitable program has 
been arranged and all physicians and sur 
geons are Invited to attend as guests of the 


organization- There will be no registration 
fee to D non member guests 
Complete program and information ma> 
be secured bv addressing Mr A G Firk 
Convention Alanagcr, the American Asso 
ciation of Railwaj Surgeons, Palmer House, 
Chicago 



RHEUMATOID ARTHRITIS 

Treatment with the Sting o£ the Honeybee 

Edith E Nicholls, M D , New York City 
From the New York Hospital and Department of Medicine, Cornell Umversity Medical College 


The treatment of rheumatoid arthritis 
wth the sting of the honeybee has be- 
come increasingly popular during the 
past few years Terc^ m Austria m 1880 
was the first to use bee stings thera- 
peutically in his practice and it is still 
used quite extensively in Europe 

In this country Draper- reported 
favorable results following its use in 
1920 Beck® has used it in his practice 
for many years and believes it is a valu- 
able adjunct m the treatment of rheu- 
matic conditions 

In view of the excellent results ob- 
tained by the above mentioned investi- 
gators as well as many others it seemed 
worth-while to try this form of therapy 
on a group of patients with rheumatoid 
arthritis 

The present study is based on the 
treatment of twenty-seven patients witli 
active rheumatoid arthritis with bee 
stings Considerable care was taken to 
apply the treatment only to patients 
whose physical status was good except 
for the arthritic condition and whose 
joint disease was not sufficiently ad- 
vanced to preclude hope of recovery All 
patents were ambulatory and treated in 
the Arthritis Clinic of the New York 
Hospital One patient had to assist her- 
self with crutches and four used canes 
The patients included m the study were 
divided into two groups 

One was comprised of twelve patients 
having a markedly active form of arthritis 
characterized chiefly by periarticular swell- 
ing of the jomts, usually including fusiform 
swelling of the fingers 

The other consisted of fifteen patients 
who were similar to the first group except 
that the disease gave evidence of having 
involved the joint structure and m some 
instances there were contracture deformi- 
ties and partial ankylosis 

It should be emphasized that all pa- 
tients had previously received rarious 
forms of treatment without beneficial 
results All but two had been subjected 


to tonsillectomy, most of them several 
years before admission AU but five had 
had abscessed or suspiaous teeth re- 
moved and seven had been treated for 
sinusitis All had had various forms of 
physiotherapy and vaccine therapy 

Forms of treatment supplementary to 
the bee stings were limited to a mini- 
mum An unrestricted diet high in vita- 
mins was usually recommended Acetyl- 
saheyhe acid was frequently prescribed 
for the relief of pain and patients ad- 
vised to apply heat to the affected joints 

Of the twenty-seven patients studied, 
ten were males and seventeen females 
The youngest patient was thirty years 
of age and the oldest sixty-aght The 
duration of the arthritic symptoms 
ranged from nine months to thirty years 
Improvement was judged by a fall m 
the corrected sedimentation index and 
an alleviation of the clinical symptoms 

Method 

All of the stings were administered 
by the beekeeper * The site selected 
depended on the location of the most 
painful joints The skin was cleansed 
ivith alcohol and allowed to dry The 
bee, held between the thumb and fore- 
finger, was placed on the skin Gentle 
pressure on the bee caused it to sbng 
The stinger was left in for about five 
minutes and was then carefully removed 
with forceps 

The imbal dose was one bee sbng If 
no reacbon followed the number was 
increased to three stings at the next visit 
The treatments were continued at iveekly 
intervals, increasing the number of 
sbngs at each visit If a pabent devel- 
oped itching of the skin for several days 
or any general reaction the number of 
sbngs was decreased or the treatments 
disconbnued 

The sedimentation test used in this 

*The bees were kindly supplied and admin- 
istered by Mr Emil Gneder, Paterson, N J 
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marked local reactions with redness, 
swelling, and itching and three of the 
patients had general reactions consisting 
of chills, fever, vomiting, headache, and 
increased pain and swelling of the joints 
These reactions occurred followng two 
to three stings 

Two patients asked permission to dis- 
continue the treatments as they found 
the bee stings very disagreeable Most 
of the patients had mild reactions, either 
local or general, during the course of the 
bee sting treatments Eleven had severe 
itching at the site of the stings for two 
or three days The itching usually oc- 
curred a week or tv \'0 after the stings 
were started and passed off in the fifth 
or sixth week Four patients developed 
a maculopapular rash over the body, 
particularly on the arms and legs, after 
continuing the bee stings for four or five 
months It cleared up rapidly on discon- 
tinuing the treatments Seven patients 
had an increase m the joint pains the day 
following the stings and four experi- 
enced severe headaches There were 
seven patients who said they felt defi- 
nitely better for a few days following the 
treatments 

Discussion 

Many articles have been published 
concerning the value of bee sting therapy 
in the treatment of rheumatoid arthritis 
Investigators report an improvement in 
the physical condition of their patients 
and a sense of well-being This seemed 
to be true with many of the patients in 
the present study especially during the 
first two or three months of treatment 
However, it is difficult to say whether 
this was due to the actual treatments or 
to the dramatic nature of this form of 
therapy The administration of the bee 
stings was rather spectacular More or 
less pain was expenenced with each 
sting and the patient became flushed and 
perspired freely To receive twenty to 
fifty stings at one sitting was a trying 
ordeal A certain amount of informality 
existed The patients talked together, 
discussed their symptoms and the treat- 
ment, and were undoubtedly encouraged 
by the contact with each other Indi- 
vidually the patients all heartily disliked 
the stings and only submitted to treat- 
ments because of a hope for recovery 


In the present study the results are 
verj”^ disappointing Five (18%) of the 
twenty-seven patients treated had to dis- 
continue tlie bee stings because of severe 
reactions This jjercentage of sensitiwty 
is much higher than is found with the 
vanous forms of foreign protein ther- 
apy Twenty patients continued the bee 
sting treatments for from three to 
eighteen months and only three (15%) 
showed any definite improvement Con- 
sidering the general belief that seems to 
be prevalent especially among bee keep- 
ers that the sting of the honey bee is a 
cure for rheumatism, these results are 
rather surprising 

Summary and Conclusions 

1 Twenty-seven patients witli severe 
active rheumatoid arthntis were treated 
with the sting of the honeybee Five 
had to discontinue treatments after a few 
w'eeks because of severe local or general 
reactions Two stopped because they 
found the treatments ver}' disagreeable 
Twenty continued the bee stings for 
from three to eighteen months and 
received from 53 to 1434 stings Three 
of the jDatients were markedly improved 
and had remained well one year later, 
five w'ere slightly improved, five re- 
mained the same, and seven became very 
much worse 

2 Many of the patients had minor 
reactions during the course of treat- 
ments Eleven had severe itching for a 
few' weeks, four developed a maculo- 
papular rash over the body, seven had 
an increase in the joint pains the day 
following the stings, and four expe- 
rienced severe headache 

3 Bee sting therap}' had no constant 

or noteworthy effect in the treatment of 
rheumatoid arthritis The results w'ere 
so discouraging that we felt w'e were not 
justified in contmuinp- this form of treat- 
ment 'I 

525 E 68 St (New' York Hospital) 
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ARTHRITIS 

The Relationship of Dental Infection 

Seth Seug MD, Nnv York City 


I shall confine my remarks to the rela- 
tionship of dental foci of infection to 
arthntis Numerous other foci of in- 
fection in the accessor) nasal sinuses, the 
nasophar)Tix, the tonsils, the respiratory 
tract, the ^cntitounnary tract, and the 
gastrointestinal tract will not be discussed 
in detail It is my opinion that infection 
m the accessory nasal sinuses and m the 
gcnitourinar) tract is more important m 
the etiology of arthritis tlian dental in- 
fection 

Since 1801 when Benjamin Rush re- 
ported the cure of a case of rheumatism 
of the hip by the rcmo\^ of a tooth, the 
attention of dentists and ph)'sician5 has 
been directed to the tcetli as a possible 
cause of arthntis 

The entire subject of arthntis is m so 
confused and nebulous a state that even 
the classification of jomt disease is still 
T moot point I shall spend a few mo 
ments in re\ne\ving Allison and Ghomi- 
ley s' classification of joint inflammation 
The first broad classification is into joint 
diseases of knowm ongm and joint dis 
cases of unknowm ongin Tlic joint dis 
cases of kmown ongin may ag'iin be sub 
dmded into 

1 Traumatic arthntis, as sprains^, syno- 
vitis, loose bodies m the jomt and mjunes 
to the cartilages of the knee joint 

2. Joint disease caused by a bacfcnal 
agent as the (1) tubercle bacillus (2) 
gonococcus (3) pneumococcus, (4) tj-phoid 
bacillus (5) sjpliilis etc 

3 Arthropathies secondary to trophic 
disturbances as tabes dorsalis synngomy 
clh leprosy, etc 

4 Constitutional disturbances as (1) 
gout (2) hemoplulia (3) anaphtlactic re 
actions and (4) intermittent hjTlrarthrosis 

Thus far tlie classification has been 
fairl) easy and obvious Wc now conic 
to the second large group the joint in 
flammations of uncertain origin, and 
these may be divided into (1) probfera 
ti\c arthntis (2) degencratu'c arthritis, 
(3) unclassified artlinlis 

The classification appears justified on 


clinical and pathological grounds and 
furnishes a reasonable method of ap- 
proach to the problem of treatment The 
adjective ‘proliferative" refers to the 
proliferation of the synovial membrane 
or lining of the joint and to increase m 
the connectJ\e-tissue elements of the bone 
marrow near the joint It docs not mean 
bony proliferation, which does not occur 
in this type of arthntis 

Proliferative Arthritis 

Proliferative arthntis^ has many 

S TioD>Tiis which do not help to clanfy 
us confusing subject Among the com- 
monl) used s>'nonyms are rheumatoid 
arthntis, atrophic arthritis Type I 
artluitis, and chronic infectious artlintis 
The term arthritis deformans is seldom 
used today It wtis first used by Virchow 
and continued by Nichols and Richardson 
as the mam diagnostic term to include 
both the proliferatJ\c and the degenera- 
tive form of arthritis 
Rlicumatoid arthntis or proliferative 
arthntis usuall) occurs in the )ounger 
age group In a senes of twenty-five 
cases of severe rheumatoid artlintis at 
Montefiore Hospital, eight cases began 
before the age of twenty and one com- 
menced as carl) as eleven years of age. 
Eleven cases began between the ages of 
twenty and thirty Most authonties find 
that women are more frequentlv affected 
tlian men in this small senes there were 
fourteen wtimen and eleven men Rheu- 
matoid arthntis is charactenred by mul- 
tiple joint involvement wnth progressive 
limitation of motion and final ank)losis 
in tlic severe cases It ma) be^n w^th a 
sudden febnle onset resembling rheu 
niatic fever ^which is an entirclj distinct 
disease) or it mav have a more subacute 
onset witli alternating penods of quiet 
and acbnt) Dunng the penods of activ- 
ity there is usuall) a temperature nsc and 
an increase in the seuimentation rate. 
The sedimentation test consists of uicas 
unng the rate of settling of the red blood 
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cells in a speamen of whole blood in 
which coagulation is prevented by the 
addition of an anticoagulant, sucli as 
sodium atrate The red blood cells of 
patients suffering from some mflamma- 
tory process in the body settle more rap- 
idly tlian the red blood cells of normal 
individuals, and the speed of sedimenta- 
tion bears a direct relationship to the 
severity of the infection If the time 
taken for the settling of red blood cells 
to the eighteen mm mark is less than 
sixty minutes, it is considered an indica- 
tion of the existence of some abnormal 
process m the patient The sedimenta- 
tion rate is usually a more sensitive indi- 
cator of tlie extent of an mflammatorj^ 
process than either the temperature or 
tlie leukocytosis The small joints of the 
hands and feet are commonly involved 
and tlien the wrists, ankles, knees, and 
elbows Less commonly involved are the 
hips, spine, and shoulders Allison and 
Ghormley^ have shown that rheumatoid 
arthntis or chronic infectious artliritis 
has a definite pathological picture which 
IS not encountered in other forms of dis- 
ease, the lesion consisting of peculiar 
clumps of lymphoid cells m the marrow 
near the joints and the synovial mem- 
brane The charactenstic x-ray picture 
in early cases merely shows diminished 
density of the bone with normal joint 
outlines and a swollen capsule with in- 
creased sjmovial fluid In the later 
cases, bony ankjdosis may be present 
Most authonties are of the opinion 
tliat infection by a bactenum or virus 
plays an important part m this disease 
There is no agreement as to the nature 
of the organism and the exact role it 
plays Zinsser believes that the disease is 
the result of a state of allergy in which 
the body is sensitized to a bacterial anti- 
gen probably from disintegrabon in an 
inflammatory focus of the organism con- 
cerned Many investigators feel that the 
streptococcus is the causal organism, and 
there are many facts which bolster this 
behef Bilhngs,® * Rosenow,® ” Poston,’^ 
Cecil and his group of workers,® “ and 
others have cultured a streptococcus from 
tlie blood or joints or lymph nodes, drain- 
ing the joints in a high percentage of 
cases of rheumatoid arthntis On the 
other hand, equally reliable investigators, 
such as Nye and Waxelbaum,^® Hench- 


of tlie Mayo Clinic, and Dawson and 
Boots^^ failed to recover the streptococcus 
from cases of rheumatoid arthribs using 
the same technic as the men who were 
successful This lack of uniformity in 
the bactenological studies is ground for 
skepbasm in definitely accepbng the: fact 
that the streptococcus is the causal agent 
of artliritis Likewise the posibve agglu- 
bnabon reactions against streptococci 
found by nianj' workers in cases of 
rheumatoid arthntis are merely sugges- 
bve evidence and not proof that the 
streptococcus is the causal organism of 
chronic mfectious arthritis or rheumatoid 
artliribs It merely demonstrates the 
fact that at some bme m the past the in- 
dividual elaborated antibodies against an 
invading streptococcus 

Predisposing factors, such as mental 
fatigue, worry, endocrine dysfunction or 
a hereditarj^ tendency, have been men- 
honed, but again there is no definite proof 
of their causal relationslup 

Degenerative Arthritis 

Let us consider tlie second great type 
of arthritis of unknovvm etiology — degen- 
erabve Tins disease also has several 
synonyms, the most common of whtcli 
are hypertrophic arthntis, osteoarthnbs, 
and Type II arthritis When the disease 
occurs m certain common locahons, it is 
given a definite designation, the com- 
monly observed thickemngs about tlie 
distal interphalangeal joints of the fingers 
of old people, an example of this disease, 
are called Heberden’s nodes When the 
disease occurs in the hip joint which is 
one of Its common locations, it is called 
malum coxae senilis, or hip disease ot 
the aged This disease is also a general- 
ized disease with the most striking and 
obvious clianges occumng in the joints 
It IS true tliat only one joint may be 
affected, but it is customary to have mul- 
tiple joint involvement with maximum 
sjunptoms in one joint Degenerabve 
artlintis usually affects persons past 
middle life The sexes are equally 
affected, and the onset is insidious and 
afebrile Many people have x-ray 
changes diagnosbc of this condition but 
do not complain of sjunptoms The x-ray 
appearance shows enlargement of the 
joint spaces with increased fluid and 
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lipping of the joint margins Tlierc may 
be loose osseous fragments in the joint, 
and there is usually marked limitation of 
motion These cases seldom proceed to 
ankylosis m spite of the restricted motion. 
Tile blood cultures and jomt cultures 
ha\c been essentially negati\e even m 
the hands of observers who obtained pos- 
itive cultures from cases of rheumatoid 
arthntis. The earlj patholopcal changes 
consist of fibnllation and splitting of the 
articular cartilage followed bj its disa^ 
pearance assoaated with lipping of the 
articular margins and cbumation of the 
bone. The synovial membrane is ■v’ascular 
but docs not proliferate as m rheumatoid 
arthritis The climcal and pathological 

S cture docs not suggest an infection 
'ost authonties feel but no definite 
proof has been furnished, that this is a 
process of degeneration, but the exact 
mechanism and etiolc^ have not been de- 
termined. The trauma of doily bfe the 
vascular changes secondary to senescence, 
and endoenne disfunction ha\e been 
mentioned as po^*blc factors m this 
arthritis of old age 

Unclassified Artkritis 

In the third group of arthnhs of un- 
known ongm, we ha^e unclassified cases'* 
that have x-ray, clinical, and pathological 
changes common to both rheumatoid 
arthntis and osteoarthntis, so-called 
mixed ti’pes " 

If we confine ourselves to established 
facts m the etiology of arthntis of un- 
known ongm, the only definite statement 
one can m^e is that ihe cause is still un- 
known but that the streptococcus is under 
suspicion as an etiological factor m the 
clironic infectious type 
Where in the body does one find the 
streptococcus? At this point ^\e glibly 
catalog the bst of possible foa that our 
dime patients learn so well in their travels 
from department to department Teeth, 
tonsils, sinuses ^11-bIaddcr, intestinal 
tract, and gemtounnary tract are the com 
monly considered possible foa Cer- 
tainly strcptococa can be found m all 
these places, often pathological organ- 
isms that are causing local simiptoms of 
inflammation How far should one pro- 
ceed in the eradication of foa that harbor 
tbc streptococcus? Arbuthnot Lane, the 


famous English surgeon, ^vas certainlj 
unjustified when he advocated and ac- 
tually did resect large portions of the 
colon to get nd of the hypothetical oflrend- 
ing orgamsms At the other extreme arc 
those physiaans who have become dissat- 
isfied with the results of eradication of 
foa in arthritis and pay no attention even 
to obvious active mnammatory lesions 

I think that foa of infection should be 
removed, but one must choose cases care- 
full> and cautiously Many of the most 
ardent advocates of the streptococac 
theory of etiology do not advise removal 
of foa in osteoarthritis the degenerative 
joint disease of old age, Ceal" states 

In osteoarthntis the removal of focal 
uifechona should be undertaken only with 
the idea of protecting the patients health 
and not wth any hope of curing the degen 
erahve process of the joint 

Certainly the removal of foa will have 
no effect on gouty deposits m the penar- 
ticular tissues of the big toe. Nor will 
extracting infected teeth or removing dis- 
eased tonsils cure an arthntis caus^ by 
a gonorrheal salpingitis Pam m the 
back caused by the pressure of a ruptured 
intervertebral disk on the nerve roots 
will not be amenable to the removal of 
focal infections 

The pomt I am trying to make is to 
first attempt a careful Aagnosis of the 
type of arthntis If it falls into the 
group of cases with a known cause, the 
therapeutic attack is sunphfied The dif- 
fcrcnbal diagnosis of arthntis is extreme- 
ly difficult in some cases and often calls 
for extensive laboratory investigation In 
oUier cases, the differential diagnosis is 
simple and can readily be made by chn- 
ical inspection 

It IS in cases of rheumatoid arthntis or 
chronic mfectious arthntis that the re- 
moval of foa assumes considerable im- 
portance Some cases of mfectious 
arthntis are mild and become stationary 
with little impairment of tlie joints 
others are progressne and proceed to 
cnpple the patient so that in two or three 
years he is a helpless bedndden chronic 
arthntic wnth multiple ankylosed joints 
Certainly at this stage removal of foa 
wall be of little help even if they had an 
ctiolopcal relationship, tlie loints have 
already been destroyed At the onset of 
rheumatoid arthnds, there is no vray of 



1224 


SETH SELIG 


tN Y State! M 


predicting whether the case will be mild 
or whether it ivill proceed to completely 
cripple the patient At the beginning of 
the illnesses in the twenty-five hopelessly 
crippled, bedridden arthntics whom 1 
studied at Montefiore (New York City), 
the history merely suggested mild joint 
involvement, and the patients continued 
their daily routine for many months be- 
fore they were aware of the true nature 
of the illness Since we cannot differ- 
entiate the severe from the mild cases at 
the onset, let us be energetic in the treat- 
ment of early cases of infectious arthntis 
The only chance for curative treatment is 
before the jomt changes are severe 

The roots of the teeth have been 
proven to harbor streptococci I think we 
must accept that fact even though the 
extraction of a tooth under stenle precau- 
tions and the culture of its roots is a pro- 
cedure that IS extremely difficult tech- 
nically, and errors may creep in Blay- 
ney,^* m a careful histopathological study, 
came to the conclusion that even when 
there are positive x-ray findings, tlie 
changes are not always of an inflamma- 
tory or degenerative nature associated 
with the death of the pulp and tliat the 
removal of such teeth can in no wise bene- 
fit the patient who suffers from chronic 
arthritis or other conditions The bacteri- 
ological study of root ends wherein the 
inoculum is obtained after extraction is 
ver}' misleading For a reliable study the 
matenal must be gathered before the root 
IS disturbed Roentgenographic findings 
of root resorption in the absence of bony 
changes are not sufficient evidence to 
justify the extraction of the teeth so 
involved 

For medianical reasons dental culture 
IS much more difficult in molars than m 
the anterior teeth Haden,^* diief of the 
medical division of the Cleveland Clinic, 
cultured 3,000 teeth Because of the 
technical difficulties, he discarded the re- 
sults of 1,500 molars and for statistical 
purposes, used the cultures obtained from 
1,500 antenor teeth — incisors, cuspids, 
and bicuspids For the purpose of study 
he divided them into vital teetli, pulpless 
teeth with negative x-ray findings, and 
pulpless teeth with positive radiographic 
findings By vital teeth he meant teeth 
winch responded to the electric current 
In such teeth, the pulp functions, although 


perhaps not normally Teeth which show 
no response to electric stimuli have been 
classified as pulpless These are certainly 
pulpless from the standpoint of function 
regardless of whether the pulp is still 
in posihon although dead or has been 
mechamcally removed Haden admits 
that there is necessanly much difference 
of opinion concerning just what should 
be called positive radiographic evidence 
of infection There are also no statistics 
to show the frequency of chronic infec- 
tions m vital pulps It certainly occurs 
quite commonly, and many believe that 
there is a chronic infection in the pulp 
of every tooth m which the dentine is in- 
vaded by canes 

Four hundred cultures were made from 
tlie apices of vital teeth It may be as- 
sumed, but remembered that it is merely 
an assumption that the apex of a healtliy 
vital tooth IS sterile, and positive cultures 
m this group indicate the chances of a 
technical error Fifty-five per cent of the 
cultures were positive in broth, but only 
14 ^ per cent were positive in agar Haden 
used test tubes of glucose brain broth agar, 
and glucose brain broth These mediums 
offer all gradations of oxygen tension 
The brain substance renders the bottom 
of tlie tube anaerobic, while the top is 
aerobic, so every degree of oxygen ten- 
sion between these two points is provided 
The difference obtained in the two 
methods of culture, Haden explains by 
saying that a few organisms picked up 
dunng the extraction would be sufficient 
to give a positive broth culture but would 
be negative in agar Certainly it proves 
that positive cultures in broth from pulp- 
less teeth mean very little when fifty-five 
per cent of vital healthy teeth are positive 
Of the positive agar cultures, about two- 
thirds showed less tlian ten colonies per 
tube A bactenological technic from 
whicli contamination cannot be positively 
ruled out is at best a relative not an abso- 
lute study It IS true that the large num- 
ber of positive cultures from tlie apices 
of vital teeth show the maximum error, 
as some of the supposedly healthy teeth 
may have had infected pulp 

Five hundred radiographically positive 
pulpless teeth were cultured 26 6 per 
cent were stenle in the agar tube, while 
62 8 per cent had ten or more colonies per 
tube Nine per cent were sterile in brotli 
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The next group is probably the most 
controversial— -the pulpless teeth with 
negative radiographs It is here that the 
greatest difference of opinion exists con- 
cerning the relabonship to arthritis Six 
hundrwi pulpless teeth "with negative 
radiographs were cultured 44 3 per cent 
were sterile in the agar shake tube, nhilc 
46^ per cent showed ten colonies or more 
as opposed to 62^ per cent m the radio 
grapmcally positive group In other 
words, if the presence of ten or more 
colonies m the agar shake tube is taken 
as a criterion se\enty-four per cent of 
the raiographically negative pulpless 
teeth l^’c^e as potentially infected as the 
radiograplucally positive pulpless teeth 

Rhodes and Dick^' in 1932 m a much 
smaller senes of x-raj negative pulpless 
teeth, recovered the streptococcus ''in- 
dans In each instance In all but two 
teeth It was tlic predominating organism 
The average bactenological coimt was 
over 750,000 their methods Usmg 
the same technic they cultured fourteen 
vital teeth and the a\'er^e bactcnal 
count usmg the same methods was 1,786 
The> came to this conclusion that 

It seems justifiable to regard all pulpless 
teeth as probable foci of infection whether 
or not they show apical changes by x ray 
Ccrtamly this position should be taken m 
systemic disease of the type usually asso- 
ciated wnth focal infecbon 

Haden next proceeded to determine 
the tj-pe of organism he obtained m his 
cultures of 1,500 teeth Three hundred 
fort} -SIX of the broth cultures were trans- 
fer!^ to agar plates and 302 were found 
to be pure culbires usuall} of nonhemoly- 
bc strqitococci The nonhemolybc 
strcptococa were usually green on blood 
agar, but not mfrequentl} the colonies 
were graj Only three bmes were hemo- 
lytic streptococci found tmee in pure 
culture and once associated \NTth a staphy- 
lococcus aureus Fort} -four times mixed 
cultures v-Tre present 

Solis-Cohcn eminent Philadelphia 
climcian, states 

hfany physicians and denfasts make the 
common mistake of taking for granted that 
germs present in or on the tissues are 
thereby infecting the patient 

Some regard the microbe that predom 
inates In a culture as the etiological organ- 
ism an inference which however valid >n 


acute infections, is unreliable in chronic and 
focal infections Of 384 glucose brain cul 
turcs forty-four per cent were not patho- 
genic for the host It has been shown that 
contaminabng bacteria may overgrow the 
ctiologic germ and in consequence be the 
only ones to grow in a culture 

He uses the pathogen selective culture 
m the patent’s whole, fresh coagulable 
blood The organisms able to grow in the 
blood are those against whicli it lacks 
bactcnoadal power and which arc be- 
lieved of cbological significance He also 
used controls of glucose brain broth 
this method strepococci ^vc^e found less 
and staphylococa were found more than 
in other published studies He also felt 
that dental infection was often secondarj 
to foa m the nares or sinuses, tonsils 
furuncles, etc. using the same pathogen 
selector method Few denbsts agree with 
him in this belief 

There is also no agreement among 
bactenolo^cal® studies in rheuma- 
toid arthnbs on the type of streptococcus 
found in the joints or blood or glands 
draining the joints It is important to 
note at this point that recent work has in- 
dicated the possible passage of certain 
strains of streptococci into otlier strains 
under appropnate condtbons of culbva- 
bon 

Ceal found the hemolybe streptococcus 
in a large percentage of cases Burbank** 
found tlie hemolytic streptococcus in ap- 
proximately equal numbers with the non- 
ncmol}"bc. Poston^ found the predomi- 
nant organisms in glands remoi^ from 
cases of rheumatoid arthnbs to be the 
green streptococcus Rosenow* cultured 
lymph nodes that drained the affected 
Joints and found a streptococcus that re- 
sembled the streptococcus viridans In 
no instance was the growth hemolybe to 
human blood, but ody a few, however 
produced green on agar plates In this 
connection it should ^ menboned again 
that competent bactcnologists ha\*e faffed 
to grow any type of streptococcus in more 
than a small percentage of cases of rheu- 
matoid arthnbs In two cases jliawson 
and Boots** grew a streptococcus from 
the agar used in the culture mediupi when 
subjected to the same manip"’ t the 
Cecil blood cultures ‘Li ’ 

Gross” m this insbtubon in a 
5,233 blood uu » ’ 

' J I * 
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dence of five to fifteen per cent of strep- 
tococa m nonrheumatic conditions, such 
as leukemia, meningitis, and aplastic 
anemia Long, Ohtsky, and Stewart^^ 
found that streptococci appear m petn 
dishes exposed to air 

I shall attempt to summanze these con- 
fused and contradictory findmgs We 
know that — 

1 Rheumatoid arthritis or chronic infec- 
tious arthritis is a disease of unkno\vn 
etiology 

2 Most facts point to the infectious na- 
ture of the disease 

3 The streptococcus is under strong sus- 
picion as the etiological agent, hut this point 
has not been proven 

4 The bacteriological studies in rheu- 
matoid arthritis do not agree as to the type 
of streptococcus 

5 The streptococcus vindans is often 
found at the apices of teeth, most frequently 
and in the largest numbers m pulpless teeth 
that show x-ray evidence of inflammation 
at their roots, next most commonly in pulp- 
less teeth that show no x-ray evidence of 
inflammation at their roots, and least com- 
monly at the roots of supposedly healthy, 
vital teeth 

What shall our dental policy he con- 
cerning the teeth in cases of rheumatoid 
arthntis or chronic infectious arAntisl* 
Since we have no speafic therapy, let us 
not discard any treatment that promises 
results However, we must not forget 
that rheumatoid arthntis is a disease ivith 
remissions and exacerbations, and if a re- 
mission follows extraction of dental foci, 
we must not be too sure of the causal re- 
lationship More suggestive of the causal 
relationship is the occasional flare-up 
of a chronic arthritis following the ex- 


traction of an infected tooth Dental in- 
fection and other infected foa should be 
attacked early m the course of the dis- 
ease, because no treatment will be effec- 
tive in the later stages after the joints 
are hopelessly ankylosed Since one can- 
not tell at the beginning of an attack of 
infectious polyarthntis whether the dis- 
ease will be mild or severe, I flunk all 
cases should be radically treated at the 
onset 

Because the relationslup betiveen 
cause and effect is not proven, we should 
not be too radical or ruthless in dental 
extractions In spite of the expenments 
which prove that radiographically neg- 
ative pulpless teeth harbor organisms in 
a large percentage of cases, I do not think 
radiographically normal pulpless teeth 
should be removed I do flunk that 
radiographically positive dental foci 
should be removed whether pulpless 
teeth or root fragments or partially 
erupted third molars, but we should not 
promise the patient too much The occa- 
sional miraculous cure that we hear about 
but seldom see, should not make us for- 
get the hundreds of arthribcs who have 
had all their teeth removed -vvithout any 
relief of symptoms As Dr Osgood°“ 
stated in his report on arthritis last j'ear 

In our opinion advice as to the removal 
or non-removal of questionably causative 
foci of infection should be based on in- 
formed opinion as to the relation of these 
foa to the patient’s general state of health 
Hope is an excellent virtue and quite worth 
while entertaining royally, but alas, as some- 
one has said, “she frequently is so poor that 
disappointment often pays her debts ” 

17 E 96 St 
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DIPHTHERIA 

Susceptibility In a Well-Immunized Community 

C H Maxwell, M D B L. Cullen, M D and R. J Thomas M D Aubunt 


The effect of ^s'ldespread immuniza- 
tion against diplitbena has been clearly 
demonstrated in Auburn by a rapid de- 
crease in the pre\’aleiice of this disease 
In 1921, tlicre were 131 cases and thir- 
teen deaths In a school population of 
approximately 6 000 tliere were as many 
as 500 children absent from school at one 
hme, either with diphthena or os con- 
tacts or as carriers The townspeople 
became alarmed and were receptive to 
a vigorous camn^gn directed by Dr F 
\V Scars and Dr Thomas Sawyer for 
immunization against diphtliena In the 
spring and fall of 1922 and twnce a year 
thereafter immunization clinics have been 
held m the public and parochial schools 
During that year (1922) there ^vere 
ninety-eight cases and thirteen deaths. 

Since that time there has been a rapid 
decrease in case rate and death rate. 
The record for hventy-two years begin- 
mng m 1915 is shown in Table I 

In 1921, the ytar preceding the im- 
munization campaign, tiiere were as many 
cases and deaths as m the whole penod 
of fourteen years following the first year 
of the prevents c campaign 

From 1915 to 1922 inclusive, there was 
an average of 69 5 cases and ten deaths 
per j-car From 1923 to 1936 mclusivc 
the yearl) a\erage was 9 5 cases and one 
death, an a\erage decrease of eight) six 
per cent m cases and ninety per cent in 
deaths 

If we take tlie first eleven }ear3 which 
includes the period dunng which the 
value of immunization was being demon- 
strated to the townspeople and compare 
this to tlic last cle\'cn years there has 
been a ninety-four per cent decrease in 
cases per jear and ninety five per cent 
decrease m deatlis Absence from school 
because of diphtheria became very rare 

However m the bte fall of 1935, 
within one month three cases and a car- 
rier were found in one section of the 
aty Two w*crc children in one school 
One of these a fi\e \*ear old girl, had 
received three prophjfactic injections of 
toxin antitoxin in 1933 but had received 


no follow up Schick test Tlie third 
case was in the mother of a child in the 
some schooL 

Fearing an outbreak of this disease, 
nose and throat cultures were made on 
the children m the rooms where cases 
occurred (first grade and kindergarten) 
A total of seventy two children were 
thus examined and surprisingly no ear- 
ners were found To determine what 
happens to the earners in a well-unmun- 
izw communit) we renewed tlie records 
of the Cayuga County Laboratory * The 
names of all persons with positive cul- 
tures recorded dunng the penod of 1929 
to 1936 inclusive were obtained and in 
only two instances were we unable to 
trace contact w ith a case of known diph- 
thena. 

Thus over a penod of eight years in 
which 4625 throat cultures were taken 
ivith 197 (4.2 per cent) positive, onl> 
t%vo earners were found who were not 
knoivn contacts with a preceding case of 
diphthena Although these figures from 
the County Laboratory include a few 
cultures t^-en outside of Auburn, the 
figures are almost exclusively those for 
Auburn in this eight years One of the 
earners had been m Auburn but a few 
weeks. 

It should be noted too that these cul- 
tures were gcnerall) taken only when 
diphthena wtis suspected and indude all 
repeat cultures made upon knowm cases, 
contacts, and earners The positive 
throat cultures from the cases of diph- 
theria and contacts wTirc cleared up with 
little difficulty 

All this suggests strongly to us that 
from a public health standpoint the term 
'contact ’ and "earner ’ are almost syn- 
onymous Although all contacts with a 
positive throat culture do not become ear- 
ners all earners should be regarded as 
simple contacts until pro\’ed otherwise 
A dgorous search should be made for a 
preceding case of diphtheria whenever a 


*The aisutance of ilUs Alice O'NeH, Assist- 
ant Director is gratcfally acknoul^gcd. 
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positive throat culture is reported in a 
well-immunized community This is 
borne out by Perkins^ in describing a 
hospital epidemic of twenty cases and 
forty-seven carriers He stated “With 
the exception of the first two cases, each 
case and carrier gave a history of a prior 
exposure to a previously recognized hos- 
pital case or carrier ’’ However, Schick- 
reports that in the Philhpines diphthena 

Table I 


Auburn 





N Throat 


% 

1 ear 

Cases 

Deaths 

cultures^ Positive 

Posttire 

1915 

55 

6 




1916 

39 

7 




1917 

47 

9 




1918 

42 

7 




1919 

54 

6 

536 

145 

25 4t 

1920 

90 

19 

1.958 

526 

26 8 

1921 

131 

13 

9,549 

1 869 

19 4 

1922 

98 

13 

7 649 

1 284 

16 2t 

1923 

43 

7 

3 389 

824 

24 3 

1924 

22 

1 

2 333 

499 

21 4 

1925 

18 

0 

1 246 

200 

16 1 

1926 

7 

0 

1,159 

188 

16 2 

1927 

10 

0 

1 666 

395 

23 8 

1928 

14 

2 

925 

168 

18 2 

1929 

2 

0 

474 

25 

5 3 

1930 

1 

1 

596 

14 

2 3 

1931 

2 

1 

615 

19 

3 1 

1932 

1 

1 

610 

15 

2 5 

1933 

1 

0 

590 

33 

S 6 

1934 

0 

0 

515 

3 

0 6 

1935 

3 

0 

735 

63 

8 6 

1936 

0 

0 

490 

29 

5 9 


♦Throat cultures are for all of Cayuffa County This 
includes Auburn (population 36 652) where practically all 
cultures were taken 

tJPigruTM for last sue months of 1919, otherwise for entire 
year 

J Year In which Immunlratlon campaign was started 

Table II 


Schick Positive Schick 


Yr Inoc, 

No 

% 

1 r Inoc 

No 

% 

1926 

7 

8 7 

1926 

21 

91 

1927 

3 

12 

1927 

22 

88 

1928 

5 

12 

1928 

44 

88 

1929 

4 

10 8 

1929 

33 

89 

1930 

10 

20 

1930 

40 

80 

1931 

3 

6 9 

1931 

40 

93 I 

1932 

2 

7 4 

1932 

25 

92 6 

1933 

8 

22 8 

1933 

27 

77 2 

1934 

2 

6 6 

1934 

28 

93 4 

Total 

39 At 

11 8 

Total 

280 

Av 88 2 


carriers are numerous in the population — 
about four per cent (Gomez and Navarro) 
— in spite of the rarity of the disease 
About seventy per cent of the children 
in the second year show positive Schick 
tests while only 6 3 per cent of the adults 
show positive tests “In Brazil_ similar 
figures were observed concerning the 
Schick reaction In Greenland, accord- 
ing to Steinbecker and Jones, all children 
under 12 years reacted positively to diph- 
thena toxin, the older members of the 


family were all negative (immunity) 
Nothing IS known of the existence of 
diphtheria ” 

In 1934, there were over 500 throat 
cultures t^en in tlie aty of Auburn 
without a single positive culture Posi- 
tive cultures found in 1934 w'ere all from 
cases in the county — none in the city 

The large increase in number of posi- 
tive cultures in 1935 and 1936 w^as due 
to the three cases and carrier found in 
the fall of 1935 All positive cultures in 
1935 and 1936 w^ere from these cases or 
contacts of these cases 

The practice of perfonning the follow- 
up Schick test in the schools had been dis- 
continued a few years before When the 
three cases w'ere reported, letters were 
sent to parents telling them about the 
existence of diphtheria in the school and 
advising them to have Schick tests on 
their children by their family physician, 
or sign a request for this to be performed 
b}' the school physician In spite of the 
widespread belief that the parents w'crc 
not interested in a follow^-up Scliick test, 
as many requests* were received as form- 
erly when diphtheria was widespread m 
1922 The New' York State Schick test 
toxin w'as used and the reaction was read 
on the fourth day A total of 370 Schick 
tests W'ere performed in the scliool Of 
this number 346 had received protechve 
inoculations and tw'cnty-four had not 
Those inoculated prior to 1935 are 
show'll in Table II 

Of the thirty-nine Schick positive re- 
actors, there were six (13 3 per cent) 
who at one time or another had been 
Schick negative An analysis of these is 
as follows 



Received Three Doses 

Post-Schtcl NegaUve 


Toxin-aiililoxtii vi 

in 

2 

1926 

1927 

2 

1927 

1928 

2 

1928 

1929 


There were twenty-seven inoculated in 
1935, of w'hich twenty-two (81 5 per 
cent) were Sdiick negative and five were 
positive Of these five positive reactions, 
four had received the three doses of tox- 
oid in May and w'ere positive seven 
months later-' One had received the alum 
preapitated toxoid in October 

* The assistance of Mane Smith, R N is 
gratefulb' acknowledged 
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Tlicre were twenty four wlio bad re 
caved no preventive-inoculations Of 
these twenty one (87 5 per «nt) were 
positive reactors and three (12 5 per 
cent) were negative reactors Their ages 
were as follows 

Pasitwf Nggativt 

Ages itt years 5 6 8 9 10 11 12 Age 9 10 12 
So 1 4 4 2 6 3 1 ^0 111 

Of those receiving the usual prophy- 
lactic dose, Dudle)'* states that from five 
to ten per cent will fail to become Schick 
negahve Apparently these figures verify 
his statement Some will also lose their 
immunity In this group of Schick po<n- 
tivc reactors there were at least six who 
at one time liad been Schick ne^tive 
All the children with a positive Schick 
test were given a single dose of alum 
precipitated toxoid in January 1936 In 
May 1937 fifty-three of these were 
still m the school system and were given 
a follow up Schick test with heated con 
trol Of thirty-two who had had pre 
vcntivc treatment previously, only one 
was positive Of twenty-one who re 
caved preventive treatment for the first 
time in January 1936 four were positive. 

In April 1938 in the tenth eleventh and 
twelfth mdes of a seiuor high school 
220 pupils were given Schick tests. Of 
these 209 had recaved preventive injec- 
tions and eleven had not Two of these 
eleven had previously recaved a Schick 
test and both had be^ native. In 1938, 
four were negative and seven were posi 
tivc (including one of the two previously 
negative reactors) 

Analysis of the 209 v\ho had received 
preventive treatment is shown in Table 
III 

There were 128 who had been Schick 
tested before 1938 Of these 117 had 
been negative, and eleven positive Fol- 
lowing these tests, the eleven positive 
reactors had been given further preventive 
treatment In 1938 three were still pos- 
itive, and eight were nejmtive. 

Of the entire 209 wno had at some 
time recaved some preventive injections 
179 were native and thirty were posi- 
tive m 1938 Of these thirty positive 
reactors, there were seven whose courses 
of preventive injections had not been up 
to standard, and two of these had been 
Schick negative to a previous test Thir- 


teen had been previously negative and 
were positive m 1938 Among those 
negative in 1938 there were six who had 
received substandard courses of preven- 
tive treatment 

In the spring of 1936 sixty nine Schick 
tests were performed upon student nurses 
and graduates, mostly residents of Au- 
burn, at a local hospital Forty-six were 
negative and twenty-three— or one m 
tliree — were found to be definitely posi- 
tive. Of the nonimmune group, five had 
never been ^vren preventive inoculations 
However, eighteen had previously re- 
caved toxm antitoxin or toxoid at least 
a year previously, generally several years 
before. Only one was sure that she had 

Table III 


I ' 1 

I? 11^ 


SrUrfc /Mlfdl if 
Util l9St Pttilin 
SiMcklaU 



tm 

4 

3 

3 

0 

4 


0 

0 

mi 

» 

14 

14 

0 

18 


3 

1 

im 

18 

13 

13 

0 

17 


1 

1 

I9M 

49 

39 

n 

4 

38 


3 

3 

ifi? 

4) 

a 

31 

4 

40 


0 

3 

1«S 

W 

u 

tt 

3 

38 


0 

e 

ms 

18 

e 

« 

0 

18 


0 

0 

1190 

13 

3 

t 

0 

10 


0 

0 

mi 

7 

1 

I 

0 

4 


1 

0 

m3 

A 

0 

0 

0 

4 


1 


im 

1 

u 

D 

0 

3 


0 

0 


T®U3ll»lttll7 11 11 m 


had a negative Schick test since immuni- 
zation Of the Scluck negative group 
only seven had never recaved any pre- 
ventive treatment Thus of a total of 
fifty seven nurses who had been given 
preventive inoculations, mostly as small 
diiJdrcn eighteen (almost thirty-two per 
cent) were Schick positive as young 
adults 

Two doses of fluid toxoid were ^ven 
to each of the nurses with positive 
Schick tests in the spnng of 1936 In 
tlic fall of 1937 nineteen of these were 
given Schick tests and five of them were 
still positive 

This suggests to us tliat the Schick re- 
action may become reversed unless there 
arc earners in a commumty or the pre- 
ventive treatment is repeated at intervals 

The report of a hospital epidemic by 
Perkins' further bears this out He re- 
ported twenty cases, aghtcen in hospital 
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personnel Of these ten had had a pre- 
vious negative Schick test 

Dudley,® refernng to those who fail 
to become Schick negative, states that it is 
important to give more and more doses 
of prophylactic injections to these slow 
antitoxin formers until ultimately they 
become immune Among this group the 
worst cases of diphtheria are prone to 
arise Illustrative of the need of further 
dosage are the following case reports 

1 Male, at the age of years, received 
three doses of toxin-antitoxin during May 
1926 He was post-Schicked in May 1927 
and found l-p given one dose of toxin- 
antitoxm a week later and again re-Schicked 
in May 1928, was again found to react 1 + 
He was then given another dose of toxin- 
antitoxin one week later In December 1928 
the Schick test was negative and remained 
so by our test in December 1935 

2 Male, at the age of fourteen months 
received three doses of toxin-antitoxin in 
May 1928 Schick test in May 1929 was 
found to be 1+ A week later he was given 
one dose of toxin-antitoxm and re-Schicked 
in November 1929 The reaction was then 
negative and remained so when tested in 
December 1935 

3 Female, at the age of five years, was 
given three doses of toxin-antitoxin in De- 
cember 1929 Schick test in December 
1930 gave a 1-f reaction, given one dose of 
toxin-antitoxin one week later but was not 
re-Schicked She was a positive reactor in 
December 1935 

4 Nurse, age thirty who had received two 
complete courses of three doses of toxin- 
antitoxin and had cared for eight cases of 
diphtheria at different times, receiving 
antitoxin while caring for each case, has 
been repeatedly and still is (March 1937) 
Schick positive 

According to Dudley,® as the ina- 
dence of diphtheria decreases, so will the 
inadence of those with a natural im- 
mumty and the more difficult it will be 
to build up an artifiaal immunity 

As a result of this study, it is felt that 
if a community is to maintain a high per 
cent of immune reactors, the follow-up 
Schick test should not be abandoned 
Thus the group who do not become im- 
mune with the usual treatment can be 
immunized with further treatment A 
penodic test on those who previously 
were immune is justified in locating those 
who have lost their immunity. 

Penodic Schick tests may be of value 


m locating those who have never received 
the preventive inoculations This com- 
munity has been and still is very dihgent, 
through the efforts of various agenaes, in 
promoting this work Yet in this group 
of 370 school children tested, twenty- 
four were found who had not been im- 
munized 

Summary 

1 In a grade school where diphtheria 
had been found 370 Schick tests were 
performed Of 319 who had been given 
protective inoculations a year or more 
previously, 88 2 per cent were negative 
and 118 per cent were positive 13 3 
per cent of the Schick positive group were 
at one time negative Twenty-four chil- 
dren had received no preventive inocula- 
tions Only 12 5 per cent of these were 
Schick negative 

2 Schick tests were made on 220 
pupils in a large high school 209 had 
received preventive treatment not less 
than five years previously Of these 179 
were negative (85 6%) and tlurty or 
14 4 per cent positive 43 3 per cent of 
tlie Schick positive group had at one 
time been negative Eleven children had 
received no preventive treatment Four 
of these were negative 

3 Sixty-nine nurses in a local hos- 
pital were given Schick tests and twenty- 
three — or one in three — were found to be 
positive Of the fifty-seven who had re- 
ceived toxoid or toxin-antitoxin generally 
as small children, eighteen or thirty-two 
per cent were Schick positive 

Five remained positive after further 
preventive inoculations 

4 Statistics of the above tliree groups 
show a higher percentage of Schick tests 
than the groups more recently immun- 
ized 

5 The cooperation of the parents of 
the school children was easily obtained 

6 In the schoolrooms where the diph- 
theria occurred, throat cultures on seven- 
ty-two children were all negative 

7 An examination of the records at 
the Cayuga County Laboratory where all 
cultures are studied for Auburn and 
surrounding county, showed that over a 
penod of eight years from 1929 to 1936 
inclusive, in 4,625 throat cultures, only 
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two carriers who were not definite con- 
tacts were found 

8. In 1934, over 500 tiiroat cultures 
were taken in Auburn without finding a 
single positive culture. 

Conclusions 


2 Repeated Schick tests (probably 
once in seven years) and repeated pre- 
ventive inoculations are essential for the 
most effective immunization of a com- 
munity against diphtheria 

6 William St 
2 South St 
156 Genesee Sr 


1 Positive throat cultures for diph- 
theria are exceedingly rare in a wcU- 
immunired community except from act- 
ual cases or from contacts mth active 
cases of diphtheria 
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DIAGNOSIS OF TYPHOID AND PARATYPHOID FEVERS 


The clinical course of typhoid and para 
tjphold fevers rants greatly The symp- 
toms may approximate those of other 
diseases such as influenza, undulant fever 
and tuberculosis Furthermore a carrier 
of typhoid or paratyphoid baalll cannot he 
detected by dinuil observations atone 
Thus, laboratory examinatloas of speci- 
mens arc of great importance for con 
flrmation of diagnosis in suspected cases 
and are necessary In the discovery and 
control of human sources of Infection 
The etiological agents B i^phosns and 
B paratyphofus A and B, are discharged 
m the feces and sometimes in the urine of 
persons having the disease and earners 
Thej may also be present tn voniltis espe- 
cially if this contains duodenal contents 
and in pathological discliarges such as pus 
from suppurating lesions The infections 
are communicable so long os the mating 
microorganism is present 
When typhoid or parat^Tihoifl fever Is 
suspected, the physician is required by 
special state regulations to submit for 
examination to a laboratory approved for 
that purpose (1) ten ca of the patient's 
blood or if this is impracticable, from 
two to four drops of blood collected on a 
glass slide and allowed to dry (2) a spea- 
men of fluid feces and, if there Is evidence 
of localization in the gcnitounnary tract, 
a speamen of unne During the first we^ 
of the disease the submission of blood for 
cultural tests is re co mmended. Specimens 
of feces must also be submitted before 
the patient is released 

Laboratory Aids in Diagnosis 

I The Agglulimtion Rcactwn Aggln 
tinativc properties may not be demonstrated 


in speamens of the patients blood before 
the end of the first week of illness Dunng 
the next two weeks, serolopcal tests may 
be very helpful, particularly if suflSaent 
blood has been collected so tliat accurate 
dilutions of the serum can be made and the 
granular and floccuUr agglutinative prop 
erties can be studied. 

II Blood CiilUircs The inatants may 
frequently be recovered from the blood 
stream during the first week of the disease 
Their presence is however, usually transi 
tory though occasionally they may be 
found four or even five weeks after the 
onset of the illness 

III Feces Duodenal Contents and 
Urine Bactenological study of the feces 
and unne is important to confirm definitel> 
the diagnosis If B typhosus or B para- 
typhosus has not been isolated from the 
blood. For this purpose, fresh speamens 
arc needed unless preservative is laed (30 
per cent glycerol in 0 6 per cent salt solu- 
tion) Urine and particularly feces exami- 
nations are of speclnl value in scarriiing for 
carriers as their blood may not give sig- 
nificant agglutinative reactions Since m 
most typhoid camera the focus of infection 
is the gall-bladder examination of duodenal 
contents is often more helpful than that of 
feces. 

Epidemiology 

\Vlth the more adequate safeguarding of 
ublic water supplies the typhoid carrier 
03 assumed greater importance. Undis 
covered carriers who are food handlers or 
live in a district where adequate means for 
sewage disposal are not available, are a 
particular menace. — Issued by the New 
York State Assoaation of Public Health 
Laboratories Leaflet No Z 



ZIG-ZAG METHOD IN INSULIN THERAPY OF 
SCHIZOPHRENIA 

Ruth M Wilmanns, M D and Max Hayman, M D , Sykesville, Md 


In the course of insulin therapy there 
have been several types of cases reported 
which presented considerable difficulty in 
management These included cases m 
which coma was impossible to induce or 
required huge amounts of insuhn, and 
those m which complications and accidents 
occurred Such reports have influenced 
us to bring to attention a method recently 
outlined by Von Braunmuhl ^ which ma- 
terially diminishes the difficulties 

The usual technic m insulin therapy 
as mtroduced by Manfred Sakel is a 
progressive increase in the amount of in- 
sulin until coma supervenes, then sub- 
sequent variations m the dose depending 
on the patient’s reaction with the purpose 
of maintaimng an appropriate coma 
Should, however, a high dose be reached 
without the induction of coma. Von 
Braunmuhl has suggested the following 
procedure The dose is abruptly reduced 
to a low amount and the subsequent doses 
are alternated between the low and high 
amounts until the pahent manifests the 
symptoms of “shock ” When this point 
IS reached the amount of insulin may 
again gradually be increased until coma 
results 

Three principal variations of this 
method are used 

Type 1 Three day cycle 

Type 2 Two day cycle witli high-low 
doses 

Type 3 Two day cycle with high-mod- 
erate doses 

These types are illustrated in Table I 
but individual reactions may require mod- 
ification at any time Of these variations, 
Type I has been found the most satisfac- 
tory 

From tlie illustration, it is evident that 


Table I 


Type / 

Insulin 

Type 7 
Insulin 

Type 3 
Insulin 

Units 

Reaction 

Units 

Reaction 

Units 

Reaction 

300 

0 

300 

0 

300 

0 

SO 

0 

SO 

0 

ISO 

0 

150 

0 

300 

0 

300 

0 

300 

0 

so 

Partial 

ISO 

Partial 

50 

ISO 

Tartial 

Coma 

ISO 

Coma 

160 

Coma 


where the patient previously did not go 
into coma with 300 units, he now does so 
with a dose of only 150 We thus speak 
of the patient becoming more sensitive 
to the insulm, or “sensitized ” Many 
investigators, notably Max Muller in 
Switzerland, have observed the fact that 
with a uniform dose the patient becomes 
more susceptible to the effect of the insu- 
lin, will go into a progressively deeper 
coma, and the interval between injection 
and coma will become progressively 
shorter With the alternation of high and 
low amounts as descnbed, this effect is 
considerably enhanced, and the patient's 
sensitivity to the insulin is increased 

In addition to its use m cases where 
coma IS ordinarily impossible to obtain, 
this method may be employed where a 
relatively high dosage is required and it 
may readily be determined whether the 
patient will go into coma with a lower 
dose, 1 e , whetlier his sensitivity to insu- 
lin has been increased in the course of 
therapy 

We see, therefore, that the method has 
a double function — as a sensitizing agent 
and as a test for sensitivity A single 
cycle can be used at frequent intervals 
dunng the course of treatment and one 
may find that the amount of insulin used 
can be progressively decreased In one 
case where this procedure was followed, 
a patient who at first required ninety 
units for coma, went into a pre-coma- 
tose state with five units 

Although no definite critenon can be 
given, the question of overdosage is of 
paramount importance The interval be- 
tween time of injection and onset of coma 
gives us some indication of the intensity 
of the reacbon to the insulin, but the 
depth of coma cannot be accurately 
enough gauged to be of practical value 
Accordingly, this zig-zag method is ap- 
plied to avoid the possibility of overdose, 
and to induce coma with mimmal amounts 
of insulm In our own expenence we 
have come to consider that overdose of 
insuhn is the most important factor in 
the production of complicabons, and since 
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utilinng thi5 method VrC liavc had no 
after-shock, no collapse, nor coma from 
which the patient could not be aroused. 

The amount o! msuUn required in our 
cases has been markedly decreased with 
no diminution in the therapeutic results 
We have thus found this method of great 
value where coma docs not occur with 


the usual doses and as a precaution against 
dangerous incidents Furthermore, the 
cost of treatment lias been significantly 
reduced 

SPWNcncu) State Hospital 
Reference 

1 V BnanmnU A. Dtr Strvner^ 10 11 545 
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UNUSUAL CASE OF RHINOPHYMA 

J D WniTHAM M D, New York City 


Rhinopliyma is an e.Taggeratcd form of 
acne rosacea It is best treated b\ surgi- 
cal exasion followed by application of 
tnchloracetic aad to the granulating area. 
The following case is trom the Nasal 
Plastic Service of Bellevue hospital 
W C age sixty-five, was admitted No 
vember 22. 1934 Patient stated that he had 
had growths on nose and face since a >outlL 
Since 1917 tliese growths have become much 
larger especially on the wings of his nose 
interfering with nasal breathing and eating 
Examination on admission showed a solid 
mass of fiesh the size and shape of a small 
orange growing from each ala nasi These 
masses were round and contained areas of 
ulceration from which exuded foal smelling 
sebaceons discharge. The entire forehead 
and cheeks showed the typical thickening 
of an acne rosacea of long standing The 
patient could not eat witliout raising the 
masses wiUi one hand. He staled that he 
had received several offers from circus side 
shows 

On December 1 under local anesthesia 
the masses were removed and a large part 
of the nasal hj'pertrophy excised There was 
much bleeding nhich was ratlicr difficult to 
control. No skin grafting wns done. 

The healing was slow but was complete 
after eight weeks Exuberant granulations 
were treated by local caustic applications. 

On March 21 1935 the partial atresia of 
the anterior narcs vvas corrected by lateral 
check flaps using the method of Jalaquler 
(Bull Soc de Chir Pans p 891 1902 ) 

The tissue sections showed a tjpical rhino- 
phjTna X ray appheauon and trichloracetic 
acid to forehead and checks assisted in im 
proving Uie final result 
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AGRANULOCYTOSIS 


Following Administration o£ Arsphenamines and Bismuth — 

Report of Case 

Alexis T Mays, M D , Brooklyn 
From the Medical Service of the Methodist Episcopal Hospital 


In comparison with the great number 
of cases treated by arsphenamme and 
neoarsphenamine since its discovery, very 
few cases of agranulocytosis have been 
reported as a sequela to this treatment 
In 1930 Farley^ reported seven cases of 
depressed bone-marrow function follow- 
ing the use of arsphenamme including a 
type of agranulocytosis, over a penod of 
seven years ivitli three deaths He col- 
lected thirty-nme cases from the litera- 
ture with twenty-three deatlis at that time 
Since then forty-two cases have been re- 
corded including 1936 Another case witli 
recover}^ is herein presented with similar 
clinical data 

Case Report 

A white male, marned, aged forty-six, 
unemployed, entered hospital April 20, 1937 
complaining of weakness, fever, and chills 
Five days before, he became prostrated and 
perspired profusdy, felt chilly and fevensh 
Temperature persisted betiveen 103 and 
104“ F Anorexia persisted with occasional 
nausea and vomiting There was a cough 
but no expectoration, pain or sore throat 
In May 1935 a three plus Wassermann was 
reported, followed by seventeen injections of 
arsphenamme (0 2 Gm ), fourteen injec- 
tions of neoarsphenamine (0 3 Gm ), and 
fifty-one injections of bismuth salicylate 
Between September and December 1936 an- 
other course of arsphenamme (0 2 Gm ) 
amounting to twelve additional injections 
was given On January 12, 1937 jaundice 
developed, and on January 20 anotlier 3 plus 
Wassermann was reported Following the 
appearance of jaundice thirteen injections 
of sodium thiosulphate (1 Gm ) were ad- 
ministered ivithout benefit His condition 
gradually became worse and he was ad- 
mitted to the hospital 

Past history included typhoid fever in 
1917 Received a fracture of both wrists, 
and a questionable fracture of skull following 
an accident m 1931 Headaches have per- 
sisted ever since 

Examination revealed a moderately well- 
nourished patient wnth a diffuse pale icteroid 
tinge to sMn and conjunctiva Mind alert 


but \ eiy' prostrated, imable to speak abo\ e a 
whisper No apparent pain Temperature 
104“ F Profuse generalized perspirabon 
Both pupils react to light and accommoda- 
tion Nasal mucosa reddened Buccal 
mucous membrane and tonsils are reddened, 
but no exudate. Manj"^ teeth show decay 
with a slight gum ^ge infection No 
metallic line Thyroid not enlarged One 
small posterior ceriical gland pdpable on 
left side Heart not enlarged to percussion 
Sounds normal and no murmurs, rate ninety- 
six witli regular rhythm Blood pressure, 
108/68 An area of dullness over both lung 
bases, with many sibilant rales and a few 
fine rales heard anteriorly and posteriorly 
Respiratory rate twenty-four Abdomen not 
distended No rigidity or tenderness Liver 
enlarged two fingers, feels smootli in outline 
Spleen not palpable Genitalia show no 
abnormalities Finger ends are moderatel) 
clubbed No edema KJ’s equal 

A provisional diagnosis on admission was 
bronchopneumonia and hepatitis A few' 
hours later a blood count show'ed 3,100 
W B C with apparently all very immature 
cells, RBC 4,510,000, hemoglobin eighty- 
eight per cent The blood examination, to- 
gether with the history of recent intensue 
arsphenamme treatment, follow'ed by jaun- 
dice, weakness, chills, and fever effected the 
diagnosis of acute agranulocytosis 

Progress 

April 21 Temperature 105“ F pulse 
100, respirations tliirty Blood pressure, 
systolic 96, diastolic 48 Icterofd color of 
skin and conjuncti-ra of same intensity Ton- 
sils markedly reddened Liver palpable two 
fingers beneath costal margin Spleen not 
felL Blood count WB C 2,800, polys two 
per cent, lymphocytes (large and small) 
sixty-five per cent, metamyelocytes four per 
cent, myelocytes twenty-eight per cent, baso- 
philes one per cent (peroxidase stain) 
RBC 4,730,000, Hb eighty-six per cent 
Platelets 246,000 Blood chemistry, N P N 
27 Mg, sugar IIS Mg, cholesterol 180 
Mg , chlorides 436 Mg Ictenc index 
twenty Sedimentation hme twenty minutes 
Urine cloud}', amber color, no albumin, no 
sugar Microscopical examination negative. 
Chemical test for arsenic in urine negative 
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X-ray of thorax showed no abnormalities of 
heart silhouette, Jungs or diaphragm. An 
infusion of 500 c.c of ten per cent glucose 
adramiitercd and ten c c. of pentnucleotide 
given intramuscularly 

AfrU 22 Temperature 104®, pulse 130, 
respiration t\%en^ two Blood pressure, 
systolic 96, diastolic 48, He complamcd of 
marked Skin very moist Color 

pale with the same Intensity of laun 
dice. Tonsils markedly reddened. Liver 
edge Mlpable hvo fingers Blood count 
\V,fi u ^850, polys thirtj three per cent, 
Ijmphocytes sixty six per cent Imophiles 
one per cent (peroxidase stain) 500 cc. of 
ten per cent glucose given by infusion, and 
ten C.C. of pentnucleotide administered. 

AhrU 23 Temperature 102®, pulse 100, 
respirations twenty t\\o More comfortable 
but complained of weakness. Perspiration 
much less Icteroid color about the same. 
Tonsils less reddened- Liver palpable two 
fingers below costal edge, Blo<^ count 
W B C. 3,200 polys, sixty per cent, lympho- 
cytes forty per cent (pcro'<idase stain) 
R.B C 4 490 000, Hb seventy-eight per 
cent Urine clear, sn gr 1 010, no albumin 
or sugar Elahn and Wassemiaun tests re 
ported negative. 500 c,c of ten per cent 
glucose, and ten cc of pentnucleotide ad 
ministered. 

A(tU 24 Temperature 99®, pulse 70, 
respirations twenty four Blood pressure, 
systolic M, diastolic 48, No complaints 
Able to eat a high carbohydrate diet Throat 
and tonsils not reddened A slight Icteroid 
tinge to and conjunctiva. ^Liver edge 
not noted) Blood count W B C, 3 750, polys, 
sixty three per cent lymphocytes thirty-six 
per cent, baMphilcs one per cent (peroxidase 


Siam) R-B C 4^10,000 Hb eighty-one 
per cent Pentnucleotide ten cc admin 
ititered 

From April 25 to 28 temperature varied 
from 97 to 99®, pulse averag^ eighty Con- 
dition improved Icteroia color of con 
junctiva famtiy visible (Liver not noted) 
\V3 C increased dunng these three days 
from 7750 to 8 400, polys, from sixty four 
to seventy-four per cent R B C from 
4760,000 to 4,870,000, and Hb from eighty- 
one to eighty six per cent The lost injec- 
tion of pentnucleotide was givxn on April 
25 

From April 29 to May 6 temperature, 
pulse, and respirations remained normal He 
was allowed out of bed on May 4 and re- 
turned to his home two days later A faint 
icteroid color to conjunctiva persisted 
W B C increased from 10700 to 1 1700 
pol>’S from sixt} six to seventj-four per 
ctait RBC increased to 4,850 000 Hb, 
varied from eighty two to eighty six per 
cent 

Summary 

A case IS reported of agranulocytosis 
following the administration of twenty- 
nine injections of arspbcnamine, fourteen 
of neoarsphenamme, and fiftj-onc of 
bismuth sahcjlatc during a period of 
twenty months Recover) followed five 
injections of pentnucleotide, infusions of 
glucose, and a high carbohydrate diet 
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WRITE THE PRESCRIPTION 


A slap at oral pruscriptions Is given by 
The American Druggist m 'An Open I-ct- 
ter to the Physicians of America, ’ It runs, 
m part 

*'Do you know that you and your aaioculc* 
in ihe raedic*! profcwloTi are Joiing mflllons of 
dollar* every year? And do you Iotow that by 
loilng thl* money you arc jeopardiimg the 
health of tlic American public? 

**01 couric you don t or you wouldn t be 
domjT It 

“Then boiv you ask. am I Jo*mg so modi 
money and how am I endangering my pa 
tlenti? 

*"A*k )-otmacIf! Do you Istoe oral loftnic 
torn Initead of rvnting prescription*? There 
u Jw answerl 

‘Tlral prescrlptxnu arc alv.’ay* unwise, sorae- 
tinies dangerous. They not only Instruct the 


patient how to treat disease, but tlw also 
tempt him to take a fling at the art of diag 
nosrag hlj own and his friend s ailment*. No 
one knows better than the doctor what dis 
aster* are bound to follow m the wake of 
amateur diagnoses and bunglrag shot In the- 
dark tberapr Even if a phyiidan is caJIti 
in later the patient s chances have been 
impaired because of the loss of preoou* 
time. 

“Oral prescnptlcms are urrwiie for another 
reason. They curtail the doctors legitimate 
income end make it difficult for him to earn 
the livelihood that he and his family are de- 
pendent upon. 

*lVnte your prescription, doctor — even when 
you prescribe a well known trademarked com 
pound Written prescriptions insure accuracy 
tend to prevent the danger* of amateur dlag 
nos!*, and are economicaUy just and wise. 



Preventive Medicine 


Syphilis, Science, and Society 
J Bayaed Clark, M D , New York City 


Not until we had actually married 
Syphilis to Science were we able to intro- 
duce it to Societj' It IS now scarcely two 
years since open discussion of this disease 
made its debut in “polite circles” and since 
that time and because of it, a really immense 
advance has been made toward the control 
of this slippery enemy of human welfare 
The advance, of course, lies largely in the 
fact tliat tlie public now has an open mind 
on a subject previously held unfit even to 
mention With this change of attitude, 
the practical work of syphilis control may 
now go forward where before it was held 
back by general sentiment 
A new responsibility, therefore, rests not 
only on the general practitioner, but upon 
those in every branch of medicine The 
old and hidden, and for the most part un- 
suspected cases may now be sought out 
and given the benefit of treatment 
Today there is abundant evidence to sus- 
tain the belief that “many latent syphilitics 
are quite unaware of the disease In fact, it 
has been estimated that about fifty per cent 
of the syphilitics are unaware of the 
infection ” 

During the war, while directing the genito- 
urinary service of the Base Hospital at 
Camp Logan, an experiment was conducted 
to gam some first hand knowledge of the 
percentage of syphilis among those who 
gave no history of the disease or showed 
no clinical evidence of it 
In the course of a routine Wassermann 
test done on each patient in the hospital 
and a few groups outside of it, it was 
found that 8 15 per cent gave a positive 
reaction This percentage was draivn from 
a laboratory study of 3,704 cases and covered 
a period of five and a half montlis, and 
was exclusive of all clinically syphilitic 
cases 

It was recognized m the study that at 
times malaria, small pox, measles, scarlet 
fever, and even subjects seemingly in normal 
health appear to exliibit positive Wasser- 


mann reactions Less than one per cent 
were attributed to these causes in this series 

Because of the age factor (roughly 20-30 
years) and because of a considerable num- 
ber of negroes, it would not be fair to 
assume this percentage of positive Wasser- 
manns to be an index of the unsuspected 
cases of syphilis in our population at large, 
but it does emphasize the fact (as does a 
number of other such studies) that out of 
our population of one hundred and thirtj' 
millions there must be some three to four 
millions who stand on the edge of the 
catastrophes awaiting tliose wholly iimo- 
cent of any knowledge of their plight 

When we consider the potential danger 
of serious cardiac lesions, cerebral acci- 
dents, aneurisms, paresis, tabes, blindness, 
and insanity, to say nothing of the count- 
less other conditions that partially disable 
unsuspecting victims of syphilis, it should 
be sufficient incentive for us to give e\eo' 
patient we see tlie advantage of a labora- 
tory test Indeed one need not hesitate 
now to make tins test a roubne procedure 
m practice, for a verj' large proportion of 
people already understand the wisdom of it 
At the present time, in the writer’s ex- 
perience, many more people come in of 
their own volition specifically for a “blood 
test” than are referred for this purpose 

The answer to this is the increasing pub- 
lic appreciation of the possibilities of an 
unsuspected or concealed infection It 
would indeed almost seem from this as if 
the education of the public was traveling 
faster than the education of the profession 
in respect to the importance of a serologi- 
cal investigabon 

Among great life insurance companies, 
the Metropolitan has led tlie way to an 
annual routine blood test of some 15,000 
home office employees Many hospitals and 
many practitioners now have adopted the 
routine examination of the blood and con- 
sider it quite as important as a routine 
urine analysis — it may prove to be even 
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moft important New York State has just 
come into the fold ^\lth a law to raake a 
serological test and physical e:aminatlon 
compulsory before the issuance of a mar- 
riage hccnse. Societ), indeed, owes to these 
pioneers, in making a routine of the blood 
test a great debt of gratitude. 

With laboratory tests simplified and per- 
fected, \vith our ability to check so closely 
the certamty of diagnosis with greatly im 
proved methods of specific treatment with 
the public’s wholehearted approval of a 
campaign to wipe out this infection there 
would appear to be just one more important 
step towTird the ultimate and complete elim 


ination of this disease — and that is the 
complete cooperation of the medical profes 
Sion Wc are reallj off to a splendid start 
in this grim race with the Spirochete 
pallida. 

Let us sec to it that we do not finish 
second. 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D Dr P H , Nciv York Citv 

Edxtonal Note Under this title vnll a^ear short s\tv\nuines of ’^transition cases from the 
sennee of this author iii the New York rotyetintc Medical School and Hoshtol The descrip- 
tions are not complete clinical studies but rctll occentuole sititaltons from the point of iiew of 
tndrvidual mental hynicne such as crop up tn the every day p^clice of medicine 

The Spider and the Fly 


One day I was called to see a patient 
whom the family could not bring to the 
office because he was raving ’ As I was 
unable to change my appointments they 
finally managed to come with him He 
was not as ^wild as his father mother 
sister brother uncle, who were aU accora 
panymg him, assured me he had been for 
the last two days They were astonished 
and alarmed as they had never seen him in 
such an excited and wavward state before 
and because he had spoken such "nonsense." 

What had he been sajing? 

Something that none of them understood. 
But they all agreed that it turned around 
one person as one name Alf, was mentioned 
repeatedly Phil the patient seemed to have 
been afraid of him and at tlie same time 
greatly respecting him TTie details which 
he mentioned gave sufficient information to 
enable one to get in touch with Alf 

Here is the ston as it came out after 
several talks with Imil and his friend” as 
well os with each member of his famil) 

A bnght and Jovial and carefree boy of 
twenty had been studjdng brilliantl) first In 
high school and later m a school for ac- 
countancy he wanted a job any kind of a 
job and for tliat purpose had a few lines 
inserted in a new^wr This brought one 
reply and when Phil reached his Respec- 
tive employer he found a man of thirty five 
who occupied a small apartment, alone and 


whose manners gestures and speech were 
strange and unlike anything our patient had 
c\cr witnessed before After a while it be- 
came c\ddent that here was an effeminate 
man a man indeed, more woman like than 
most women he had met Phil came again 
and ogntn. He and Alf saw a good deal of 
each other m every sense of these words 
They spent dajs together m Alf’s rooms, in 
restaurants in parla in theatres, walking 
and talking and reading 

Within a short time Phil was completely 
changed He who had been normally Inter 
csted In sports ind games and girls, became 
serious and shy, avoiding his playmates and 
his old haunts 

That he had no congenital homosexual 
leanings could be seen not only from his 
former assomation with girls as known to 
his folks, but also through some of his 
letters — a passage from one being repro- 
duced here 

"At the beginning there wtis nothing but a 
light touch Then a lephj r like petting I 
still kept away from her face. But «ud- 
denly like a spark, something happened 
whi^ brought us closer to ln^ven. The 
beautiful form near me caressed me with a 
real squeeze. I, so 8ensiti\e so supersen 
sitive was deeply touched. A iw'eet melody 
came from somewhere and sang in my 
heart and droplets ran down slowly on my 
cheeks They w^re tears of happiness. I 
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was going to partake of the highest of 
sensual enjoyments She was giving herself 
and melting away into me But — I, as the 
insipid jellyfish ^at I am, waited a minute 
too long, a fatal minute, as someone ap- 
proached and soon an intruder came upon 
the scene — and we had to untwist from one 
another and behave ” 

No male homo can or will write such 
words regarding a woman 

When Phil found work irLan accountant’s 
office with a beginner’s salary and later, with 
better wages, in a bank, both times through 
his uncle’s recommendation, Alf claimed and 
made the young man believe that it was 
due to his own high influence The boy was 
also convinced that Alf had some super- 
natural powers, that he could destroy him 
if Phil should resume his relations with the 
female sex, that he knew all about his 
family and every step that Phil made, that 
he communicated with mysterious persons 
all over the world through a special code 
Besides the threats, tliere were magnificent 
promises Alf, the millionaire, would see 
to it tliat his boy friend should get a large 
sum of money as soon as it could be made 
feasible, provided the pact of fidelity be- 
tween them remains sacred Alf was 
wealthy, learned, shrewd, omnipotent, omnis- 
cient, omnipresent, famous, altliough not 
under his own name It was impossible to 
escape him Phil believed that He was 
sure that once anyone was m Alf’s clutches 
there vras no getting away under any cir- 
cumstances And to a certain extent he was 
right 

A good manv of these homos are using the 
same tactics Under a mask of softness and 
effeminacy, while playing the persecuted 
martyrs, they can be extremely energetic, 
greedy, and rapacious They choose their 
prey among weak-willed, yielding persons, 
whom they seize and hold and lead All 
sorts of weapons are employed, according 


to the victim’s character sentimental, emo- 
tional, logical, alarmist, terroristic When- 
ever they can frighten, they are scare- 
mongers Of course, they menace wth ex- 
posure, scandal, besmirching of one’s repu- 
tation And Avorse — once die victim is m 
the cobweb, it is kept in an appropriate 
social atmosphere which makes it feel tliat 
it naturally belongs to the community of 
sexual perverts, which in most cases is 
untrue The homo is often more selfish and 
jealous than the ordinary heterosexual hus- 
band or wife, or sweetheart 

Phil had been caught in the snare, but 
-deep down in himself he had not accepted 
the situation His life-blood had not been 
sucked out Somehow he was not satisfied 
with the trap and longed for light and 
warmth, for love and laughter He had not 
forgotten entirely his old desires and, in his 
lucid moments, he yearned for the feminine 
touch Hence the conflict, the mental con- 
flict that provoked the spell for ivhich he 
was brought to my office 

It was not easy to free this boy from his 
master’s claws But the difficulties were not 
insurmountable His own inner revolt was 
used as a lever with avIucIi the new alle- 
giance was broken and tlirown off in the 
end That was done when Alf, told that he 
would be held responsible for the voungster's 
mental disturbance, disappeared from the 
city 

As an individual the doctor may have an 
aversion for abnormal forms of sex relations, 
but as a physician he cannot condemn them 
so long as they do not give rise to mental 
conflicts or to physical ailments But where 
they do, as in this case, it is his duty to 
fight such outgrowths with all his might 
His business is to mind other people’s busi- 
ness for them and to be tlie foe of anything 
that produces lil-health 
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DISTRICT BRANCH MEETINGS 


First — New York (New York Hospital) 

November 16 

Second — Garden City November 17 

Third — Cobleskill September 20 

Fourth — Amsterdam Sept 30-OcL 1 


Fifth — Oneida October 6 

Sixth — Elmira September 27 

Seventh — Rochester September 22 

Eighth — Buffalo (City Hospital) 

October 4 


A boy and his mother stood looking at a 
dentist’s showcase 

‘Tf I had to have false teeth, mother. I’d 
take that pair,” said the small boy pointing 


“Hush, James,” interposed the motlier 
quickly, shaking his arm “Haven’t I told 
you It IS bad manners to pick your teeth m 
public ?” — Medical Record 
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EDITORIALS 


Plain Speaking 

In an article appeanng recently m llic 
New York IKor/rf-TWct7rc!J», Westbrook 
Pegler dispels some of tlic deceptive sen- 
timentality obscuring the reil problems 
of medical care As Mr Pegler says vnih 
lus customary forthrightness, many pitj- 
mg “oh’s' and "all s” are wasted on peo- 
ple "who have convinced themseUes that 
Hiey can’t pay the doctor for easing their 
pains or saving tlicir lives, but could do 
so if they tned " 

There is unquestionabl) a real problem 
of medical care m connection with people 
who cam a mere subsistence wage or less 
Much of the current hullabaloo however, 
centers about a class which can well af- 
ford to pay a reasonable price for medical 
service. Quoting Mr Pegler ‘If a pa- 
tient can paj small amounts to a ccMDpera- 
tive over a spell of years for treatment 
which he may need in tlic future, he can 
just as wtII pay a doctor a stated amount 
each week over a long term for treatment 
which he has already received But in too 
many cases be just won t, and the doctor 
« accused of bcanng dowm on a man 
who can't afford to pay for the saving of 
his life but can manage somehow to come 
up With the pnee of many non-essentials 
‘Many doctors nowadays serve patients 
m the public clinics who are able to pay 
reasonable professional rates for their 


trcatnienL In this \vay tlie doctor is com 
pellcd to rob hts own family of the just 
rewards of his work so tiiat other men s 
families may deadhead it Patients he 
about their income and pretend to be m 
tatters who ought to be told to decide 
which they value more, their money or 
their lives " 

By some novel form of logic, tlie radi 
cal fnnge has persuaded the public that 
It is an affront to the applicant for medi 
cal or other relief to subject him to in- 
vestigation to determine whether he is 
really eligible for aid It is altogether dif- 
ferent when the citizens who foot the 
bill for such aid must submit to the in- 
quisitorial pryings of an income tax in- 
spector As Mr Pegler observes ‘ There 
is more or less larceny in all the human 
race, and this problem of mediane for 
the masses would be less difficult if tiiosc 
who can pay were prevented from appcal- 
mg to pubbe sympathy at tlie doctors 
expense by mingling with the truly dcsti 
tute.” 


School Health 

The opening of schools throughout the 
state brings to the fore the question of 
school healtli and liow the private practi- 
tioner may acti\cly further it While 
nuui) distncts require penodic cxamina 
tion of school diildren or themselves pro- 
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■Vide it, the service offered is frequently 
very sketchy Many features of the ex- 
amination are performed by nurses Even 
when doctors are employed, they cannot 
usually allot sufficient time to each child 
to make a thorough examination The 
answer is to have the family doctor per- 
form these health examinations, at the 
expense of the state in the case of poor 
families 

The penodic examinations children un- 
dergo must be thorough to have any 
value Cardiac cffildren require a different 
program than normal youngsters The 
detection of visual and auditory defects 
frequently transforms seemingly back- 
ward children into bnlliant ones Mal- 
nutrition must be remedied, postural 
faults corrected, focal infections elim- 
inated, to enable a pupil to realize his 
full potentialities in the classroom The 
family doctor is m a far better position 
to detect these conditions than the school 
physician who has no knowledge of the 
child’s heredity or environment, sees him 
once and then has time for only a super- 
fiaal examination 

Physicians, particularly in rural areas 
where health education is neglected, 
should emphasize to parents the im- 
portance of thorough penodic health ex- 
aminations during the all important school 
years Many diseases of middle and old 
age could be prevented, or at least post- 
poned, if the family doctor were enabled 
to play a more active role in school health 


Our Public Health G-Men 

There comes from the New York City 
Department of Health a story which is 
in the best traditions of Sherlock Holmes 
and the FBI — a story ivhich deserves a 
better write up than the matter-of-fact 
report in their Quarterly Bulletin ^ The 
amateur detective m us nses in revolt 
against the disparaging manner in which 
such a brilliant piece of deduction was 
recorded, as follows 


1 Quarterly BuUeUitf NYC Dept of Health 
6 96, 1938 


“Three cases of typhoid fever were re- 
ported to the New York City Health 
Department in the latter part of Apnl 
All of them gave a history of having 
traveled by bus from Chicago to New 
York City, during which time they showed 
no symptoms of the disease All of them 
gave the date of the appearance of the 
first symptom as April 15 Through cor- 
respondence with the Chicago Depart- 
ment of Health it was found that two 
additional cases of typhoid fever under 
investigation there had traveled on this 
same bus line at about the same time, but 
in the opposite direction With interest 
centered on this line, the scheduled stops 
were checked carefully with the routes 
taken by the patients, and two of the 
stops, one in Indiana and one in Ohio, 
were the only ones found to be common 
to all of the cases Further investigation 
of the reported New York City tjqihoid 
cases gave the final clue — a man wlio had 
driven m to New York City alone by 
automobile from Chicago had stopped 
only at the Indiana restaurant 
"Correspondence with the Indiana 
State Health Department disclosed that 
it had traced about forty cases of typhoid 
fever to a contaminated water supply at 
the inn patronized by the bus passengers 
The disease had been reported in thirty 
residents of Indiana, and in passengers 
from Ohio, Illinois, Michigan and Cali- 
fornia, as well as from New York The 
water used at the inn had been con- 
taminated by a sewer ivliich was broken 
about five feet from the well used as the 
water supply The mn was ordered to 
close Fluorescein flushed through the 
toilet system at the inn entered the sewer, 
and was recovered within five minutes in 
the well water, thus confirming the sus- 
picion that this leak in the sewer was tlie 
cause of the outbreak The sewer was 
immediately repaired and then tests made 
of the water from the well showed that 
it was no longer polluted The local 
health department, now being satisfied 
that the water was safe, permitted the 
restaurant to open ’’ 

Where were the headlines and the fan- 
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fare? The fact tliat a sewer n'as the cul- 
pnt IS no excuse for behtthng this out- 
standing feat of detection As a matter 
of fact, the solution should stand out as 
a shining example to tlie cnmmologist 
The sel^cr was not thro^m in jail but 
w'as repaired and tiien permitted to func- 
tion as a useful sewer should We insist, 
therefore, that when Quarterly Bnlleiin 
again publishes detective stones the wnt- 
ing of them be entrusted to someone of 
the cahber of Agatha Qinstie or Conan 
Do>le How we would relish nliat they 
would liave done with this tlinllerl 


Normal Human Serum in 
Multiple Sclerosis 

The etiological factor responsible for 
tile onset of multiple sclerosis lias as yet 
not been determined The majonty of 
authors favor the theory that an infec- 
tious virus IS the pathogenic agent Tlic 
disease becomes manifest most frequently 
between the ages of fifteen and thirty 
years, and it is exceptional to find an 
onset of multiple sclerosis in a person 
past fifty jears 

In view of this, Stransky^ reasoned 
tliat all who have escaped the disease must 
possess antibodies against the virus As 
donors he selected people over fiftv years 
of age Injections of serum were pre 
ferred to direct blood transfusions be- 
cause of the ability to regulate dosage in 
small quantities and also to spare elderly 
donors undue strain Twenty cases of 
long standing multiple sclerosis were 
treated b> gluteal injections of normal 
serum In five there was an extensive and 
lasting improv ement Twelve cases showed 
less iraprcssnc but nevertheless favorable 
and lasting reactions The remaining three 
liad practically no result 

While it is known that the clinical course 
of multiple sclerosis i* characterized by 
remissions the prompt appearance of the 
favorable cliangcs immediately following 
the injection of normal human serum 

SUMiW E. lS 0 m,lsckr f Piy<k u . Neur ^ 


speaks against the possibility of coma- 
dental spontaneous remissions While the 
report of Stransky deals with old cases 
only, It would seem tliat if we are to ac- 
cept tile theory of an infectious virus as 
a working hjpothesis, an agent is at hand 
which appears to amehorate the symp 
toms of multiple sclerosis and with further 
study, may prove capable of arresting the 
progress of the disease 


CURRENT COMMENT 

‘ Thehe is nothing quite as sat 
ufactory as having a humorist in the gov- 
ernment It IS, of course, very novel 
Politicians alvvajs take themselves so seri- 
ously that humor departs from their cosmos 
when the ballots are counted. It is interest- 
ing to sec that the world over 

The bram trusters' rarely laugh. Imag- 
ine a crowd that let themselves be called 
brain trusters without kicking a row over 
iL The only exception, I think, is Davnd 
Cushman Co>Ie. He and I once made 
speeches before the Economics Qub In New 
York, His was about how the Umted States 
was rtallj not m debt and how the budget 
W'as really balanced. 

Now I have thought about that speech 
loads of times because if it was meant to 
be humorous it was the funniest speech I 
ever beard I would hate to believe that that 
was not a humorous speech. It would leave 
me without any Illusions, 

So I say hail Tliunnan Arnold I Humor 
ist and politician! That American Medical 
Association antimonopoly attack may be 
the biggest joke m years It may be a joke 
on John Lewis but what do we care so 
long as It IS a joke?" — -An interesting way 
of looking at the situation presented by 
George E, Sokolsky m the August 14 New 
i ort Herald Tnbuue 


'If it is true that one-third of the peo- 
ple cannot get proper medical and pharma 
ceutical care, Uie answer is not to abolish 
private practice of mcdicme and pharmaCT 
out to abolish pov'crty ’ — The words 

of Dr William J Carrington President of 
the Medical Society of New Jersey, before 
the New Jersey Pharmaceutic^ Association 
recently 


"Limited medical, ophthalmic and 
dental care for 50c a } car will be offered 
New York City high school students be- 
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ginning tins fall The local High School 
of Music and Art’s 1400 students have been 
selected as 'guinea pigs’ of what is frankly 
admitted to be an 'experiment’ 

“Subscriptions will be 'voluntary’, free 
to the indigent Principal Benjamin M 
Steigman claims nearly 100% backing for 
the plan from pupils and their parents 
“How much treatment members may ex- 
pect for their half dollar is undecided 
Tentative plans call for medical and eye 
examinations, free dental treatment, pre- 
scription and fitting of eyeglasses 
Although pay for staff members is also un- 
determined as yet, school authorities report 
a flood of applicahons for the jobs ’’ — News 
of “Half-Dollar Care’’ in Medical Eco- 
nomics of August 


“ Politics, with the unlimited 
spending of federal money and the unlimited 
newspaper propaganda emanating from the 
various government agencies, will undoubt- 
edly bring about state medicine, if tlie public 
and organized medicine do not aivaken and 
fight ” — A warning from tlie pen of Dr 
Clyde P Dyer, Manager-Editor of the St 
Louis County Medical Society Bulletin in 
the August 19 issue of that journal 


“At various times during the past few 
years, various spokesmen for various groups 
have complained that tlie medical profes- 
sion refused to cooperate with anyone to 
find the solution for our health and sickness 
problems They have hurled charges and 
smeared everyone opposed to them with the 
same bucket of tar 

“If those parties taking such an interest 
in spending nearly a billion dollars of the 
tax-payers’ money were honest in their at- 
tempt to draft a comprehensive program for 
bettering national health conditions, they 
would not have to ask twice to secure the 
full cooperation of the leaders of organized 
medicine because there is no group on earth 
as interested in solving this problem as is 
the medical profession itself ” — Tulsa County 
Medical Society Bulletin (Oklalioma) 


“ The approach must be 

not from the profession’s interest, but from 
that of the public, the profession merely 
being in a better position to see and eval- 
uate the effects of this, tliat or tlie other 
plan upon the public welfare, and therefore 
volunteering this accurate information to 
the public in order that it may arrive at 
the proper conclusions 

“MuA of the public’s information concern- 


ing the functioning of medical service is 
influenced by tlie practices prevailing in 
quackery If diseases can be successfully 
treated as indicated by the advertisements 
in the daily press and over the radio, then 
tlie nostrums advocated by the sociologists 
and economists arc eminently proper and 
correct Once the public is convinced of the 
true nature of such medical practice, it will 
become obvious to the public that its healtli 
can be maintained upon an individual and 
not a group basis But what a job tins will 
bel” — From tlie IVeckly Roster and Medical 
Digest, and we sincerely agree with them 

“ 'Members of the profession who op- 
pose socialized medicine fear, as far as we 
can gather their position, that it will destroy 
the personal relationship which should exist 
between tlie physician and the patient, and 
that it will clieck medical progress The 
physician in private practice knows that 
ins success depends in very large part upon 
his assiduous care of his patient, and upon 
what the older physicians used to call “his 
bed-side manner,” which simply meant Ins 
ability to inspire the sick man with confi- 
dence About tliese points, the government- 
paid physician need not greatly care, for 
whatever happens to the patient his practice 
and his fee are assured 

" 'We have suffered so much from tlie 
dead hand of bureaucracy in this country 
that the suspicion and distrust of tlie aver- 
age physician whenever socialized medicine 
is mentioned can be easily understood In 
our opinion, the suspicion and distrust are 
well-founded Certainlj, the profession must 
cooperate witli eiery agency in tlie com- 
munity to supply adequate medical care for 
and especially for the poor But it must 
not be taken for granted that the best way, 
or the only way, of providing tins needed 
care is tlirough medical stations subsidized 
and controlled by the Government 

“ ‘ We shudder to tliink tliat a 
physician might be appointed not because of 
his abihtj to serve suffering humanity, but 
because of his skill in bringing out the votes 
at the last election Our sick should be 
cared for by physicians, not by scheming 
politicians Here is not the least serious of 
the problems to be solved by the advocates 
of socialized medicine.’ ” — 'The Illinois Medi- 
cal Journal of August, brings us this article 
from America of June 25 

“ Whatever criticisms "Now 

MAY be aimed at it (the American Medical 
Association) by the idealistically minded who 
are shocked at obvious imperfections in the 
medical services available to the people as 
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a whole, the tact remains that tlic or^ntzctl 
profession itself, %oluntanly and from a 
sense of dut>, is responsible for about every 
thing ‘soaal’ in the practice of the healing 
arts today 

"AVhate\cr grievance any one may feel 
against the Amencan Medical Association 
for Its present honestly waged battle against 


socialized medicine, it must be remembered 
that an> sort of soaalizcd raediane would 
be a fantastic dream liad it not been for 
the organized profession s own idealistic cn 
dcavors * — The Paterson News contained 
the foregone on August 18 under the head 
ing Lets Be Fair to tlic Doctor and Look 
die Facts in die Face 


INTER STATE POSTGRADUATE MEDICAL ASSOCIATION 


The twenty third International Assembly 
of the Inter State Postgraduate Medical 
Assoaation of North America will be held 
In the public auditorium of Philadelphia, 
October 31 to November 4 All scienbhc 
and climeal sessions will take place in the 
auditonunu 

Hotel headquarters will l>e the Benjamin 
Frankhn Hotel 

The members of the medical piofession 
of Philadelphia arc correlating for the 
clinics on abundance of hospital material 
representing various t)T>es of pathological 
conditions which will be discussed by the 
contnbutors to the program 
In tile neighborhood of eighty dutm 
guished teachers and clinicians will appear 
on the p r ogram, a tentative list of which 
may be found on page ix of the advertising 
section in this issue The subjects and 
speakers have been selected to consider 
practicallt all the subjects of greatest m- 
terest to the medical profession in general 
A full program of scientific and clinical 
sessions will take place every day an 1 even 
mg of the Assembly starting eacli morning 


at 8 00 o’clock On account of the fullness 
of the program, restaurant service will be 
aNoilablc at the auditonuni at moderate 
pnees 

Tlie members of tlie profession arc urged 
to bring their ladies with them as a very 
excellent program is bem^ arranged for 
their benefit by the Ladies Committee. 
Philadelphia has manj places of historic 
and other interests which will make this 
yearns program especially attractive to them. 

Prcassembly and postassembU clmics will 
be held in the Philadelphia Hospitals on 
October 29 and November 5 

It Is very important that you make your 
hotel reservation early by writing Mr 
Thomas E. Willis Cliairman of the Hotel 
Committee Chamber of Commerce Build 
ing I2th and Walnut Streets Philadelphia 
Pa 

The Association, through its officers and 
members of the program committee extend 
a very hearty invitation to all members of 
llic profession in good standmg m their 
State and Provincial Societies to attend the 
Asseiiibl> The registration fee is $5 00 


Though not recognized by the state, oste- 
opathy 15 not only tolerated in Great Britain 
but like other forms of irregular practice is 
patronized by persons of high social posibon 
and is often a lucratne business However 
meddling with a dangerous disease may 
prove senous as the following case re 
ported in the AMA Journal shows 
A young school teacher had been under 
medical treatment for diabetes for some 
years According to her ph>'sician her con 
ditlon w'ls satisfactory and likclj to remain 
so provided she followed the dietetic instruc 
tiems and continued wuth injections of msulin. 
She met an osteopath who told her (hat she 
had not diabetes and was suffering from 
anemia. His examination merely consisted 
^ looking at her c\cs and feeling her pulse 
He told her to fast for four days and take 
orange juice every b\-o hours She did so 


and discontinued her injections of insuhn 
She became ill and then the osteopath ad- 
vised that she be gi\Tn a little insulm in 
milk but she lapsi^ into coma and died. 
The osteopath w-as committed for trial on the 
charge of manslaughter 


Pupils at manv schools now receive sun 
ray treatment They declare that it is much 
pleasanter to take than the old fashioned 
method of tanning — The Humonsi Lon- 
doiu 


* Has the doctor you’re engaged to got 
money ? ’ 

Why of course Did you think I was get 
ting married to improve ray health ? — Metho 
dist Protestant Recorder 
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Public Health Notes 

J Rosslyn Earp, L R C P , Dr P H 
New York State Department of Health 


Mail Box Out of Quarantine 

Thomas Cogan ^ tells us that Hippocrates 
“delivered the Citie of Athens from a great 
Plague onely by causing many great fires 
to be made in sundry places within tlie 
Citie and round about it ” This he offers 
as evidence in support of his own doctrine 
that “among all things that punfie the 
aire, either within tlie house or without, 
none is better than fire, for fire by nature 
doeth consume corruption " And fire has 
ever since been the proper refuge of fom- 
ites I well remember that the only sock 
I ever knitted suffered incineration because 
it was a labor of convalescence from scarlet 
fever But the letters I wrote on that oc- 
casion were, I believe, actually dispatched 
after being baked to a crisp brown in a 
hot oven 

I was born thirty years too soon Fomites 
are no longer feared as of yore So careful 


a writer as Theobald Smith barely refers 
to them in his chapter on “The Survival 
of Parasites and Movement from Host to 
Host ” ^ Quite respectable people borrow 
books from lending libraries and epidemio- 
logists ask about second-hand clothing only 
when they are in search of lice 

Reflecting the change is this ruling of 
the Postmaster General given to the Treas- 
ury Department in Washington 

In view of the information which you have 
submitted, the provisions of Section 1027 of the 
Postal Laws and Regulations have been modified 
so as to permit a rural earner to collect first 
class mail or printed matter from the mail box 
of a patron in whose family a contagious disease 
exists 

References 
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Domestic Relations Law 

The legislation recently adopted by New 
York State which requires premarital ex- 
amination for syphilis is regarded by the 
Council of State Governments as a model 
in this respect If other states adopt simi- 
lar laws (and five otlier states have done 
so in tlie past twelve months) evasion 
through out-of-state marriage will become 
difficult While New York is thus the 
center of attention it is particularly desir- 
able that we should take pains to give the 
new law a thorough trial I learn from 
the division of Syphilis Control that Section 
13-A, paragraph 3, is not yet as well under- 
stood by the profession as smooth function 
of the law demands The section reads as 
follows 

Each physician’s statement shall be ac- 
companied by a statement from the person 
in charge of the laboratory making the test, 
or from some other person authorized to 
make such test, setting forth the name of 
the tests, the date it was completed and the 
name and address of each person whose 
blood was tested, but not stating the results 
of the test. The physician’s statement and 
the laboratory statement shall be on the 
same form sheet Upon a separate form a 


detailed report of the laboratory test, show- 
ing the result of the test shall be transmitted 
by the laboratory to the physician, who, 
after examimng it, shall file it with the dis- 
trict state health officer, or, in a aty of 
over fifty thousand population, with the de- 
partment of health of such city, and it shall 
be held in absolute confidence and shall not 
be opened by public inspection , provided that 
It shall be produced for evidence at a tnal 
or proceedings m a court of competent 
jurisdiction, involving issues in which it may 
be matenal and relevant, or on order of a 
justice or judge of such court requiring its 
production 

Your attention is called to the fact that 
the detailed laboratory report must be filed 
with the district state health officer or in a 
city of over fifty thousand population "With 
the department of health of such city The 
Commissioner of Health has ruled that 
physicians residing in areas served by 
full-time County Departments of Health 
shall forward these reports to their distnct 
state health officers through their respecbve 
county Commissioners of Health 
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Albany County 

An enjoyable clam bane, with pmes, 
pnics, miujc and dancing held b\ the 
Medical Society of the County of Albany 
on September 14, at Picards, New Salem 

Bronx County 

Da, Edwabd Bboiiuet who had practiccil 
niedianc for more than fiftj years most of 
the time in the Bronx, died at his home on 
August 4 after a short illness He was 
eight) He was a cliarter member of the 
Bron-c County Medical Society 

Broome County 

Dr, a R. Cabtenter addressed the * 
Broome County Medical Society on June 14 
on ‘Fracture of Scaphoid of Wrist" and 
Dr C M Allabcn spoke on ' Gub Feet.' 

Cattaraugufi County 

Dr, Theodore J IIolmlund was elected 
president of the Cattaraugus County Medi 
cal Society at the annual meeting held at 
the Clean House on June 14 Dr Holm- 
iond succeeds Dr Howard StoU as head of 
tile Society 

Other officers named include Dr A. L. 
Rtinals, tnee prestdait Dr Leo Reimaon 
sfcrelary-treasurcf Censors elected include 
Dr W C Goodlett Dr N P Johnson Dr 
Charles Perkins, Dr Howard Stoll, Dr Ira 
Livermore and Dr J L. Preston. 

Follmving the business meeting Dr John 
M Barnes radiologist at the Milbrd Fill 
more Hospital, Buffalo ga'c nn interesting 
discussion of x ray findings in stomach and 
intestinal conditions 

Dr, C a, Greehleae was reelected presi 
dent of die Cattaraugus County Tuberculosis 
and Health Association at the luticheon and 
annual meeting at PortvDlir on June 8 
The meeting was also design^ to honor 
Dr John H IComs who is ^cbrating the 
tenth anmicTsary as head of the Bureau of 
Tuberculosis of the ^unty Department of 
Health and superintendent of Rocky Crest 
Sanatoriom Mrs Ann Collins Ndson R N., 
tuberculosis nurse who has served in the 
county from May 1919 to 1938, also xm a 
guest of honor 

Cayuga County 

Da George H Beuia, xvldely knowni Au 
Irtim ph>*siciin and surgeon for the past 

124j 


ttvcnly four jears died on August 16 in 
Auburn Cit> hospital where he bid been ill 
since June 16 He was a former president 
of the Medical Society of the Coimty of 
Cayuga 

Chautauqua County 

Tut ANNUAL Interstate Medical daj 
under the auspices of the Medical Society 
of the Countv of Chautauqua was held at 
CliautTuqua on July 27 with an exception 
ally interesting program 

Chemung County 

Members of the Chemung County Medi 
cal Society enjoyed their annual outmg with 
a program of sports a dinner and talks at 
the Cold Brook Club on July 13 

Sixty phjsicians and guests partiapatcil 
m or w'atched a softball game between teams 
captained Iw Dr John P Lvmch and Dr 
Francis S Creighton After the sports pro- 
gram tile doctors pitched horseshoes and 
phyed other games until dinner 

Dr George M Case, dean of the Chemung 
Count) medical frateniit) was guest of 
honor Dr John Conway slate district 
health officer also was guest 

Chenango County 

The semi annual meeting of the Oic 
nango County Medical Societv was held on 
^ne 14 at the Canasawacta Country Guli 
There w'as a business session followed by a 
luncheon md talk hv Dr B W McCuen on 

Back Injuries and Court Procedure" Dr 
N C L)stcr presided 

Cortland County 

A number of friends of Dr E. A 
Didoma entertained members of the Cort 
land County Medical Society at a compli- 
mentary dinner on June 22 to mark fifty 
years of service given b) the guest of 
honor as a member of the society 

Dutchws County 

^lE»iRERfi OF THE DuTCHEss Couuty Medi 
cal society enjoyed golf baseball and other 
entertainment at an outing held on the 
Harlem Valley State hospital grounds on 
June 30 Approvimatelv thirty five members 
attended Movdes of Insulin Treatment of 
Dementia Precox” were «;howTi 
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Erie County 

Ihe Buffalo Academy of Medicine 
held its first annual golf tournament and 
field day on August IS at the Meadowbrook 
Golf and Country Club Members had an 
opportunity to enjoy themselves with a va- 
riety of outdoor and indoor sports 

Franklin County 

Dr Plato Schwartz and Dr D J 
Stephen, both of the University of Roches- 
ter Medical school, were the speakers at the 
semi-annual meeting of the Franklin County 
Medical Society on June 15 in the John 
Black room at Saranac Lake 

Dr Schwartz’ subject was “An Interpre- 
tation of Foot Function Now 129 Years 
Old ’’ Dr Stephen spoke on “Clinical and 
Laboratory Tests of Vitamin Deficiency ’’ 

Genesee County 

Twenty-two members of the Genesee 
County Medical Society attended the annual 
picnic held at the home of Dr and Mrs 
Charles D Graney at Le Roy on June 23 

Golf and quoit pitching preceded the pic- 
nic lunch served on the lawn 

Dr Henry Morris Spofford, well-known 
Batavia physician and chief of the medical 
service at St Jerome’s Hospital, died on 
July 9 at his home He had been ill with 
heart disease for tivo months 

Jefferson County 

Dr J Mortimer Crawe, who died on 
August 13, after practicing medicine in 
Watertown fifty-one years, was a former 
president and treasurer of the Jefferson 
County Medical Society Both Dr Crawe’s 
father and grandfather were prominent Wa- 
tertown physicians, and the father helped 
reorganize the county society in 1868, and 
served as its president 

Kings County 

About seventy-five doctors attended the 
annual dinner of tlie Bay Ridge Medical 
Society, held at the Marine and Field Club 

Dr John B D’AIbora, president of the 
Kings County Medical Society, was guest 
speaker 

Following the dinner, officers were elected 
as follows President, Dr Kenneth Macin- 
nes, vice-president. Dr John G McNamara, 
treasurer, Dr Harold C Denman, and Sec- 
retary, Dr Rosario San Fillipo The retir- 
ing president was Dr Pedo Platou 


Dr Lewis Walter Pearson, one of the 
oldest practitioners in Brooklyn, was honored 
by the South Brooklyn Medical Societv at 
a dinner m the Hotel Granada on June 15 
marking his fifty years of medical service 
in the borough More than 300 attended 
Dr Pearson was hailed as “one of the 
finest surgeons of the old school in Brook- 
Ijn” by Dr John B D’AIbora, president of 
the Kings County Medical Society 

Livingston County 

Approved by the County Medical Societj , 
the movie film, “A New Day,’’ was shown in 
one hundred per cent of the theaters of Liv- 
ingston County in May and June With a 
star Hollywood cast, “A New Day” depicts 
the saving of a young mother’s life from 
pneumonia, with modern treatment 

Madison County 

Dr Lee S Preston, secretary of the 
Madison County Medical Society, former 
president of tlie Oneida City Medical Club, 
has announced his candidacy for nomina- 
tion for coroner on the Republican ticket to 
succeed the late Dr Nelson 0 Brooks, 
whose tenn would have expired Dec 31 
Dr Brooks, who died on July 5, had prac- 
ticed medicine forty-five years 

Monroe County 

Rochester has received high praise from 
Dr William E Brumfiel, director of syphilis 
control for the State Department of Health 
“More has been done here for the control 
of this disease,” Dr Brumfiel declared, “than 
in any other aty in the state It is an exam- 
ple of what can be accomplished ” 

Nearly 1,000,000 blood tests are on file at 
the Health Bureau as a result of a program 
initiated in 1914 by Dr George W Goler, 
it was pointed out by Dr Arthur M John- 
son, health officer 

New York County 

The Bureau of Social Hygiene, De- 
partment of Health cooperating with the 
United States Public Health Service and 
the State Department of Health, Bureau of 
Syphilis Control, will inaugurate a series of 
Saturday morning meetings for physicians 
and medical students, beginning Saturday 
morning, October 15, at 10 30 am , to be 
held in the Conference Room, 2nd floor 
Health Department Building, 125 Worth 
Street, New York City 
Phj'sicians attending the meetings may 
be reached by phoning Worth 2-6900, Ext 
429 
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Programs arc a\ailablc for distribution 
to physicians requesting the same in writ 
mg Address the Bureau of Social Hy 
gienc Room 329, Department of Healtli 
125 Worth Street New York City 

The response to the call for mstru 
mentallsts amon^ tlie medical and dental 
professions to join the Doctors Orchestra 
has been most gratifjnng The organization 
now includes not onl) a large section of 
stnng instruments but a considerable num 
her of woodwinds such as clarinets, flutes, 
trombones and even percussion plavers The 
conductor in cliarge is Ignatz Waghaltcr 
who ivas formerly general music director of 
the Qiarlottenburg Opera House in Berlin 

Db William Seaman Bainbridge, pres 
ident of the International Congress of Mill 
tary Medicine and Pharmacy, meeting at 
Luxemburg, lias been decorated with tlic 
Cross of Commander of tlie Grand Ducal 
National Order of the OakLeaicd Cromi 
of Luxemburg 

Dr. John Milton Madbott wlio died on 
Julv 1 had been a member of the Hotise of 
Delegates of the State Society for n\enty 
SIX j-ears 

Dr. Edwin Beer urological surgeon and 
an authonty on tumors of the bladder died 
on August 13 at his liome after in illness 
of about a yeir He wtu sixty two Dr 
Beer, a former chairman of the medical 
board of Mount Sinai Hospital was attend 
in^ surgeon there and at Bellevue, Lenox 
Hill and Flower Hospitals He was the 
author of numerous articles on gall stones 
intestinal diseases and bladder tumors Two 
of his most important works were ' Tumors 
of the Urinary Bladder' and Diseases of 
the Unnary Tract m Qiildrcn 

Oneida County 

Dr, William A. Groat president of the 
State Soaetj spoke at the annual outing of 
the Oneida UDunty Medical Society at Trcn 
Ion Falls on July 12. The society voted that 
applicants for membership either be citizens 
or ha\c first papers 

A FREE PUBLIC CANCER CLIMC was Started 
an Utica in July under the cancer control 
committee of the Oneida Count) Medical 
Society It will bo purely diagnostic, and 
will refer patients to their owm physicians 
•or such hospitals or institutions as are best 
Jor treatment 

Ontario County 

At the third quarterly meeting of the 
(Ontario County Mediga) Soaetv at the 


Clifton Springs Sanitarium on July 12 
Dr C E. Richards discussed Sulfanilamide 
Therapy'' and Dr J A Kindwall’s subject 
w'as A Cooperative Study of a Psychosis 
by Patient and Doctor 

Dr. P W Smnner has been elected pres- 
ident of the Geneva Academy of Medicine. 

Dr. William B Clapper died on July 22 
He w'as seventy three and had practiced 
medicine forty three years 

St Lawrence County 

The August social meeting of the St 
LawTcnce County Medical Somety was held 
at the Missena Country Oub on August 18 

Suffolk County 

The quarterly meeting of the Suffolk 
County Medical Society liad an all-day scs 
iion at the Wyandotte Hotel on July 27 
The doctors had a meeting in the morning 
and the Woman s Auxiliary met in the 
afternoon after lunclieon with Mrs Rosell 
Osk of Manliattan and Bay port speaking on 
Etching' This was followed by a general 
meeting for the doctors and their wives 
Altoiil IhO were preicnL 

Tompkins County 

Dr. Luzerne ConiXE, who practiced med 
icine in Ithaca thirty six years and retired 
m 1932, died on June 23 at the age of seven 
ty four It is recalled that the Tompkins 
County Medical Soacty welcomed his ar 
rival by voting hira to membership and the 
presidency at the same time He served 
again as president when the city hospital 
ivas organized and was named first president 
of its staff For thirty four years he wts 
the society s delegate to the Medical Society 
of the State of New \ork and served as 
district president and state vice president 

Wayne County 

Forty eight memders and friends of the 
Wayne County Medical Society held their 
annual outing at Sodus Point on August 4 
and heard a talk by Dr Herndon Hudson 
on Syria and the l/ear East 

Westchester County 

Dr. John W Surrn former president of 
the Westchester County Medical Society 
died after a long illness on July 2 in Law- 
rence Hospital Rronxville where he hied 
He was seventy four 



Hospital News 


Senous Deficit of Catholic Hospitals 


An operating deficit of more than 
$700,000 was sustained last year by the 
Catholic hospitals in the Diocese of Brook- 
lyn, it is made known in the annual report 
of the Rev Joseph F. Brophy, director of 
the health division of Brooklyn Catholic 
Chanties, which coordinates and correlates 
the work of over 100 Catholic agencies in 
the diocese and is under the general direc- 
tion of Bishop Thomas E MoUoy 

The total operating cost of the fourteen 
Catholic hospitals during 1937, the report 
shows, was ^,927,702, an increase of more 
tlian $225,000 over the previous year Re- 
ceipts were $2,198,331 With a bed capacity 
of 2,613, there were 40,540 men, women 
and children treated at t;he hospitals totaling 
729,142 patient days The clinics reported 
151,852 visits 

"The assignment of 330 religious to the 
work of caring for the sick,” Father Brophy 
states, "results in a saving of $500,000 a 
year to our hospitals Over a thousand 
doctors are attached to the professional 
staffs, 700 nurses are needed on the floors 
and in the various departments of our four- 
teen hospitals and behind the scenes another 
thousand employees are found in less con- 
spicuous but no less necessary tasks 

Patient Must Have the Best 

“The mighty problem which is worrying 
our govenung boards and Sisters at the 
present time is the deficit between the cost 
of operating our hospitals and the earned 
income or receipts from patients A decade 
ago It was not difficult for an individual 
hospital to secure twenty-five per cent of 
its budget from voluntary sources Today 
it IS impossible 

"In an effort to solve this problem the 
hospitals have done what they could Costs 
have been reduced wherever possible, but 
with hospitals, unlike other agcnaes, it is 


practically impossible to limit the number of 
patients admitted and entirely impossible to 
do anything but a complete job for all cases 
which are accepted 

"The very best in service, equipment and 
medication must be provided for the pahent 
whether pay or free, regardless of cost 
For instance, the average patient would be 
astonished to hear that, in one of our hos- 
pitals, the annual engineering and main- 
tenance budget IS over $500,000, that it 
costs as much as $20,000 a year to keep 
a pathological laboratory funcbonmg in 
accordance with present day standards, that 
the full time service of as many as five 
specially trained employees is needed in the 
department which cares for his medical 
record after his discharge from the hospital, 
that the number of employees in a hospital 
exceeds the number of patients and, in 
most cases, even the number of beds avail- 
able for the patients 

Educational Services 

“No picture of a hospital’s acbvibes is 
complete without a reference to its educa- 
tional program Through the training of 
interns and nurses it extends its services 
beyond its walls Each year forty interns 
and 125 nurses are graduated from our 
Catholic hospitals and this m itself is a 
notable contribution to the health program 
of the four counties which are included in 
the Diocese of Brooklyn namely. Kings, 
Queens, Nassau and Suffolk Counties ” 

The general hospitals included in Father 
Brophy's report are located in Brooklyn, 
Jamaica, Far Rockaway and Long Island 
City The special hospitals are St Charles 
for the Blind, Crippled and Defective at 
Port Washington, St Anthony’s, for tuber- 
cular cases, at Woodhaven, Mercy Hospital 
for obstetrical service, at Hempstead and 
St Cecelia’s, also for obstetrical service. 


Newsy Notes 

The day when a patient can call up mg to Dr Guy S Millberry, Dean of the 

the Board of Health and order a trailer hos- College of Dentistry, University of Cali- 

pital sent to his door for an operation on an forma, who has, himself, completed a six 

unruly kidney may be at hand months' trailer trip through the United 

It has already arnved in Texas, accord- States and a portion of Canada m an effort 
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to gain first hand mfonnation on the pub- 
lic health phases of dentistry cverywbwc. 

The hospital trailer was found m the 
little aty of Ysleta, Tejcas, and is owned by 
a Dr Love, according to Dr Millberry 
While it is equipped chiefly for obstctncal 
work in the niral sections, it can accommo- 
date other types of cases In some re 
spects it IS far superior to a number of 
the smaller, isolat^ hospitals throughout 
the country. Dr Millberry says The 
trailer hospital works within a range of 
fifty miles or so around Ysleta and accom 
phshes from thirty to thirty five deliveries 
a month, A trained nurse accorapames it 
as a rule, but additional technlaans can be 
accommodated ivhen needed. 


The jobs of 150 helpers in New York 
Qty hospitals have been saved by Supreme 
Court Justice Alfred Frankenthaler The 
Gvil ^rvlce Commission drafted a re- 
classification plan last summer which would 
have ousted them or forced them to take 
competitive eramlnations, but the court 
ruled it could not remove mcombents who 
have "served with fidelity" 


Da, Hoilace LoGkasso, superinteodent 
of the J N Adam Memcmal Hospital at 
Perrysbui^, was given a testimonial dinner 
on May 5 at the Hotel Statler m Buffalo 
in recognition of his twenty five years of 
service to strfiferers from tuberculosis 
More than 500 friends were present Dr 
Robert E, Plunkett, director of the tubercu- 
losis division of the New York State De 
partment of Health, praising the work of 
Dr LoGrasso, stated that "the history of 
tuberculosis in New York State is the his 
tory of Dr LoGrasso" Dr Plunkett par- 
ticularly noted the work of Dr LoGrasso 
in the field of heliotherapy, and stated that 
the doctor was a rccogmred authority, not 
only In this country, but in Europe, for 
the treatment of tuberculosis 

Improvements 

The New Yobk Medical College and 
Flower Hospital will bmld and equip at m 
cost of $1,500 000 a ten story building m 
the rear of the Fifth Avenue Hospital 
within the next twelve raonthi, it Is an- 
nounced by Charles D Halsey, president 
of the trustees 


The new building, which will extend 
through the entire block from 105th to 
106th Streets, will house the college activi 
ties at present conducted at Sixty-fourth 
Street and York Avenue, and also the out- 
patient service of the Fifth Avenue Hos 
pital 

CoNSTjiucTiON OP THE proposed new aty 
hospital at Rome has been approved by the 
Chamber of Commerce through its execu- 
tive committee, which pledged "the whole- 
hearted support and co-operation of the 
Chamber and its members 


Ejection of a new hospital building 
for adult patients at the Niagara County 
Sanatorium at Loclcport was brought a step 
nearer on May 3, when the Board of Super 
visors, meeting at Lockport, adopted a re- 
port of the sanatorium committee author- 
izing the board of sanatorium managers to 
employ the Assoaation of Licensed Archi- 
tects of Niagara Falls to prepare detailed 
plans. 

The board has accumulated a building 
fund of $175,000, but it is estimated that a 
150-bed hospital wQl cost appreudmately 
$450,000 An appropriation for a Public 
Works Administration grant will be filed 
if Congress makes federal funds available 
for such work. 


The New Yozk City Health Depart- 
ment's program to consolidate, centralize, 
and relocate child health stations for fam- 
ilies of low incomes moved forward when 
ground was broken at Mount Morns Park 
by the WPA on June 9 for the construc- 
tion of the scienth modem one-story baby 
health station. 

The first new building, at 142 Nortli 
First Street, in the Williamsburg section 
of Brooklyn, is noiv ready os a baby wel- 
fare station. In Augnst two more stations 
were completed, one at 105th Avenue, east 
of Waltham Street, Jamaica, and the other 
at Llnwood Street and Belmont Avenue, 
Brooklyn 

Other locations where construction is In 
progress arc Nostrand and Myrtle Avc 
nucs, Sixteenth Avenue east of Benson 
Avenue and at 62-64 Second Place, Brook- 
lyn. 



Medicolegal 

Lorenz J Brosnan, Esq 
Couuscl, Medical Society of the State of Nc^v York 


An Interesting Fracture Case 


The highest court ot one of the States 
of the Southwest a few weeks ago decided 
a case relating to malpractice charges in 
connection with the care of a fractured 
ankle which is of considerable interest * 

The action m question was brought 
against Dr E by a Mrs B and her hus- 
band to recover damages for alleged mal- 
practice alleging in the complaint that he 
had been negligent m treating Mrs B until 
February 1936 

It appeared from the testimony upon the 
trial that in September 1927, the plaintiffs 
had engaged defendant, for many years a 
practicing physician and surgeon, to re- 
duce Mrs B’s fractured ankle. He did so 
by means of an operation, making an inci- 
sion at the point of fracture, bringing the 
broken fragments of bone into apposition, 
and permanently fixing them in place by 
the use of a metal screw placed in the bone 
Following the operation defendant con- 
tinued to attend Mrs B for several weeks 
until complete union of the bone had been 
established His services were then ter- 
minated There was no serious claim upon 
the trial or upon the eventual appeal that 
said treatment was other than properly 
rendered 

Seven years later (September 1934) 
Mrs B again consulted the doctor com- 
plaining that the ankle was causing her 
considerable pain He examined it, and 
wrapped it with adhesive tape, and made 
an alteration m an arch support which he 
had provided for the patient seven years 
before Within a week he removed the 
bandage and apparently rendered no fur- 
ther treatment at the time 

The next the defendant attended the 
patient was in January 1936, when he again 
examined the ankle, but rendered little or 
no treatment She went within a few days 
to another physician. Dr K, who after 
hearing her history and noticing discolora- 
tion and swelling, caused an x-ray to be 
taken The x-ray disclosed that tliere was 
necrosis of bone about the screw He 
operated and removed the screw From that 
time Mrs B made an uneventful recovery, 
the ankle becoming practically normal 


*Boycr v Bronni, 77 Pac, (2nd) 455 


It was tlie prime contention of the plain- 
tiffs that in 1934 Dr E should have made 
an x-ray examination of tlie ankle Upon 
the trial the defendant testified that at all 
times he had done what was required by 
his patient's condition as he found iL Dr 
K appeared as a witness, and described the 
condition found by him in 1936, and what 
he did for it He stated that he could not 
bay how long prior to that time the screw 
should have been removed, but that if at 
an earlier date the ankle had been in the 
same condition as he found it in 1936 the 
screw should have been removed at such 
earlier date Dr K further testified that 
if he had been in the position of Dr E in 
1934, his first conclusion would have been 
that arthritis caused the pain, but that he 
personally would not have been fully satis- 
fied without taking an x-ray On cross- 
examination Dr K testified that Dr E's 
method of reducing the fracture was a 
standard one, and that ordinarily such 
screws as were used were not removed 
unless they made trouble At no point in 
his testimony did Dr K state what in his 
opinion was the proper standard of prac- 
tice in 1934, or as to whether, in his opin- 
ion, defendant deviated from that standard 
The most he did say was that he personally 
would have had x-rays taken There was 
no other testimony bearing upon medical 
standards or proper treatment 

At the conclusion of the evidence of the 
plaintiffs the Court directed a verdict in 
favor of the defendant, on the grounds that 
there u'as no competent evidence to estab- 
lish malpractice on tlie part of defendant 

Counsel for plaintiff upon the appeal 
from the judgment, contended that suffi- 
cient had been shown for the submission 
of the case to the jurj' The Appellate 
Court, however, affirmed the judgment of 
the Trial Court, saying in the course of its 
opinion 

Counsel for plaintiffs, in their oral argument, 
apparently realized the weakness of their evi- 
dence upon the vital point of what the 
medical standard required in 1934 and based 
their claim of negligence almost entirely upon 
the failure of defendant to take an x-ray oi 
Mrs B’s ankle at that time. They urge that this 
comes withm the exception to the general rule, 
in that a failure to do so is such obvious negh- 
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g<mce Uut cvcu a byimii knuwt il tu be a 
departure from the proper itamUrd We think 
this contenUon cannot be sustamed II is true 
that roost laymen know Uiat the x ray usually 
offers the bat method of diagnosing physical 
changes of tlic interior organs of the body and 
particuiarly of the skeleton short of an actual 
opening of the body for ocular examination, 
bnt laymen cannot say tlat in all cases where 
there Is some trouble with the internal organs 
that it U a departure from standard roeoical 
practice to fall to take an x raj Such things 
are costly and do not always give a satisfactory 
diagnosis^ or even as good a one as other types 
of examination may gn*e. In many cases the 
taking of an x ray might be of no ^tiIuc and 
put the patient to unnecessary expense, and. In 
view of the testimony in the present case as to 
the arthritis which Mrs. B had, and which Dr 
K testified would ha\e been his first thought as 
to the cause of Mrs B t pain in 19^ we think 
It u going too far to Ba\ that the failure to 
take an x rav of Mrs B^s ankle at tliat time 
was so far a departure from ordinary medical 
standards that even lajmien would know it to 
be gross negligence. Since therefore, there was 
Insufficient e\ndencc m the record to show that 
defendant was guilty of malpractice, under the 
rules of law above set forth the court properly 
instructed a \‘erdict m favor of the defeniinL 


Foreign Body In Eye 

A woman came to the office of a doctor 
specuslixing in the treatment of ailments of 
the eye, ear, nose, and throat, with a history 
of ba\mg been hit m the left eye by some 
object four or five days previously She 
told the doctor that she had been watching 
some men working on an automobile and 
had felt something strike her eye but she 
did not know the siae or shape of it, but 
5inipl\ complained she was m pain at the 
time she came for examination 

Examination repealed a slight redness 
around the cornea The cornea W'aa clear 
hut a speck of blood at the bottom of the 
antennr cliamlier was noticed Examtna 


tion showed no foreign body in the eye She 
was treated with atropln and heat and dark 
glasses were provided for the patient She 
was seen over a period of about two weeks 
and at lire end of that time everything 
seemed to be normal Tlie patient at no 
time complained of any unusual pam The 
patient was not seen again for a period of 
over three months She at that time re 
turned to the physician who examined her 
and found that she had developed an opacity 
of the lens of tlic left eye. Agam it was 
impossible for the doctor by examination to 
find the presence of any foreign bo^ and 
he again undertook to treat the eye. Finally 
about four or four and one half months 
after the onginal injury an x ray was 
recommended and the report mdicatcd tlie 
presence of a minute foreign body about 
one-quarter the sue of the top of an ordin 
ary pin, lying in the lens The physician 
referred the patient to another doctor for 
the purpose of removing the particlo and 
never saw her thereafter 

The end result of her injury was that 
after an attempted removal with a magnet 
which failed she undenvent three opera 
tions first an iridectomy for the removal of 
a foreign body next a lens extraction and 
subsequently a lens needling operation. 

A malpractice action was instituted 
against the physician dmrging him witli 
n^practice in having faU^ to ascertain 
the presence of the foreign body and re 
moving the same m time to avoid the in- 
juries which the plaintiff sustained 

The case came on for trial before the 
Court and Jury and it was established on 
behalf of the defendant that the end result 
— the injury to the lens — would have come 
about even if the defendant had promptly 
discovered the presence of the forclm body 
At the conclusion of all the testimony in 
the case tlie court directed a verdict m 
favor of the defendant thereby exoneriting 
him of the charges of raalpractlca. 


CAMP FOR DIABETIC CHILDREN 


A new camp for poor children afflicted with 
diabetes where they were taught self 
injection of insulin as well as dietetic re 
quircnients uccessarv to keep them in good 
health was opened on June 29 at Kerhonk 
son N Y under the auspices of the New 
York Diabetes Association. 

Dr Charles F Bolduan first vnee presl 
dent of the association said that the diabetic 
children are "a particularly disinherited 
group since they can find no facilities for 


a summer outing in the camps for normal 
children " The association s camp, he said 
was m cliargc of doctors who volunteer 
their services with a resident nurse dieti 
dan supervising the treatments. 

‘TTie importance of self treatment by 
these children even for those as young as 
six years, is apparent when it is realized 
that all of the children are from poor fam 
ilics without easy facilities for regular in 
jection of insulin by doctors” be said. 
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The Business Side of Medical Practice. By 
Theodore Wiprud Octavo of 177 pages, il- 
lustrated Philadelphia, W B Saunders 
Company, 1937 Cloth $2 50 

The title does not cover the contents of 
the book, which includes some 50 pages 
out of 150 of suggestions on writing, 
speaking and other matters 

The suggestions made on office manage- 
ment, records, etc , are well expressed 
and the book has a comfortable brevity 
It can be recommended for the objects for 
which It was designed. 

Walter D Ludlum 

Concepts and Problems of Psychotherapy. 
By Leland E Hinsie, M D Octavo of 199 
pages New York, Columbia University 
Press, 1937 Cloth, $2 75 

Ig a compact volume the author endeav- 
ors to present the many-sided problems 
ansing m connection with the nature and 
therapy of the mentally and neurotically 
ailmg The first and by far the largest 
chapter is devoted to psychoanalysts The 
next chapter discusses Meyer's psychobi- 
ology Finally, the theories of Adler and 
Jung are briefly sketched. The author has 
done his work exceedingly well 

Though containing no new ideas or con- 
cepts, it gives an able resumd of develop- 
ments. m psychiatric thought The impos- 
ing "kructure which psychoanalysis has 
reared is subjected to a lengthy discussion 
of its fimdamental tenets, the principle of 
repression, the unconsaous, the ego, the 
super-ego, transference, sublimation, eta 
The Oedipus situation and the whole tram 
of phenomena which are subsumed under 
the headmg of sex development are given 
ample spaca 

As to psychobiology, it is not a new 
concept, but has been brought forward 
with telling effect, in this country by 
Adolph Meyer One is struck by the 
tremendous amount of labor that is re- 
quired to obtain a history of a patient’s 
life In order to make psychobiologic 
treatlnent effective it is essential that we 
tkce cognizance of all the minutiae of tlie 
daily life and activities of the patient and 
of his environment, and artificially create 
for him an environment which is to be 
regulated by doctor, nurse, social service 
and other entourage These are to be 
changed if they do not harmonize with the 
patient 


One fears that the physician may acto 
lose himself, and forget about his probl 
m the maze of conflicting cross-currc 
which make up an mdmdual’s hfa ( 
naturally is iudmed to feel that the sc 
tion to the dementia precox problem 
nearer home than he imagines, only, 
do not seek it in the right direction 

Joseph Smith 


Medicine for Nurses By W Gon 
Sears, M D Second Edition Duodcci 
of 435 pages, illustrated Baltimore, "V 
liam Wood & Company, 1937 Cloth, $3 

This book succeeds in its aim to giv 
fairly comprehensive account of the m 
common diseases ‘laying stress on 
signs and symptoms which the nurse ' 
observe for herself” The syllabus 1 
down by the General Nursing Counal 
London has been covered New mate 
m this edition includes tlie oig'gen t( 
continuous drip transfusion, acute dila 
tion of the stomach, causes of sudden dei 
derivation of words, and poisoning 
It is a well-written book, and the sd 
tion of facts presented seems particula 
good 

William E McCollom 


Manual of Clinical and Laboratory Te 
nia By Hiram B Weiss, M D , and Raph 
Isaacs, M D Fifth edition reset Duo 
cimo of 141 pages, illustrated Philadelpl 
W B Saunders Company, 1937 Cloth, $1 

This is a new edition of a man 
prepared pnmanly for clinical laborat( 
students and the correlation of clinical £ 
laboratory work at university _ hospiti 
Beyond such specific usage, it is an ' 
ceptional reference gmde for the nev 
tests, contains gross details of more cc 
mon clinical laboratory procedures, £ 
summanzes data perhaps of more spec 
interest to the interne than to others 
has major value for the technician m 
large number of more recent procedu 
infrequently contained in such handy foi 
The recent methods given are all of gc 
clinical usage, and are rarely found at i 
present time within one rover The prad 
mg clinician might wish the handbc 
for this feature alone 

Irving M Derby 


ORDERING BOOKS 

As a service to our readers, books listed in this issue or any other medical book 
in print may be ordered through T H McKENNA, INC . 878 Lexington Avenue. 
New York City Phone BU tterfield 8^603 
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geoce tlut e>en a byiiiaii kiiow» it to be a 
departure from the proper stfltidanL We think 
thii contention cannot be sustained. It ts true 
that roost Jajroen know Uiat the x rav usually 
offers tbc method of diapnoainR phyatcal 
changes of the interior organ' of the bod) and 
particular!) of the bkelcton short of an actual 
opening of the body for ocular exanimabon, 
bot layinen cannot say tlat in all cases where 
there is some trouble with the mtemal organs 
that It IS a departure from standard medical 
practice to fail to take an x ra> Such things 
are costly and do not always give a satisfactory 
diagnosis, or creii as good a cmc as other t)!^ 
of examination may £pve In many cases the 
tabrtg of an x ray might be of no \’aluc and 
put the patient to unnecessary expense, and. In 
view of the testimonv in the present case as to 
the arthntis which Mrs B bad, and which Dr 
K testified would have betm his first thought as 
to the cause of Mrs B s pain in 1934 we tlirok 
It IS going too far to say that the failure to 
take tn x ray of Mrs B'l ankle at that time 
was so br a departure from ordinary medical 
standards that c\cn laiTnen would krvow It to 
w Cross negligence. Since, therefore th^ was 
iujufficient evidence in the record to show that 
defendant was guilty of malpractice, lindcr the 
rules of law above set forth the court properly 
mrtructed a verdict In favor of the defendant 


Foreign Body In Eye 

A woman came to the office of a doctor, 
m the treatment of ailments of 
eye, ear, nose and throat, with a history 
of having been hit in the left eye by some 
object four or five days prcvnously She 
told the doctor that she had been watching 
men ivorJdng on an automobile and 
^d felt something strike her eye but she 
Old not know the size or shape of it, but 
simply complained she was in pam at the 
time she came for examination 
Examination revved a slight redness 
around the cornea Tlie cornea was clear 
Hot a speck of blood at the Attorn of the 
antennr chamber was noticed Examina- 


tion showed no foreign body m tlie eye She 
was treated with atropin and heat and dark 
glasses were pro\I(fed for the patient She 
was seen o^e^ a period of about two weeks 
and at the end of that time everything 
seemed to be normal Tile patient at no 
time complained of any unusual pain. The 
patient ivas not seen i^in for a period of 
over three months She at that time re 
turned to the ph}sician who examined her 
and found that she had developed an opacity 
of tlie lens of the left eye Again it was 
impossible for the doctor by examination to 
find the presence of any foreign body and 
he again undertook to treat the eye. Final!) 
about four or four and one half months 
after the onginal injury an x ray \vas 
recommended and the report indicated the 
presence of a minnte foreign body about 
one-quarter the size of the top of an ordm 
ary pm lying in the lens The physician 
referred the patient to another doctor for 
the purpose of removing the particle and 
never saw her thereafter 

The end resuJt of her Injury was that 
after an attempted removal with a magnet, 
which failed she undensent three opera 
tions, first an indectom) for the removal of 
n foreign bod> next a lens extraction, and 
subsoquentl) a lens needling operation, 

A malpractice action was instituted 
against the physician cliarging him witli 
malpractice in liaring faiM to ascertain 
the presence of tlie foreign body and re- 
movnng the same in time to avoid the in 
juries which the plaintiff Bustamed, 

The case came on for tnal before the 
Court find Jury and it ivas established on 
behalf of the defendant that the end result 
— the injury to the lens — would have come 
xbout even if the defendant had promptly 
discovered the presence of the foreign bod^ 
At the conclusion of all the testimony in 
the case the court directed a verdict m 
favor of the defen^nt thereby exonenting 
him of the charges of malpractice. 


CAMP FOR DIABETIC CHItDREN 


A new camp for poor children afflicted with 
diabetes where they were taught self- 
mjectlon of insulin as well as dietetic re- 
fjuireraents necessary to keep them in good 
health, was opened on June 29 at Kerhonk- 
wn, N Y , under tlie auspices of the Now 
Yi^k DIabdes Association 
Dr Charles F Bolduan first vice presl 
of the association said that tlie diabetic 
cluldrcn arc a particubrly disinherited 
kroup since the) can find no fnciJificj* for 


a summer outing in the camps for norma! 
children,” The association s camp, he said 
was m charge of doctors who volunteer 
their services, with a resident nursc-dleti 
turn supervising the treatments 
‘‘The importance of self treatment by 
these children even for those as young as 
SIX years is apparent when it is rSued 
that all of tho children are from poor £am- 
ilies without easy facilities for regular In 
jection of insulin b> doctors ” he said 
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Trying to Pin Horns and Hoofs on the Family Doctor 


When the persecution of any class in 
this country is carried so far that it becomes 
comic, that is a sign it is near its finish 
It IS not long before it is laughed out of 
court Nothing more ridiculous has hap- 
pened in a long time than the solemn threat 
of an assistant attorney general in Washing- 
ton to prosecute the American Medical As- 
sociation and the District of Columbia Med- 
ical Society under the anti-trust law The 


likely to discredit its authors than it is to 
injure the M D s, to judge from some of 
the press comment It “is a piece of amazing 
political stupidity,” says David Lawrence 
in his syndicated dispatches, and he even 
goes so far as to say that “it is another 
example of how the zealots in the adminis- 
tration are manipulating the laws of 

the United States to gain the goals of their 
so-called social experiments ” “It is a slick, 



Chicago Daily Nnus 


“Any Day Now” 

{Spotted by an alert County Society Secretary) 


members of the medical profession “must 
Iiave rubbed their eyes” as tliey read of it, 
remarks an upstate newspaper, tlie Roches- 
ter Tvnies-Umon, for “ifs a new expeifience 
for physicians and surgeons to find them- 
selves classed with oil-magpiates, steel bar- 
ons, railroad tycoons and others who have 
been accused of conspiracy in restraint of 
trade.” 

This attempt to pm horns and hoofs and 
a spiked tail on the family doctor is more 


novel, and sort of smart-aleck use of a forty- 
year-old law for a purpose for which no- 
body ever before believed it was intended,' 
remarks Gen Hugh Johnson in his widely- 
syndicated editorials, and Paul Mallon, m 
his “News Behind the News,” declares flatly 
that this threatened suit "would simply mean 
the Justice Department is misnamed, and 
has become, instead, a prosecution depart- 
ment, to enforce, not alone the law, but 
social and economic theories ” What we 


1252 



September 15 193B3 


ACROSS THE DESK 


12:>3 


may see "any daj now" ig visioned by the 
Chicago Dail\ News in the accompaming 
cartoon 

The Milk in the Cocoanut 
The entire row-de-dow rc\ol\es around 
the ' Group Healtli Association, Inc , ' ii hodj 
of some 2,500 government emplo)e« m 
the District of Columbia, formed to provide 
prepaid medical care, supplied by its own 
doctors, retained on salary This of course 
violates the basic principle -.lat the patient 
be free to pick any doctor he likes and at 
once it drew the frowm of the District \fcd- 
Ical Sodetj, which threatened to expel not 
only doctors employed bv the group, bnt 
also any doctors who took part in consul- 
tation with them ^ The Washington hos- 
pitals, too barred the Group doctors from 
their doors ‘ In the opinion of the Depart- 
ment of Justice" says the official statement, 
this Is a vnolation of the antitrust laws " 
So the Distnct doctors are to Ik: haled to 
the bar and we may perhaps shortly see 
them doing a neat lock step, clanking along 
musically with ball and diaim 
Just why the leading minds down on the 
Potomac are so lender about the Group 
Health Assoaation is revealed in the offi 
cial statement, which informs us that ‘al 
though this proceeding concerns especially 
tive Distnct of Columbia, it Is selected be- 
cause its importance is nation wide and Its 
value as a precedent is of far reaching 
consequence on one of our most pressing 
problems,” Then follows a long argument 
on the pressing problem," which turns out 
to be our old fnend socialized medicine. 
In short, it seems that everyone was right 
a year ago in sensing that the Group Health 
Association was formed as the germ of the 
great socialized medicine movement, with 
die hope tliat it would grow to cover all 
America. If that is the case, then the Dis 
trict Medical Society has been doing a little 
germicidal work and rather effectively too 
for the Group has found "great difficulty In 
employing competent physicians as the 
statement plaintively complains. 

No “Moral Turpitude” In These OctopI 
The weakness of the charge that the doc- 
tor* are a tort of medical octopi is evident 
in the very statement itself, which is issued 
hy Astlitant Attorney Genei^ Thumiati W 
Arnold. He very kindly assures them that 
he "does not necessarily charge a crime 


involving moral turpitude ” and hints that in 
the event of their ‘Soluntary cooperation' 
and "elimination of illegal practices,” the 
Department will submit such proposals to 
the court 'as a basis for a consent decree ” 
In other words lie naivelv invites completi 
surrender perhaps feeling in his bones that 
no court would ever sustain his charges, 

\Vc are opportunely reminded by 7 In 
5’d/iirday Eveutng Post (August 27) tliat 
Mr Arnold while a professor of law at 
\alc less than a year ago wrote a book 
in which he scoffed at all anbtrust legisla 
ticm, and said that in the great trust busting 
era of a generation ago tlie actual result 
of the antitrust crusade was to make tlic 
great industrial organizations grow larger 
than before. By virtue of the very crusade 
against them the great corporations grew 
bigger and bigger, and more and more rc 
spcctable." 

Another Fight for Freedom 
It can liardJy be supposed that Mr Arnold 
18 launching his campaign against the A.M 
A to make it bigger and more respected, yet 
that may be the actual result, for the A MIa. 
IS fighting for the right of the patient to 
pick his own doctor It is a fight for medical 
liberty medical freedom a fight against that 
kind of soaallted group medicine where the 
patient must lake the doctor employed by 
the men who run the organization. This 
happens to be a land where battles for lib- 
erty have a habit of winning, and when It is 
dear to everybody that organized methane 
IS fighting, not even for its own freedom, but 
for the freedom of the sick to choose the 
ones to make them wdl then there can be 
little doubt of the result And Mr Arnold 
suggests voluntary surrender! It calls to 
mind the like suggestion of the British cap 
tain to Paul Jone* who called hack above 
the thunder of the guns ^ liave just begun 
to fight I" Paul won 

No Objection to Sound Plan* 

It will be perfectly easy for the Assistant 
Attorney General or for any otliers in the 
inner administration ardes, to find out what 
land of medical insurance groups are accept- 
able to the medical profession. This, in fact 
Is being dearly pomted out by vanous offi 
cers of our count) medical sodetica m ttate- 
mcnts in their lo^ press. For Instance, Dr 
Edwin MacDonald Stanton, chairman of 
the legislative committee of the Schenectady 
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County Medical Society, is quoted as sajing 
in an interview in the Schenectady Gazette 

“We wish to make ourselves clear on this 
question Neither the American Jledical Asso- 
ciation nor its constituent bodies in this state 
nor any other society in the country of its 
kmd has ever opposed aiiv actuanally sound 
and basically honest metliod of insuring groups, 
no matter how large or small, against the 
hazards of medical costs 
“The experience in Sclienectadj maj be taken 
as a typical example of the attitude of the 
medical profession Tins is one of the most 
highly insured communities of its size in the 
United States The General Electric Mutual 
Benefit AssoaaUon is an admirably planned 
and conducted form of medical insurance and 
has always had the full approval of the medical 
profession ” 

In addition, it was pointed out that the 
Schenectady teachers’ hospital insurance plan 
was probably the first to be put in actual 
operation in the United States It antedates 
the Texas plan, which is usually cited as the 
first m America, by four jears and it was 
planned by, and the actuarial work for it done 
by, the chairman of the insurance committee of 
the county medical societ) 

“At tlie same time, the American Medical 
Assoaation and practicall} all of Us state and 
county constituent organizations have for many 
years constantly disapproved of many insurance 
proposals, some of whidi have amounted to pure 
rackets and man> of which have been finan- 
cially unsound schemes originating m the wish- 
ful thinking of well-nicaning individuals " 

Suit May Be a Cause C61ebre 
The same point is well elucidated by Dr 
Josciph Wrana, president-elect of the Queens 
County Medical Society, in an interview in 
the Jamaica Long Island Press 

The Queens society has no objection to legiti- 
mate gp'oup practice. Dr Wrana said, “pro- 
vided that a valid third part>, a lodge or large 
company for instance, bnngs doctor and pa- 
tient together This is accepted as ethical 
by the American association 
“But medical ethics forbid an association to 
name specific doctors to whom members must 
go Such complaints are not new in our pro- 
fession Hitherto they have been ironed out 
within the medical association This is the first 


lime the govenimenl has stepped in witlioul 
first consulting the American Medical Asso- 
ciation ’’ 

“The right of the patient to choose his own 
physician is the fundamental issue in tins case," 
Dr Wrana stressed 

‘ New York State workmen’s compensation 
law recognizes this right 
“The association can find adequate defense 
in the Wagner Labor Relations Act provision. 
It IS regrettable that the government has inter- 
fered in something the medical soaety should 
settle within Us profession 
“The issue is not one of fees or merit or 
skill of speafic doctors but the right of a 
patient to choose his physician, a right this 
health association is alleged to have denied,” 
Dr Wrana continued 

Two groups recently were suppressed by the 
Queens Medical Society, Dr Wrana recalled 
“These organizations, managed by lay people, 
solicited practice for certain doctors They 
charged members an annual fee of $6 or $7 
and gave them a book or simple home remedies 
and the names of several physicians, who 
treated the patients merely for the cost of 
medicine they furnished 
“Doctors engaged m group practice are not 
usually of the better type,” Dr Wrana said. 
Some men of merit, when convinced of the 
‘shady’ diaracter of the work, drop iL” 

Most group associations give inadequate serv- 
ice and mjure the medical profession by en- 
couraging fee cutting wars, investigation has 
revealed, according to Dr Wrana 
“We oppose ‘shady’ associations which solicit 
practice for particular physicians,” Dr Wrana 
declared “AVe expel doctors who persist in 
serving such groups Medical boards of local 
hospitals cooperate by dropping such expelled 
members from their courtesy staffs and by 
barnng them from the use of hospital facili- 
ties ” 

All this IS well-worth keeping in mind 
it tlie administration is going to harry the 
medical profession from court to court m 
a suit that may become a cause cSlibre, and 
if It is planning to dot the country witli 
Group Health Associations” like the one 
in Washington So far the Distnct of 
Columbia doctors are holding the pass with 
splendid gallantry and dogged courage 
Whose turn will come next? 


“Have you been to any other doctor be- 
fore you came to see me ?” asked the grouchy 
doctor 

“No, sir,” replied the meek patient “I 
went to a druggist” 

“You went to a druggist!” exclaimed the 


doctor “That shows you how much sense 
some people have! You went to a druggist 
for treatment ! And what idiohc advice did 
the damphool druggist give you?” 

"He told me to come and see you," re- 
plied the patient — Y F and P C Druggist 
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CUnJcjd Chcmiitry in Practical Medicine. 
By C P Stewart M Sc and D M Dunlop 

D Second edition Duodecimo of 372 
pafeci, illustrated Baltimore William Wood 
and Company 1937 Oolh $4 00 

Pharmaceutical Latin. For Pharmaceutl 
cal, Medical, Dental and Vetennary Stu 
dents and Practitioners Bj Jacob S Dorf 
man Second edition Octavo of 146 pages 
Philadelphia Lea & Febiger 1938 Goth 
$2.00 

Tubercnloiis Among Children and Young 
Adulta. By J Arthur Myers MD Sec 
ond edition. Octavo of 401 pages illustrated 
Springfield Charles C. 'Hionias 1938. 
Goth, $4 50 

DUeatea of the Thyroid, Parathyroida 
and Thymus. By Andri Crottt M D 
Third edition thorougMy revised and en 
larged Quarto of 1229 pages illustrated 
Philadelphia Lea & Fcbigcr, 1938 Goth 

$2aoo 

Functional Activities of the Pancreas and 
Liver A Study of objective methods for 
the estimation of function levels in health 
and disease. By Charles W McClure M D 
Octavo of 318 pages, illustrated New ‘Vork. 
Medical Authors Publishing Company 1937 
Goth, $3 50 


The Radiology of Pulmonary Tubercu 
losis By J E Banncn if B Octa\o of 
156 pages illustrated Baltimore William 
Wood and Company 1937 Cloth $4 50 
The Rheumatic Diseases. A Course of 
Lectures arranged by the ilcdical Staff of 
the St John Dinlc and Institute of Physical 
Medicine Edited by Sir Leonard Hill 
M B and Philip Ellman M D Octavo of 
270 pages illustrated Baltimore William 
Wood and Company 1938 Cloth $4 00 
The Psychology of Speech- By Jon 
Eisenson Octavo of 280 pages New York 
F S Crofts & Company 1938 Cloth, 
$2.25 

Essentials of Obstetrical and Gynecologi 
cal Pathology with Clinical Correlation. By 
Marion Douglass M D and Robert ll 
Faulkner, M D Quarto of 187 pages illus 
trated St Louis The C V Mosby Com 
pany 1938 Goth $4 75 
Intemahips and Residencies in New York 
City 1934-1937 Their PUce in Medical 
Education Report by the New York Com 
mittce on the Study of Hospital Internships 
and Residenaes Jean A. Curran M D., Ex 
ecutive Secretary Octavo of 492 pages 
New York, Commonwealth Fnnd 1938 
Goth $2 50 


Phyilological Chemistry of the Bile By 
Harry Sobotka. Octavo of 202 pages Ulus 
trated Baltimore Williams & Wilkins 
Company, 1937 Goth, $3 00 

This book is an effort on the part of the 
author to survev the present knenviedge 
of physiological pharmacological and patho- 
logical facts concerning bUe acids, the origin 
of bile secretions, its quantity and its com 
position under normal and pathological 
conditions' The task is especially indl 
cated because at present no satisfactory 
correlation exists of the data on this im 
portant secretion of the body The topics 
covered include the presentation of the 
mechanism of bile secretion a discussion 
of the normal quantity as well as the known 
factors altermg this amount Tlie organic 
01 well as the inorganic composition of the 
bile 18 reviewed and the inflnenccs that 
modify Its composition In this the bile 
adds receive the major part of attention 
although lipids and the other organic con 
Ptltuents are also cmcred, ivith the notable 
t^ception of the biliary pigments which arc 
intentionally omitted by the author The 


important problem of gall stone formation 
js also presented in discussing the compost 
tion of bile. The sigpiificance of bile acids 
in the feces, unne blood and lymph are 
shown although unfortunately the available 
knowledge is sketchy The effect of tlic 
bile acids upon cnz^cs micro-organianis 
IS carefully diBcusseo. The question of the 
adverse action of bile acid upon some oi 
the micro-organisms is presented The re 
actions of the heart Wood pressure in 
testinflJ reaction and metabolic clianges due 
to bile acids are also induded 
In the opinion of the re\iewer this book 
suffers from the slight defect of citing 
many references without a full attempt to 
evaluate the validity of the experimental 
methods used in gathering this data Tlic 
book makes one aware of the need of a 
more coraprehensii'e experimental approadi 
to the problem of the physiology and chera 
istry of the bile. An excdlent set of 
references which occupies 48 pages of a 
total of 192, helps one to form a back- 
ground in such an undertaking 

Albert E. Sodel 
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The Busuicbs Side of Medical Practice. By 
Theodore Wiprud Octavo of 177 pages, il- 
lustrated Philadelphia, W B Saunders 
Company, 1937 Cloth $2 SO 

The title does not cover the contents of 
the book, which includes some SO pages 
out of 150 of suggestions on writing, 
speaking and other matters 

The suggestions made on office manage- 
ment, records, etc , are well expressed 
and the book has a comfortable brevity 
It can be recommended for the objects for 
which it was designed 

Walter D Ludlum 

Concepts and Problems of Psychotherapy 
By Leland E Hinsie, M D Octavo of 199 
pages New York, Columbia University 
Press, 1937 Cloth, $2 75 

In a compact volume the author endeav- 
ors to present the many-sided problems 
ansing m connection with the nature and 
therapy of the mentally and neurotically 
aihng The first and by far the largest 
chapter is devoted to psychoanalysis The 
next chapter discusses Meyer’s psychobi- 
ology Finally, the theories of Adler and 
Jung are briefly sketched. The author has 
done his work exceedingly well 

Though containmg no new ideas or con- 
cepts, It gives an able resume of develop- 
ments. m psychiatric thought The impos- 
ing structure which psychoanalysis has 
reared is subjected to a lengthy discussion 
of Its fundamental tenets, the principle of 
repression, the unconsaous, the ego, the 
super-ego, transference, sublimation, etc. 
The Oedipus situation and the whole train 
of phenomena which are subsumed tmder 
the headmg of sex development are given 
ample space 

As to psychobiology, it is not a new 
concept, but has been brought forward 
with tdling effect, in this coimtry by 
Adolph Meyer One is struck by the 
tremendous amount of labor that is re- 
qmred to obtain a history of a patient’s 
life In order to make psychobiologic 
treattnent effective it is essential that we 
take cognizance of all the minutiae of the 
daily life and activities of the patient and 
of his environment, and artificially create 
for him an environment which is to be 
regulated by doctor, nurse, soaal service 
and other entourage These are to be 
changed if they do not harmonjze with the 
pabent 


One fears that the physician may actually 
lose himself, and forget about his problem 
in the maze of conflicting cross-currents 
which make_^up an individual’s life. One 
naturally is mclined to feel that the solu- 
tion to the dementia precox problem is 
nearer home than he imagines, only, we 
do not seek it in the right direction 

Joseph Smith 


Medicme for Nurses By W Gordon 
Sears, M D Second Edition. Duodecimo 
of 435 pages, illustrated. Baltimore, Wil- 
ham Wood & Company, 1937 Cloth, $^.25 

This book succeeds in its aim to give a 
fairly comprehensive account of the more 
common diseases “laying stress on the 
signs and symptoms which the nurse can 
observe for herself” The syllabus laid 
down by the General Nursing Council m 
London has been covered New material 
m this edition includes the oxygen tent, 
continuous drip transfusion, acute dilata- 
tion of the stomach, causes of sudden death, 
derivation of words, and poisoning 

It is a well-wntten book, and the selec- 
tion of facts presented seems particularly 
good 

William E McCollom 


Manual of Clmical and Laboratory Tech- 
mc By Hiram B Weiss, M D , and Raphael 
Isaacs, M D Fifth edition reset Duode- 
cimo of 141 pages, illustrated Philadelphia, 
W B Saunders Company, 1937 Cloth, $1 50 

This IS a new edition of a manual 
prepared primanly for clinical laboratory 
students and the correlation of chnical and 
laboratory work at university hospitals 
Beyond such specific usage, it is an ex- 
ceptional reference guide for the newer 
tests, contains gross details of more com- 
mon clinical laboratory procedures, and 
summarizes data perhaps of more specific 
interest to the interne than to others It 
has major value for the technician m the 
large number of more recent procedures 
infrequently contained in such handy fo™ 
The recent methods given are all of good 
clinical usage, and are rarely found at the 
present time withm one cover The practi(> 
ing clinician might wish the handbook 
for this feature alone 

Irving M Derby 
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MANDELIC ACID THERAPY 

Meredith F Campbell, MX) New York City 
From the Depcrlment of Urology New York Unwerttiy College of Medicine 
ai\d Belleviie Hospital 


Despite progressive improvement m 
medianal antisepsis of the unoary sys- 
tem, the search is still on for a 
bactenoadal agent whicli will be regu- 
larly satisfactory m tlie combat of the 
usual nontubcrculous unnary tract infec- 
tions During the past three years 
notable advances liave been made in this 
field by the introduction of mandelic aad 
compounds and, most recently, para 
aminobenzene sulfonamide kno^vn com- 
mercially as sulphanilamide or prontybn 
Each of these medications will produce 
clinical results m unnary infections 
which arc strikingly supenor to any 
heretofore obtainable by oral cberao- 
thcrapy The employment of the sul- 
phaniJamide compounds is perhaps the 
more fasanating because the modus 
operand! is unknown but my bnef pres- 
entation here will be ccmcemed only 
with the assigned subject — mandelic 
aad therapy * 

Mandelic aad therapy is the illustri- 
ous direct descendant of the ketc^cnic 
dietary treatment of unnary mfeebom 


•Accumulating obtcrrations on sulfanilamide 
therapT show that rti mdiscrimirute and tm 
•opemsed employmetrt is not only imwisc but 
dangerous. Pharmacists should be forbidden to 
sell these compounds over the counter without 
prescription pJiysiaanj should indicate that the 
prescription is unrefiUable. Although mandelic 
acid therapy has its limitations, its marmn of 
wfety Is greater than that of the sulphanilamide 
compounds. 


The discovery and application of the 
therapeutic mechanism common to each 
IS histoncally interesting In 1931 
Helmholx ' noted that the unne of an 
epileptic child m therapeutic kxtosis 
(ketogenic diet) failed to show bactenal 
doudmg after standing for a week m 
a mrm room In^*estlgatJ 0 D disclosed 
the bactenoadal property of ketone 
unne when the hydrogen ion concen 
tratlon (pH ) is less than 5 5 Fuller* 
disco\erw tlie important aadifying fac- 
tor in ketone unne is levorotatory beta- 
oxybut)nc aad and when the concen- 
tration of the last is 0.5 per cent or 
greater and the pH level is below 5 5, 
the unne is not only bactcnostatic but 
commonly bactenoadal 

During an investigation to obtain an 
organic aad which would be excreted 
in the urme and the action of which 
would be like that of B hydrox>butync 
aad, Rosenham " hit upon manddic aad 
He ^vas the first to employ mandebc 
aad dinically — and with notable suc- 
cess Mandelic aad is a pure white 
crystalline liydroxyaad represented by 
the chemical formula CoHa CHOH 
COOH Following motion it is ex- 
creted unaltered in the unne. Like 
B-h) droxybutync aad mandelic aad is 
bactenoddal m the unne only in a con- 
centration of 0 5 per cent or greater and 
when the unnary aadity is pH 5 5 or 
greater In most instances of failure to 


Read before the Sfcticm on Medicine New York dcademy of Medicine 
October 19 1937 
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sterilize the urine by mandelic acid 
therapy, it will be found that the condi- 
tions just mentioned have not been ful- 
filled The concentration may be inade- 
quate because of (1) inadequate dosage 
or (2) renal failure to excrete Mandelic 
acid in large doses is a renal irritant, 
which may account in some instances 
for a lowered output of the acid or the 
kidneys may already be impaired when 
tlie medication is given An inadequate 
unnary aadity is a frequent cause of 
failure but as a rule is readily rectified 
by the auxiliary administration of a 
strong acidulant such as ammonium 
chlonde, calaum chlonde or ammonium 
nitrate Failure to keep the unne suffi- 
ciently aad tlirough neglect of a constant 
check on the urinary pH is doubtless a 
commoner cause of failure than inade- 
quate mandelic acid excretion Atten- 
tion will again be directed to these fac- 
tors for without their close observance, 
failure is almost certain to replace pos- 
sible success with the method 

Indications for Mandelic Acid Ther- 
apy Mandelic aad is indicated in the 
treatment of the usual nontuberculous 
infections of the urinary tract It has 
been ineffectual against tuberculous in- 
vasions, I have found no record of its 
use in the rare infestations such as 
bilharziasis, actinomycosis, etc 

Dunng the therapeutic penod the urine 
must be carefully and penodically 
checked for evidence of renal irritation 
(albumin, occasionally blood, casts) and 
if this IS disconcerting, the medication 
must be discontinued Yet it must not 
be stopped because of a faint trace of 
albumin or a relatively few scattered 
casts 

The pH should be determined twice 
daily so that suffiaent acidulant may be 
given to keep the reaction below pH 5 5 
Adults can be taught to control the last 
factor themselves and will report any 
unusual developments while taking the 
medication The two indicators most 
commonly used now to determine an 
aadity greater than pH 5 5 are methyl 
red and nitrazine Methyl red is red on 
the aad side of pH 5 5 and yellow on 
the alkahne side. This is used either 
as a methyl red test paper or as a solu- 
tion, a few drops of which are added to 
the unne to be tested I regularly em- 


ploy nitrazine paper or nitrazine solution 
(Squibb) as this enables one'" to make 
a rapid approximation of the unnaiy 
pH Nitrazine (sodium dinitropheny- 
lazo-naphthol disulphonate) is sensitive 
to N/10,000 acid or alkali, its color is 
yellow at pH 5 0, mustard at pH 5, olive 
at pH 6, grey-blue at pH 7, and blue 
at pH 8 A color chart with pH 0 5 
gradations enables one to estimate the 
unne titer with rapidity and an accuracy 
adequate for clinical application A 
potentiometer gives the most correct 
estimation of the pH but its use is more 
desirable than essential 

Children develop acidosis readily and 
it IS therefore usually wise to start them 
with a slightly less than average dose, 
and when mandehc aad therapy is em- 
ployed in infants, the physiaan must 
be keenly alert to any unfavorable reac- 
tion — especially acidosis- Yet this does 
not contraindicate its use in the very 
young, I regularly employ it in children 
of all ages — the youngest to date was 
ten weeks old 

Contrawdtcahoiis Because mandelic 
acid is excreted unaltered in the unne 
and is a potent renal irritant, its employ- 
ment is contraindicated when the renal 
function is impaired as evidenced by a 
phenolsulphonphthalein test, speafic grav- 
ity fixation, etc This irritant action is 
of special importance in patients whose 
impaired kidneys are still further injured 
by the aad and whose function may be 
alarmingly reduced In such cases, not 
only is the urinary excretion lessened, 
but the mandehc acid continually in- 
gested IS retamed in the body to produce 
aadosis This course is even more rapid 
and severe when a strong aadulant such 
as ammomum chlonde or calaum 
chloride is coadministered. A tender age 
is no contraindication (cf supra) to 
the employment of mandehc acid therapy 
and it may be freely administered to 
elderly patients whose kidneys are rela- 
tively unimpaired 

Medication and Dose Mandelic aad 
was first administered as a sodium salt 
(sodium mandelate) compounded of man- 
delic aad and sodium bicarbonate. 
Ammomurn mandelate induces a greater 
unnary aadity and is the compound now 
most generally employed although other 
mandelate salts such as ethanolamme 
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mandelate have more recently been in 
troduced. Ammonium mandelate is 
extremely salty and disagreeable to take, 
hence it is usually gi\cn as an elixir or 
a syrup yet I nave fewer complaints 
when it 13 taken as a tablet (0 5 Gm 
each for adults, 0^5 Gm each for chil- 
dren) Ingestion of the medication is 
sometunes made more acceptable by the 
addition of hconce or chocolate flavoring 
The dose of ammonium mandelate 
that I employ m children ranges from 
two Gm per day in young mfants to 
ten Gm a day at twelve years and given 
m divided doses three or four times a 
day, preferably after meals and lust be- 
fore retirement Infants less than six 
months of age are given two Gm in 
twenty-four hours children six to 
twenty-four months old may be given 
two to four Gnu, patients two to four 
years are given four to six Gm , and from 
five to bvel\*e years, six to ten Gnu arc 
given Ammonium chlonde is given m 
addition m sufficient amount to render 
the urine more aad than pH 5^ 
Usually two or three Gm (30 to 45 gr ) 
daily is sufficient in children but I Imvc 
employed doses ranging from 7 Gm 
(l6 gr ) to 6 7 Gm (100 gr ) per day 
In any event, sufficient aadulant must 
be given to attain a urinary aadity of 
less than pH 5 5 

In adults the dose of ammonium man 
delate is correspondingly greater than m 
children, nine to fourteen Gra (135 210 
gr ) wth an average of twelve Gm , bang 
given together with the necessary amount 
of acidulant to make the unnary aadity 
pH 5^ or less As a rule this means 
beginning with three to five Gm (4^75 
gr ) per day and varying the intake to 
meet the pH requisite. 

Were the precaution more regularly 
observed, it would be unnecessary to 
direct attention to the fact that all alka- 
lininng agents such as sodium bicar- 
bonate, magnesium hydroxid, atrous 
fruits, etc., must be avoided while one 
18 attempting to achieve the unnary 
aadity requisite to successful mandehc 
aad therapy 

During the tlierapeutic penod the fluid 
mtakc is reduced to 1200-1400 cc, per 
day in an adult One must be extremely 
careful about reduang the fluid intake 
of any child and I, thwcforc, say noth- 


ing to tlic mother about altcnng this 
factor nor is the daily mtakc comparably 
reduced in my young hospitalized 
patients 

A daily or, better, a twice daily check 
of the unne titer is essential dunng the 
penod of treatment with mandelic aad 
These repeated studies gmde one m the 
medianal maintenance of the requisite 
aadity They disclose evidence of renal 
imtaUon consci^uent to the medication 
and, extremely important, reveal clmical 
progress as indicated by dmunution of 
bactena and inflammatory products m 
the unne. 

This therapy is usually effective in 
forty-ei^ht to seventy-two hours, at 
least striking improvements will be noted 
m tliat time, and the treatment should be 
conUnued If the unne cannot be sten- 
lized (as evidenced by two negative 
cultures of catlietenzed speomens) in 
two weeks, the treatment should be dis- 
continued for a week or ten days and 
then intensively resumed or a chjmgc to 
prontybn, for example may be made If 
a second effort fails and the therapeutic 
requisites have been met, it is unhkely 
that further effort wiU be successful— at 
least until previously unrecognized asso- 
aated etiologic factors such as obstruc- 
tion, pnmary focal infection elsewhere, 
eta. are eliminated If none of these 
factors can be proved to exist, change 
antiseptics 

A word IS m order concerning the 
collection of speamens in tlic study and 
treatment of unnary infections Bac- 
tenologic study implies the aseptic 
collection of speamens For tlus reason 
all females must be catlietcnzcd, even 
the youngest infants With proper 
technic and by using only a soft rubber 
catlieter which requires mtroduction 
under visualization, cathetcniation can 
be performed without injury in a fenude 
of any age Once the catheter is intro- 
duced, a few cx. of unne should be per- 
mitted to flow out before speamen col- 
lection is begun to carry away any debns 
vihich may Iiavc entered the catheter 
cje. 

CUmcal ev'aluation based on micro- 
scopic and bactcnologic examinations of 
voided speamens are misleading in 
females, no matter how vigorously 
the vestibule, introitus labia urethral 
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onfice, etc , have been cleaned Pus cells 
epithelial debris and bactena washed 
into the specimen during unnation inter- 
fere with an accurate conception of tliese 
elements m the bladder urine Repeatedly 
the writer has been asked to perform 
complete urologic examination in girls 
said to have “chrome pyelitis,” the diag- 
nosis being based on studies of voided 
speamens laden with pus cells, but in 
whom vesical catheterization has shown 
normal sterile urine 

In the male the speamen can be satis- 
factorily obtained when the prepuce is 
well retracted behind the glans, the glans 
and meatus are thoroughly cleansed with 
an antiseptic solution such a oxycyanide 
or bichloride of mercury 1 500, and the 
patient passes a few c c before the voided 
speamen is collected in a sterile receptacle 
If this cannot be properly earned out, 
the male also should be catheterized The 
culture tube should be implanted with at 
least 0 5 and preferably one c c of the 
unne 

Test of Cure 

The patient should not be discharged 
cured until two negative cultures of prop- 
erly collected specim^s have been ob- 
tained Although most sterile unne is 
pus-free at the terminatibn of a non- 
tuberculous unnary mfection, there may 
be scattered leukocytes m urine repeatedly 
sterile to culture In other words, the 
bactenologic culture rather than the 
absence of leukocytes is the all-important 
entenon of successful treatment. If this 
test of cure is observed tlie inadence of 
“recurrence” of unnary mfection will be 
extremely low Most chmeal episodes 
commonly designated as recurrences of 
“pyehtis” are merely exacerbations of a 
smouldenng asymptomatic and previously 
unrecognized or inadequately treated 
unnary infection The exacerbation may 
have been induced by urinary obstruc- 
tion, severe constipation, the acquisition 
of a focal mfection elsewhere, or any of 
the usual predisposing etiologic factors 
in unnary infections A plea is tlierefore 
made for correct (aseptic) collection of 
urme speamens when unnary infection 
IS under study and treatment and also for 
at least two negative unne cultures as tlie 
test of cure. 


Reactions 

Cook* reported nausea and vomiting 
in less than one per cent of patients re- 
caving mandelic acid therapy at the Mayo 
Chnic and only ten per cent developed 
a mild diarrhea My observabons sug- 
gest that in general usage the inadence 
of such reacbons is probably much higher 
Yet tliere is no prinary antiseptic whicli 
may not provoke distressing enteric or 
vesical reactions — witness hexamine 
(urotropine), caprokol, acriflavine, py- 
ridium, prontyhn, ad infinitum The 
irntant effect of mandehc aad on the 
kidney has been discussed Hematuna 
may develop but is unusual 

The results are most grabfying in the 
usual bacillary mfeebons Experi- 
mentally, Helmholz found that m vitro 
mandehc acid is most effecbve agamst 
Escherichia coh and proteus ammomae, 
and less effecbve against samonella, areo- 
bacter, and pseudomonas The last two 
organisms are most resistant of the com- 
mon baalh It is known to be least 
effecbve against the gram posibve coca, 
notably Streptococa and Staphylococa 
Still with ngid chnical control these in- 
feebons may somebmes be eradicated 
Moreover, Streptococcus fecalis has been 
found almost as vulnerable to the treat- 
ment as B coh 

Pubhshed results of mandelic aad 
therapy suggest that with mutual diligence 
of the patient and physiaan, at least 
three-fourths of pabents with uncompb- 
cated unnary infecbon can be cured 
Rosenham® cured seventy-one per cent 
of aghty-aght patients Of thirty-seven 
failures, twenty-one had urmary stasis or 
obstruction, two could not be sabsfac- 
tonly aadified Carroll, Lewis, and 
Kappel® reported fifty cases of urinary 
infecbon treated by mandehc aad Of 
thirty-seven B coh mfeebons, twenty- 
seven were stenlized But one of six 
cases of B proteus were cured, none of 
the Staphylococcus mfeebons were cured 
Yet in a senes of seventy-five pabents 
reported by Cook and Buchtel* managed 
with speaal care, the unne was stenlized 
in sixty-one cases or aghty-one per cent 
In forty-one adults thus treated by the 
wnter, twenty-two ( 54% ) were cured as 
evidenced by two negative cultures of 
asepbcally collected specimens The 



October 1 19»] 


ilANDEUC ACID THERAPY 


1261 


uncured patients nearly all suffered pros- 
tatitis or had poor renal function In 
thirty four children I achieved success 
m twenty six or 76 4 per cent 

Mandelic aad escapes being the per- 
fect urinary antiseptic by (1) b^g 
acti\e only in a lughly acid unne, (2) 
producing reactions m the alimentary 
tract, and (3) having its efficiency se- 
verely mfluenced by the renal function 
Moreover, it may provoke renal irntabon 

The causes of lailure in mandelic aad 
therapy may be briefly summamed as 
follows 

faj Failure of patient to cooperate, 

(b) Inadequate dosage, In mandelic aad 
therapy homeopathic doses are doomed to 
failure. 

(c) Inadequate aadification , this Is 
readily corrected. 

(d) Poor renal function this may be 
due to hydronephrosis, Bright a disease, 
chronic pyelonephritis, pol> cystic kidney, 
etc. Poor renal function may greatly reduce 
the quantitative output and excreted con- 
centration of mandelic aad. The excretion 
of the accessory addulant (e.g ammonium 
chloride) is correspondingly dlmmishcd 

(e) Unusial virulence of the invading 
organisms, 

(f) Residual unne, whether due to ob 
struction, neuromuscular Inertia, or atony 
consequent to loti^ standinp: infection may 
render bactenologic cure difficult or require 
eradication of the residuum before the anti- 
septic can bccoinc effective. Stone, tumor 
or foreign bodies in the urinary tract may 


hk'cwise prevent unrtry steribzatlon. 
Chronic prostatitis, by continually pouring 
infection into the posterior urethra, may 
keep the unne from bang sterilized or 
may reinfect when cure appal^tly has been 
achieved. 

(^) Inadequate penod of treatment the 
medication should he g^^Tn a trial of not 
less than one week and preferably ten days, 
unless individual idiosyncrasy prohibits. 

Summary 

Although the ideal unnary antiseptic 
IS yet to DC obtained, mandelic aad ther- 
apy marks a notable advance in this im- 
portant chemical field This treatment can 
be employed m most patients with the 
usual nontubcrculous bacillary unnary in- 
fections, yet It has definite linntations as 
discussed under contraindications and also 
causes of failure. By close observance of 
the mdications, contraindications, and 
technic as herem outbned, mandelic aad 
therapy may be expected to be successful 
m three out of four cases. 

140 E. 54 St 
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MD LICENSE PLATES 


The Honorable Charles A. Harnett, Com 
raissloncr of the Bureau of Motor Vehicles 
has notified the Medical Society of the 
State of New York that he is prepared to 
set aside exclusively for practiemg physl 
Clans spcaal license plates bearing the 
designation D followed by numbers 
up to 9$^ The Council has authonred 
the undersigned to work out with the Com 
missioner details to facilitate assignment of 
plates 

It will be necessary for those ph>*siciaii5 
in active practice — \Tho \mh such plates — 
to apply to than County Soacty Sct^tarlcs 
for certification to the Bureau of Motor 
Vehicles Physicians who are not members 
of Conntv Soaeties may also apply in the 
same mimicr 

Tile Commissioner will mail toward the 
end of the year on application blank, together 


with instructions to eadi physician who 
applies and whose name has been «rtified 
by the County Society The license plates 
will be mailed direct to the physician’s home 
or office in time to be attached to the cars 
for the year 1939 

For the year 1939, there will be available 
10000 plates — sixty per cent to be issued 
from the New York City Office and for^ 
per cent from the Albany Office. The County 
Society Secretaries should send list of the 
names of applicants to the Medical Society 
of the State of New York 2 E. 103 St, 
New York Gty, not later than November 
1 1938 — earlier if possible. No list should 
be sent to the Commissioner of the Bureau 
of Victor Vehicles 

Aucucrus J Hambzook, 

David J KAUsn, iLD 



CARCINOMA OF THE RIGHT HALF 
OF THE COLON 

Diagnosis and Treatment 
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If a patient survives the removal of a 
caranoma of the right half of the colon, 
his chance for permanent relief is much 
better than it would have been if the 
lesion had involved any other segment of 
large intestine Pemberton and I re- 
viewed the statistics on carcinoma of the 
colon at The Mayo Qinic and found that 
about fifty-five per cent of the patients 
who recovered following operation for 
radical removal of carcinoma of tlie cecum 
were alive five or more years afterward 
This study included a review of many 
cases m which there was involvement of 
the lymph nodes The prognosis of 
carcinoma of the colon is increasingly 
less favorable as the more distal segments 
of the colon are involved The most 
unfavorable site is the anorectal region 
It IS difficult to say why the chance for 
permanent relief is better in cases of 
caranoma of the cecum or right half of 
the colon than in cases in which caranoma 
involves other segments of the large m- 
testine One reasonable explanation is 
that lympliatic spread of cecal caranoma 
apparently does not in most cases occur 
early, and when it does develop, the in- 
volved lymph nodes are those in close 
proximity to the bowel Resection of the 
affected segment, therefore, necessanly 
permits removal of the accompanying 
lymphatic strictures It has been my im- 
pression in the past that obstructive car- 
anoma of the colon enhances metastasis 
If this observation is correct, the spread 
of carcinoma of the right half of tlie 
colon might be expected to occur late be- 
cause the liqmd content of this segment 
of bowel IS not conducive to early ob- 
struction as IS frequently seen in the left 
half of the colon where the content is 
semisohd in character 

Certain important chnical features of 
carcinoma of the nght half of tlie colon 
may be satisfactonly emphasized by 
bnefly ating a case history 

Read before the Lake Kcuka Medical and Surg 


Eighteen months ago, tliere came under 
my observation, a surgeon aged sixty-four 
years For the previous two years his 
health had been under par The difficulty 
had been characterized by weakness of in- 
creasing intensity and an unexplained an- 
emia He had had many careful examina- 
tions and the diagnosis had varied from 
pernicious anemia to idiopathic secondary 
anemia Intensive treatment, consisting of 
the administration of liver extract and com- 
pounds of iron had been of no avail His 
teeth had been extracted because of a 
questionable pyorrhea which had been 
thought to be a possible focus of infection 
There had not been any abdominal discom- 
fort and the intestinal function had been 
practically normal There was no history 
of melena When the patient was examined 
at the clinic a mass could be felt in the 
right lower abdominal quadrant on deep 
pupation and it must be said that the 
diagnosis was perhaps much less difficult 
tlien than at any previous time during the 
course of the disease Roentgenologic ex- 
amination revealed the presence of a tumor 
in the cecum, which was thought to be of a 
malignant nature Exploration through a 
right paramedian abdominal incision sub- 
stantiated the roentgenologic findings The 
right half of tlie colon and terminal por- 
tion of the ileum were removed Re- 
covery^ followed The patient has continued 
his professional duties His blood picture 
was normal and there was no evidence of 
recurrence or metastasis when this paper 
was written 

Why was the correct diagnosis not 
made earlier^ Prewous roentgenograpliic 
studies of the gastrointestinal tract had 
not revealed any abnormality, tlierefore, 
the presence of malignancy was thought 
to have been ruled out Weber has 
emphasized that carcinoma of the cecum 
may be easily overlooked if the site 
of tlie lesion is the head of the cecum 
In the case under discussion, the lesion 
was so situated Weber also states tliat 
unless considerable care is exerased dur- 

3 / Assoctalton, Penn Van, R Y , June 24, 1937 
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ing the administration and study of the 
banum enema, the portion of the cecum 
below the le\cl of the ileocecal region 
maj not be properl) filled and the pres- 
ence of an existing lesion ma) be over- 
looked. 

Anemia of a secondar) type, whidi so 
commonly accompanies malignant lesions 
m the nght half of the large intestine, 
IS thought to be due to the following 
causes (1) the absorption of perverted 
substances from the ulcerating tumor, 
and (2) a constant loss of blood from 
the same region Macroscopic blood is 
not a common finding m the presence of 
such lesions but microscopic examina 
tion of the stools frequently will disclose 
blood Anemia rarely accompanies car- 
cinoma occumng in other organs, pro- 
i.dded the lesion has not metastasized 
Caranoma of tlie breast, for example 
ma) be so extensive locally as to be in- 
operable and yet, as a rule, there is no 
alteration in the blood picture. Cara- 
noma of the fundus of tlie uterus may 
be far advanced but cause no alteration 
m the erythroc)1e3 Therefore, the anc 
mia assoaated ^ith malignant tumors of 
the cecum and right half of the colon 
must, it seems be explained on the basis 
of some alteration m the physiologic func- 
tion of that particular segment of the m- 
teshne. 

Occasionally, caranomatous lesions of 
the right half of the colon produce rather 
bizarre symptoms Many are accom- 
panied by a symptonvcomplex that leads 
to the suspiaon that cholecystic disease 
or peptic ulcer is present Recently I 
operated on a patient rvnth such a history 
had a cancer which involved the 
hepatic flexure of the colon Both chole- 
cystic disease and duodenal ulcer had been 
previously diagnosed and the symiptoms 
seemed at first to warrant such an im- 
pression A marked inflammatory proc- 
ess surrounded the tumor and had caused 
Its attachment to the retroperitoneal por- 
tion of the duodenum. VJ^ether or not 
this attachment could account for tlic 
symptoms is a matter of conjecture how- 
ever, the symptoms subsided promptly 
following resection 

Bargcn has often referred to a group 
of cases in which carcinoma of the cecum 
was acadentally discovered by the pa 
bent Suffice it to say that in sudi in- 


stances tliere is little or no history of an 
intestinal disorder, and in some cases 
there is only shght alteration of the nor 
mol blood picture 

Polypoid malignant lesions of the cecum 
frequently produce a cramping sensation, 
which IS apparently due to intussuscep- 
tion or a tendency tnereto This telescop- 
ing of the bowel is thought to be caused 
by an attempt to evacuate the tumor 
therefore many lesions of this ^pe, be 
cause of the discomfort they produce are 
diagnosed rather early 

There is considerable difference of 
opinion regarding the surgical manage- 
ment of caranoma of the right half of 
the colon Some wnters feel that an 
extenonzabon operation, as advocated by 
I-ahey is the procedure of choice. Others 
favor an ilcocolostomy mth subsequent 
resection of the m\ol\cd segment of 
bowel While it is not my intention to 
ad\ocate a partinilar type of operation 
for the removal of tumors involving the 
n^ht half of the colon I am of the 
o^nion that if one has obtained satisfac- 
tory results with any one of these methods 
there would seem to be little reason for 
discarding it and accepting a different 
plan which is perhaps somewhat foreign 
to one’s technic. My expenence leads me 
to believe that some lesions are managed 
best by operation m two stages while 
others can be cared for satisfactorily by 
a single stage procedure 

It is my custom to perform an ileo- 
colostomy in those cases in which the 
patients are rather anemic and debili- 
tated and of advanced years and carry 
out removal of the diseased segment two 
to SIX weeks later I employ the one- 
stage operation in those cases in ^vhlch 
the general condition of the patient ap- 
pears good and also m those cases in 
which the lesion has perfomted Per- 
foration frequently imposes a high op- 
erative nsk but m such cases, if only 
ileocolostomy is performed the infection 
surrounding the perforation may continue 
to progress and prove fatal I have seen 
cases of perforating cecal caranoma m 
which the patients came to necropsy fol- 
lownng ileocolostomy The cause of death 
was thought to be an extensive infec- 
tious process between the pentoneal 
leaves of the mesentery In such cases 
It seems reasonable tliat the risk should 



CARCINOMA OF THE RIGHT HALF 
OF THE COLON 

Diagnosis and Treatment 

Clatjde F Dixon, M D , Rochester, Minn 
Dwiswn of Surgery, The Mayo dime 


If a patient survives the removal of a 
caranoma of tlie right half of the colon, 
his chance for permanent relief is much 
better than it would have been if the 
lesion had involved any other segment of 
large intestine Pemberton and I re- 
viewed the statistics on carcinoma of the 
colon at The Mayo Clinic and found that 
about fifty-five per cent of the patients 
who recovered following operation for 
radical removal of carcinoma of tlie cecum 
were alive five or more years afterward 
This study included a review of many 
cases in which there was involvement of 
the lymph nodes The prognosis of 
caremoma of the colon is increasingly 
less favorable as the more distal segments 
of the colon are involved The most 
unfavorable site is the anorectal region 
It IS difficult to say why the chance for 
permanent relief is better in cases of 
caranoma of the cecum or right half ot 
the colon than in cases in which carcinoma 
involves other segments of the large in- 
testme One reasonable explanation is 
that Ijunphatic spread of cecal caranoma 
apparently does not in most cases occur 
early, and when it does develop, the m- 
volved lymph nodes are those in dose 
proximity to the bowd Resection of the 
affected segment, therefore, necessanly 
permits removal of the accompanying 
lymphatic strictures It has been my im- 
pression m the past that obstructive car- 
anoma of the colon enhances metastasis 
If this observation is correct, the spread 
of caranoma of the right half of the 
colon might be expected to occur late be- 
cause the liquid content of this segment 
of bowd IS not conducive to early ob- 
struction as IS frequently seen in the left 
half of the colon where tlie content is 
semisohd in character 

Certain important chnical features of 
caremoma of tlie nght half of the colon 
may be satisfactonly emphasized by 
bnefly ating a case history 
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Eighteen months ago, there came under 
my observation, a surgeon aged sixty-four 
years For the previous two years his 
health had been under par The difficulty 
had been characterized tiy weakness of in- 
creasing intensity and an unexplained an- 
emia He had had many careful examina- 
tions and the diagnosis had varied from 
pernicious anemia to idiopathic secondary 
anemia Intensive treatment, consisting of 
tlie administration of liver extract and com- 
pounds of iron had been of no avail His 
teeth had been extracted because of a 
questionable pyorrhea which had been 
tliought to be a possible focus of infection 
There had not been any abdominal discom- 
fort and the intestinal function had been 
practically normal There was no history 
of melena When the patient was examined 
at the clinic a mass could be felt in the 
right lower abdominal quadrant on deep 
palpation and it must be said that the 
diagnosis was perhaps much less difficult 
then than at any previous time during the 
course of the disease Roentgenologic ex- 
amination revealed the presence of a tumor 
in the cecum, which was thought to be of a 
malignant nature Exploration through a 
right paramedian abdominal incision sub- 
stantiated the roentgenologic findings The 
nght half of the colon and terminal por- 
tion of the ileum were removed Re- 
covery followed The patient has continued 
his professional duties His blood picture 
was normal and there was no evidence of 
recurrence or metastasis when this paper 
was written 

Why was the correct diagnosis not 
made earlier? Previous roentgenographic 
studies of the gastrointestinal tract had 
not revealed any abnormality, therefore, 
the presence of malignancy was thought 
to have been ruled out Weber has 
emphasized that carcinoma of the cecum 
may be easily overlooked if the site 
of tlie lesion is tlie head of the cecum 
In the case under discussion, the lesion 
was so situated Weber also states that 
unless considerable care is exerased dur- 
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tion due to trauma to the retropentoneal 
portion of the duodenum Frequent m- 
tnc lavage or, better still, an mdweUing 
duodenal tube m\'anably alleviates the 
condition 

Transfusions of blood given postopera- 
tivcly are often of inestimable value The 
patient who is lust “not domg well” on 
the fifth or sixth postoperative day and 
uho docs not reveal any tangible evi- 
dence as to tlie exact nature of Ins diffi- 
culty will often show satisfactory prog- 
ress following the adraimstration of 500 
C.C. of blood. It is our custom at the 
dime to group the blood of all accompany- 
ing relatives of the patient at tlie time 
the patient enters the hospital This lias 
pro-^ to be of considerable economic 
importance to the patient 
^le administrabon of fluids by mouth 
postopcratively is a mooted question 
When one considers that the ga^nc se- 
cretion alone amounts to one or two lit- 
ers a day, it seems reasonable that the 
intake of one or tViO ounces of Uqiud each 
hour would cause little or no disturbance 
and It IS of great comfort to the patient 
On my service, I allow postoperative pa 
fients to lia\e fluids d> mouth, after 
vomiting has ceased One-half ounce 
of fluid may be taken each hour dunng 
tlie first day, the amount may be in- 
creased to one or tivo ounces each hour 
on the second postoperative day, from 
that time, liquids, bght cereals, and so 
forth are allowed as tolerated 
The time-honored practice of giving 
an enema on the third postoperative day 
has been discontinued on m> service I 
feel that the procedure is definitely con 
tramdicated I have seen many cases in 
which it increased or c\en produced ab 
dominal distention Recoras are avail- 
able which show marked elevation of the 
temperature and pulse rate wnthin a few 
hours after administration of the wcll- 


ITS THAT GIRL AGAIN 

A colleague informs the Rocky Mountain 
Medical Jonntal that he has been MCtimired 
by tlie old magazine subscription racket 
An attractive and rather familiar young 
woman desires renewals on your subsenp- 
tions — for furtherance of her education, and 
all that She talks our language and seem* 
to know her way arouni 

Plump, dark eyes sonthem accent, and 


known postoperative enema. In some 
instances, tnolent attacks of vomiting have 
been preapitatcd. If the patient has a 
tendency to worry about defecation a 
retention enema may be given I have 
found that the introduction into the 
rectum of five or six oimces of w’arm 
mineral oil will invanablj produce satis- 
factory results and imU not disturb the 
function of the gastromtestinal tract 
Embolic phenomena must alivays be 
looked upon as a possible foreboding of 
postoperative trag^y As a rule, such 
catastrophies occur on the tenth or 
twelftli postoperative day, at a time when 
temperature and pulse are likely to be 
below normal I have reasoned that for 
the most part emboli develop in cases m 
which the metabolic processes have ap- 
peared to be below normal In ray 
rather limited surgical experience I Iiavc 
observed only two cases of fatal pul- 
monary emboli Whether the method 
of postopcraLi\e management has les- 
sened the madcnce of this complication, 
I am unable to say, but I believe that the 
treatment I have employed, which is 
perhaps without sacntific background 
lias b^ of some value. It consists of 
administration bv mouth of six grams 
(0 4 Gm ) of desiccated thyroid gland 
in divided doses each day Obviously, 
this medication is contraindicated m those 
cases m which the temperature and pulse 
rate are high In tlie suitable cases, 
treatment is begun on the fourth or fifth 
da> after operation (usually at the time 
when the patient's piflse and temperature 
have reached normal) and is continued 
for five or six days, or until the patient 
IS able to be up and around Its value 
may be imaginary but since the inadencc 
of emboli among patients on my service 
has been so extremel> low, I feel justi- 
fied in continuing the treatment. 

The ilAvo Clikic 


personality plus She collects on the spot 
And her receipt if any is not very official 
So look out. Doctor she s working our tern 
tory — and boys will be bojs 1 


Plans for a $125000 hospital in eastern 
Putnam County have been postponed for 
at least one >car 



THE TREATMENT OF DIABETES 

Use of Protamine and Crystalline Insulin 
Henry J. John, M D , Cleveland, Ohio 


When insuhn was released on the mar- 
ket fifteen years ago, this meant a new 
lease on life to diabetics at large It 
enabled tliem to get on more hvable diets 
so that for the severe diabetics, life was 
not so hard and so trymg as before the 
insuhn era They had no longer the 
need of adhering to submaintenance diets 
which in turn meant an unproductive and 
dependent hfe Once more they were 
able to take their place among the ranks 
of their fellow men and compete with 
them I recall one case especially A 
young married man with a wife and a 
baby was kept on a starvation diet for 
several years until insulin came in He 
was so thm and weak that no type of 
exertion -was possible He was 100 per 
cent dependent Then, when insuhn 
came in, he blossomed out hke a spnng 
flower, went to one of the resorts on tlie 
Eastern shore m real estate business, mas- 
sed up a fortune in a few years and pro- 
vided well for his family Such examples 
were many and it was the insuhn which 
made such a transformation possible It 
was no wonder that the whole world be- 
came enthusiastic about it and hailed it 
as a “manna” which once came down to 
the starving Israelites 

Insulin did more than this, however, 
for one group of diabetics This group 
were the diabetic children Here it was 
where a true miracle occurred Those 
who saw the picture of diabetic children 
m the preinsulin era will well remember 
the thm, emaaated, whming little skele- 
ton-like children, crying from hunger, 
their family suffenng with them, without 
outlook for future, without possibility of 
rehef , only death could release them from 
this predicament, we could not About 
all we medical men were often able to 
do viras to prolong their suffenng through 
starvation Then, when insulin came 
in, it meant hfe to these children We 
can well speak of the discovery of insulin 
as the zero hour for the diabetic children 
From there on they really began to live 


Not merely to exist, but actually to hve, 
to develop like normal children, to ac- 
complish things hke normal children, to 
go to college, graduate usually with honors 
and then to take their place among their 
fellow men in equal competibon and 
succeed 

Tins part of the picture has always 
seemed to me hke a fairy tale In fact 
it IS a true medical fairy tale full of hope 
and of encouragement Joy and song 
replaced tears and sorrow and if you 
want to see this at its maximum, jusi 
drop over to my camp for diabetic 
children dunng tlie summer and see the 
marvelous transformation of these chil- 
dren, full of fun and vitahty, playing, 
singing, competing with each other No 
one not knowing that tins is a group of 
diabetic children would ever suspect 
the fact 

With the release of insulin our medical 
problems with the diabetic were not ar 
an end It was no philosopher’s stone, 
suddenly discovered and ending our medi- 
cal problems by any means Our work 
then just began, for we had a lot to 
learn about it, its use and misuse, its 
limitations, the best dosages and their 
distnbutions in vanous cases, its dangers 

The past fifteen years have been spent 
just in doing this very thing We have 
learned much about its usage We know 
now that two small doses of five units 
accomplish more than one dose of 
twelve to fourteen units, we know that 
some people are very sensitive to insuhn 
and prone to reactions wlule others are 
quite msensitive to it, that some people 
will have an insuhn reaction when their 
blood sugar is quite high while others 
will have no reaction with a blood sugar 
of thirty Mg per cent, we know that 
durmg infection we do not get the same 
action from insulin as when no infection 
is present and that we may have to double 
or treble the dosage dunng infection, we 
know tliat if the insuhn dosage is in- 
adequate the patient becomes slowly 
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and progressi\el> a more severe diabetic, 
\vc know that m cardiacs and hyper- 
tension cases insulin overdosafje is not 
without danger, we know that tou'ard 
the end of pregnancy the insulin need of 
the mother is likely to be diminished due 
to the insulin supply from the growing 
fetus, etc. All these things we have 
learned from observation and experience 
and we are still learning many other im- 
portant facts about its use. 

A httlc over a year ago, reports 
came from the Damsh workers — H^e- 
dom and his group — about a modified 
insulm, which they called protamine m- 
sulin. All their work was an attempt to 
sloiv up the absorption of insuhn when 
injected so that the gradual liberation of 
the insulin into the blood stream could 
prolong Its action over a period of many 
iwurs. In this they succeeded in a clever 
manner by the combination of protamine 
with regular insuhn Regular insulm ex- 
erts its action for four to six hours Their 
neiv preparation more than doubled this 
period This certainly was a dcasive 
step fonvard for it meant fewer injec- 
tions per day for the patient. This prota- 
mine insulin ^vas improved upon in this 
country first by the addition of calaum, 
later hy nne, so that at present we have 
on the market protamine ainc insulin 
which IS manufactured in this country bv 
several firms and is aU standardized 
equally The amount of zme added is 
very small At present it is on the 
market merely in the U40 concentrabon 
which IS a deaded handicap, but before 
long U80 will be available as the clinical 
trial has been going on now for several 
months 

The workmg out of protamine zinc 
insuhn Is really a tremendous step for- 
'vard There are two mam advantages 
from it 1 The number of mjeebons per 
day IS reduced 2 The blood sugar level 
throughout the twenty-four hours is more 
s^flized — almost at a level in most cases 
patients do better on it and they feel 
better, a point which is most marked 
m cases who had to take several large 
doses of Insuhn per day and who con- 
sequently would have a great deal of Que- 
stion of the blood sugar level up and 
do^ from extreme hyperglj cemia down 
to hypogvcemia levels tliat bring on reac- 
tions This particular group of patients 


IS receivmg the most benefit from the new 
insulm. 

A year a^o this summer when I began 
to work with it more intensively with 
the children at the camp, I -was much 
impressed and gladdened Children who 
were taking three and four doses of 
insulm per day, I was able to carry 
on one dose a day You can readily 
imagine what a ri^ef it was to these 
children whose number of mjections per 
>car I was able to reduce from 1,460 and 
1,095 to 365 a j'ear There has been one 
disadvantage, howerver, for now we gave 
but one large dose a day and wc have only 
U40 concentrabon available This meant 
that large quanbties m bulk had to be 
mjected, winch is somewhat distressing, 
but as already menboned, this will soon 
be eliminated as soon os U80 protamine 
zinc insulin is available. 

This then is an improved medicament 
m our hands What, then, have we 
learned thus far about its uses? How 
should it be used ? 

When I get a new case of diabetes, 
I always place him first on insulm 
(J assume it is thoroughly understood 
uiat the use of msulm has not eliminated 
the necessity of proper diabebc diets 
These are just as important today as they 
were in the premsulm era, in fact more 
because with a fixed dosage of insuhn 
winch now ads over a twenty four-hour 
penod, we must provide adequate food for 
this insuhn to act against The thing 
which has happened m the past few years 
IS that we have learned that pabents on 
more bberal carbohydrate diets properl) 
controlled with insulin do better than pa- 
bents on meager carbohydrate diets I use 
in adults at present a diet something like 
this Carbohydrate 180 Protein 8(?-100, 
Fat 80^1^ Gm This makes quite a lib- 
eral diet, easy to plan and enabling a per- 
son to work on it as it gives him quite a 
lot of enerpr ) 

I start, men, every new case on msulm 
The reason for this is expediency With 
the use of msulm m the hospital of 
course, vve can get the blood sugar down 
to normal rather quickl) By this wc 
sav^ bme and m turn save the paUent un- 
necessary expense As soon as the blood 
sugar has reached normal I place the 
jabent on about an equivalent dosage 
of protamine zinc insulin. The blood 
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sugar IS checked daily before each meal 
and the tvventy-four-hour urine sugar out- 
put estimated The twenty-four-hour 
unne sugar provides a guide as to how 
much of the carbohydrate taken in daily 
IS used and how much is lost If more 
than ten Gm is excreted this means that 
inadequate amount of insuhn is given and 
the dose is increased Now comes the 
question which dose to increase, the morn- 
ing, noon or evemng dose? It is here 
where tlie three blood sugars a day render 
a definite help — ^they tell me which par- 
ticular dose IS inadequate and which is 
more than it ought to be, then I correct 
the particular dose which needs correcting 
without groping about in the dark and 
wasting the patient’s time and money 

There will be objections raised against 
taking so many bloods The objections 
are not valid provided proper techmc and 
dextenty is used I use a 26-27 gage 
needle, one-half inch long, a regular hy- 
podernuc This is almost painless One 
needs but 1 25 to 1 5 c c of blood for 
proper estimation of blood sugar with 
macro-method I have never found a pa- 
tient to object to this especialy when they 
understand why it is done In seven to 
fourteen days the problem of any diabetic 
can be solved and his routine properly 
worked out 

When we have replaced the tiventy- 
four-hour dosage of insulin with an 
approximately equivalent dosage of pro- 
tamme zinc insulin, as one dose a day, 
tlurty to sixty minutes before breakfast 
and then watdi the blood sugar level 
throughout the day and the 24-hour unne 
sugar output, we know from day to day 
whether we need to diminish the dosage 
or to leave it the same We know whether 
the patient has a marked hypoglycemia or 
even reaction toward the morning or 
whether it is controlling him properly and 
we proceed accordingly 

The question of meals plays a consid- 
erable part here With insuhn it was 
more or less customary to divide the 
tv\'enty-four hour food into three equal 
meals With protamine zinc insulin I 
feel that a better way is to use a light 
breakfast and lunch and a heav}”^ dinner 
The reason for this is obvious The pro- 
tamine zinc insuhn is slow in acting If 
we give a heavy breakfast we bnng about 
a marked hyperglycemia whicli is not de- 


sirable A heavy lunch will cause more 
hyperglycemia and this in turn means an 
increas^ excretion of sugar — bad fea- 
tures By supper tune, the protamine 
zinc insuhn is m full action and thus the 
evening meal is taken care of For this 
reason I feel that a light breakfast and 
lunch, a heavy dinner and a small bite at 
bedtime is preferable 

Such a distribution in the diet is pre- 
ferable also for other reasons Just be- 
cause a person becomes suddenly a dia- 
betic, I see no reason why we should 
attempt to turn his life upside down He 
IS stall the same Mr Jones or Mrs Smith 
that he was before he became diabetic 
For forty or fifty years he has been hav- 
ing grapefruit, toast, and coffee for break- 
fast and was happy on it Is there any 
reason why his life’s habit should be 
upset? Let him continue since it falls in 
perfectly with our physiological scheme 
Let him have the same breakfast and 
the same light lunch This I have often 
followed out even on the insulin rou- 
tine. It applies espeaaly to the many 
foreign groups with their speaal eating 
habits The less we upset their soa^ 
routine, the better result we usually 
achieve There is a limit as to how far 
one can go m this, of course, and a certain 
amount of discrimination has to be used 
With children I learned a lot from obser- 
vation at the camp They ivant a heavy 
breakfast, in fact they "want a heavy meal 
each tame they eat They require a lot 
of food, mucli more than the grown-ups, 
hence here too I found that a slight snack 
half way between breakfast and lunch, 
lunch and dinner, and at bedtime works 
for much contentment 

When we come to the use of protamine 
zinc insulin I feel that unless we have suc- 
ceeded in reduang the dosage to one dose 
per day, we have not really accomplished 
much and we are not helping our patient 
Even one injection a day is bad enough — 
at least we would think so if we had to 
take it, year in and year out Conse- 
quently all my efforts have been bent on 
this for the piast year and I must say witli 
excellent success Not more than one per 
cent had to take two I think that ive 
often are content doing things in a certain 
way, just because we have been told, with- 
out inquiry as to whether Some other 
way may not do as well It is natural 
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Thus from the start I attempted to 
manage these diabetics on but one dose a 
day Ttus dose has been mven m the 
morning consequently tlie lowest blood 
sugar comes during the mght — to^'ard 
morning Thus when we start with a low 
blood sugar in the mormng, and doti*t 
ovemhelm the organism with a big meal, 
there isn’t mudi nse in the blood sugar 
In a few hours, the protamine zme insuhn 


IS exerting its action and we don’t disturb 
this eqiulibnum by a heavy luncli for it 
will take care of a hght lunch By dinner 
time the msulm is at its best and able to 
take care of a good meal and the patien* 
does n'elh It is all a question of balance 
for the mjection of insulin docs not do 
nhat a pancreas does m a normal indi- 
vidual In the normal ^ve have no steady 
outpour of insulin from the pancreas into 
the blood stream It goes out as it is 
needed and the amount that is needed 
Exogenous insulin is not under such a 
ime control In a diabetic wx have not 
only the insulin v.c inject to deal with but 
ulso his own endogenous insulin, what is 
left of it, and no longer under the onginal 
fine adjustment Tins, of course, compli- 
cates our problem. 

In Chart I, the first case, vou can follow 
the progress of a little boy el^t years of 
age, who jturt recently became diabetic. He 
was put on insulin as much as thirty fi\c 
imlts a day in divided doses, and yon can 
follow the fluctuation of the blood sugar from 


300 down to 36 After five days, I sivitched 
o\cr to protamine rinc insulin, five units less 
and the fluctuabons continued for four more 
days , then there is a straightening out of the 
blood sugar level which contmues on re- 
peated examinabons over a period of two 
months. 

One might try to explam this on the 
recency of diabetes When one starts treat- 
ing a recent case of diabetes energetically, 
wc get often such a picture. 


The next case m Chart I is another boy 
fourteen years of age. He had diabetes for 
a fciv months and v.n3 taking insulin when I 
first saw him, but was not getting adequate 
msulm for his needs After five days on 
msulm I changed to an equal dosage of 
protamine rlnc insulin. There was a steady 
drop of blood sugar level so that on the 
fourth day it was hovenng around normal, 
morning noon and evening He was dis- 
charged from the hospital on the eleventh 
day on twenty five units of protamine rinc 
inimhn and when checked a month later I 
was able to reduce it to fifteen units a day 
He has enjoyed a perfectly smooth progress 
and a continued control on a steadily dc 
creasing dosage. 

The last case on Chart I Is that of a man 
fif^-cight years of age, also a recent diabetic. 
The story is much the same as In the preced- 
ing two cases — one dose of protamine imc 
insulin a day and a steady progress and a 
gradual diminubon of insulin. 

Sucli a picture as these three cases 
represent was not a noixlty when wc 
us^ msulm The big factor respon 
Bible for improvement is the recenej 
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of the diabetes — where by a judicious hft- 
ing of the load off a lagging pancreas we 
give it a chance to recuperate which it 
does It IS the early and the adequate 
treatment of diabetes which counts I The 
time to treat diabetes rigidly is when it is 
first -discovered and not wait before in- 
sulin IS used until the patient has lost his 
best chances Protamine zinc insulin just 
makes the problem for the patient easier 


diet and a heavy dosage of insulin I have 
projected her record (Chart II, second case) 
over the past five years so that you could 
see the wide blood sugar fluctuations on a 
severe diabetic of twenty-seven years’ stand- 
ing and taking as much as fifty-eight units 
of insulin per day I think that the trans- 
formation of the blood sugar levd in this 
severe case following the use of protamine 
zme insulin is about as spectacular a thing as 
I have seen, for such a reasonably steady 



Chart II 


In Chart II, the first part represents tlie 
progress of a man forty-two years of age 
also a recent diabetic , outside of the ten days 
in the hospital the man has been working 
steadily Here, too, we can note the stabil- 
ized blood sugar at a low normal level and 
remaimng so on but ten units of protamine 
zinc insulin. 

While the previous cases were recent 
cases of diabetes and for that reason mild, 
the next case I have picked purposely in con- 
trast, one pi the very severe diabetic and of 
long-standing She is now fifty-one years of 
age with diabetes for twenty-seven years 
When I saw her originally in 1923 she had 
had diabetes for thirteen years and has gone 
through hectic experiences of acidosis, 
comas, etc At that time she was so emaci- 
ated (weighed only 86 pounds) and so weak 
that she had to be brought to Cleveland on a 
stretcher She could not even cliew her 
food for the muscles of her jaw did not have 
the strength, and was fed on mostly liquid 
food After straightening her out she gained 
in the course of a few months from 86 to 
173 lbs in weight, was again able to do the 
things she used to before she had diabetes 
But she was a severe case and for the past 
fourteen years stayed on a low carbohydrate 


level I was not able to obtain with in- 
sulin Here there are no factors of re- 
cency of diabetes to which we could attn- 
bute the change , it is due to but one thing — 
protamine zinc insulin, one dose a day When 
one sees such results as this in such a 
severe case one can’t help but be impressed 
In Chart III, I have projected a record of 
a diabetic woman, fifty-seven years old now, 
whom I have observed since 1933 At tlie 
beginning she came with a blood sugar over 
400, but being a diabetic of not long stand- 
ing made a comparatively good improvement 
so that ten units a day would take care of 
her In fact for a longer period insulin 
was discontinued, but had to be given again 
In August 1936 she was again off of insulin, 
all three blood sugars normal In October 
1936 she dc\ eloped bronchopneumonia 
The chart illustrates what infections can 
do to a diabetic They completely 
upset a patient’s status and demand much 
insulin Whereas her blood sugars all dav 
long were normal shortly before tlie infec- 
tion, they rose to over 300 and I had to give 
her as much as seventy units of insulin per 
day After a long stay at the hospital, a 
coronary infarct, and chest aspiration three 
times, I placed her on protamine zinc insulin 
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when her fever subiided at the end of her 
stay m the hospital and sou can see the drcm 
and the leveling of the blood sugar that fol- 
lowed At present she is taking but twenty 
units a day 

During infection I have found that 
rotamme nnc msuhn does not work well, 
cnce I always resort to insulin at such 
tunes Also dunng aadosis and coma 
these arc wise precautions I thmk Per- 


the treatment of diabetes, that we are 
making the life for diabetics easier and 
more normal Thus, we can feel that we 
are achieving our goaL 

The milder long-standing cases I don't 
c\en send to the hospital, but I have been 
working out their routine from jnsulm to 
protamine zinc insulin in my office that 
they need not interrupt their work. Three 
or four days usually accomplishes this 


Chabt III 



haps when we have n'orked longer with 
protamine zme insulin and have learned 
more about it, we may be able to employ 
It even here with certain caution At pres 
ent, however, it is not judiaous to do so 
I have shown you the records of six 
cases of varying types They all did well 
as you see and the natural question would 
be-^o all cases do equally welP On the 
whole I can answer this in the affirmative 
Occasionally I meet with a case where the 
response is not as quick as these but on 
the whole I ha\e not met with any great 
adversities. There are many foolish 
things still done with the diabetics and the 
protamine zinc insulin. I could talk to 
you at great length and tell you of some — 
unnecessary hardships and foolish routines 
^ployed, \\’aldng up patients at 3 a m to 
feed them so they wouldnt have a rcac 
tion, etc But all these things, I feel, will 
out m time as men learn more 
about the rationale of protamine zinc 
insulin and its proper use. Personally I 
feel that in it have a great adv’ance in 


The severe cases are better handled in the 
hospital, tlie children certainly so 

I^st summer, I had only protamine 
insulin and then protamme calaum in- 
suhn, and while the results were good m 
tlie children yet there was not the marked 
leveling of blood sugar which I see with 
protamine zinc insulin I feel therefore 
more encouraged and enthusiastic about 
it Already there are reports coming out 
of other combinations which exert their 
action over a forty-eight-hour penod 
Just what future has in store for diabetics, 
no one knows, but we can certainly say 
that their future is bnghtening 

I was to talk to you also on crystalline 
insulin I am regretful that I consented 
to be drawn into this as I have had no cx- 
pcncncc personally with cry stalline insulin 
Consequently I can give you only the gist 
of this from the hteraturc. In the first 
place crystalline insubn is still in the ex- 
perimental sta^e For that reason it is 
not practical for use in general practice. 
It still belongs to the field of investigatory 
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The average action is about fourteen hours 
although the reports vary considerably 
For that reason it must be used in 
connection with insulin This, of course, 
IS a handicap — for thus tlie patient 
IS not spared much It works m aci- 
dosis m contrast to protamine zinc insulin , 
m this there is some advantage On the 


whole, however, the comparison between 
crystalline insuhn and protamine zinc in- 
suhn is deadedly m favor of the prota- 
mine zmc insuhn and I feel, as I men- 
tioned in the beginmng, tliat crystalline 
insulin belongs still to the investigator and 
not to the man in prachce 

10515 Carnegie Ave. 


DIAGNOSIS OF AMEBIC DYSENTERY 


The clinical manifestations of amebic 
dysentery may range from a fulminating 
onset, tenesmus, abdominal pain, frequent 
discharges of blood and mucus, marked 
toxemia, and death within a few days from 
mtestinal hemorrhage or perforation, to 
a condition of seemingly mild, recurrent 
diarrhea. Symptoms suggestive of appen- 
dicitis may be present Many symptom-free 
carriers harbor cysts in the colon and arc 
capable of spreading the disease Amebic 
and bacillary dysentery are often so much 
alike in their acute phases that differentia- 
tion 13 possible only by laboratory exami- 
nation of the stools 

The effectiveness of treatment depends 
upon early diagnosis and prompt institu- 
tion of the speafic therapy Early treatment 
also reduces the likelihood of the serious 
complication, amebic abscess of the liver 
Chrome cases are far more resistant to 
remedial measures than recent ones 

Submission of the Stool Specimen 

Diagnosis of amebic dysentery may be 
made by finding in the stool either the 
actively motile vegetative form of Enta~ 
moeba histolytica or the characteristic 
cysts In submitting laboratory specimens, 
the following points should be considered, 
but it IS always desirable as an initial step 
to consult the local laboratory director 
(1) The stool must be fresh This is essen- 
tial, since the amebae may disintegrate 
soon after the specimen cools to room tem- 
perature. If possible the patient should 
pass the stool at the laboratory, if not, the 
stool should be collected m a warm con- 
tainer, kept warm, and sent immediately to 
the laboratory (2) The entire stool should 
be submitted, if this is impracticable, the 
specimen should include some of the bloody 


mucus (3) Cysts are much more resistant 
and may be found twenty-four to forty- 
eight hours after the stool has been passed 
provided it has not been allowed to dry 
(4) Examinations on six successive days 
may be necessary to demonstrate the pres- 
ence of amebae although three examina- 
tions are usually sufificient (5) If no 
amebae or cysts can be demonstrated in 
stools passed spontaneously, a more satis- 
factory specimen may often be obtained by 
using a sigmoidoscope and scraping off 
with a small spoon curette a little necrotic 
material from the bed of an ulcer (6) No 
oily medication should be given before col- 
lection of the specimen because oil droplets 
make examination for amebae difficult (7) 
Since relapses are very common and may 
occur more than a year after an apparent 
cure, it is important to have speamens 
examined monthly for at least Uvelve months 
after symptoms have subsided 

Epidemiology 

Despite the recent water-borne epidemic 
in Qncago, Ae chief factor, apparently, m 
the spread of amebic dysentery is usually 
the presence of encysted amebae m die 
stools of convalescents or healthy earners, 
hence the predominantly endemic rather 
than epidemic occurrence of the disease. 
The earner who is a food handler is a 
special menace The disease is essentially 
one of tropical and subtropical climates but 
competent protozoologists believe it is far 
more frequent in temperate zones than is 
commonly supposed It is probable that 
infection rarely results from the ingestion 
of the vegetative forms, they are promptly 
destroyed by the digestive juices — ^Issued 
by the New York State Association of 
Public Health Laboratories, Leaflet No 3 
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ACUTE PERIBRONCHIECTATIC PNEUMONITIS 
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Studying the bronchograms of pa- 
tients recuperating from acute pneumonic 
infection, we were surpnsed to find that 
onl> few of the cases with severe clinical 
course showed any bronchial dilatation, 
whereas a great many of the cases with 
mild chni^ manifestations exhibited 
I'anous degrees of bronchiectasis, A bac- 
tcnologic grouping of the cases and their 
correlation with the bronchiectatic con- 
dition revealed the astonishing fact that 
bronchial dilatation \\*as present m leas 
than two per cent of the cases of pneu- 
mococac infection as against almost sev* 
enty per cent in the nonpneumococac 
category A discussion of the madence, 
the type and the extent of bronchiectasis 
m relation to pulmonary infecbon, will 
appear m a separate contribuboru The 
purpose of this preUminary report is to 
desenbe the syndrome of acute pen- 
broncluectatic pneumonitis which in our 
opinion is much more common than sup- 
posed, but m practice is either over- 
looked or mismterprcted 
The report is based on fifty-five cases 
— thirty five iinselected from the pneu- 
monia wards, and twenty selected bron- 
chicctatic patients who went through the 
acute pulmonary infection, which was 
charactenred by a benign rlmiral course, 
although the roentgenograms revealed 
extents of pneumonic consolida 
tioiL Neither the age nor the sex seemed 
to haie aiw bcanng on the course of the 
disease, T^ere were forty-one males and 
fourteen females ranging m age from 
nineteen to fifty-six years 
Clinical Features The onset of the 
disease is usually acute with fever, dull 
pam or heaviness on the affected side, 
cough and cxpectorabon Tlie cough is 
paroxj’smal with varying amotmts ot ex- 
pectoration The sputum is thick yellow. 


often mucopurulent, but rarely hemor- 
rh^c m t)^ 

The respirations vary from twenty to 
twenty-eight per minute with an average 
of twenty-four The pulse rate increases 
to about mnety per mmute, and the pulse- 
respiration ratio is not very much dis- 
luroed. Cyanosis is rarely observed 

The fever rises to about 102 F ivith 
a diurnal \Tiriation of about two degrees, 
lasts for two or three days drops to about 
100 and contmues at this level for a 
few days longer 

The average duration of the illness is 
about ten days. The shortest penod in 
our group was five days and the longest 
twenty-one days There were no fatali- 
ties On dose questioning, it was found 
tliat all of the patients had dn^acute upper 
respiratory infection a few days prenous 
to the onset of the present Alness. 

Physical signs vary a great deal The 
patient appears fairly comfortable m 
spite of the fever 'f'actfle fremitus is 
usually increased but sometimes dimin- 
isUed or absent altogetlier Percussion 
^nerally eliats a dull sound over the 
involved region, but^ the lesion may be 
too small to effect any change in the per- 
cussion note 

Auscultation presents the greatest 
variation in signs, although a bi^chial 
element could be discerned in many cases 
over the affected areas Diminished or 
absent breath sounds may be a dominant 
feature for a short while, particularly 
when the bronchial expulsive mechanism 
is attenuated, and expectoration is sup- 
pressed Deep cough may evacuate the 
bronchi and modify the auscultatory 
signs Wluspered voice and vocal frem- 
itus vary accordingly Bubbling reson- 
ating rales muxetl ivith crepitant and 
suboTpitant rales arc often heard on 
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ordinary mspirahon The subcrepitant 
rales are the most constant and may per- 
sist even after apparently complete re- 
covery 



Fig 1-A Note dense concentric shadow at 
base of left lung. Fig 1-B Roentgenogram 
taken ten days later shows complete clearmg of 
opacity Fig 1-C Left pneumonogram reveals 
extensive bronchiectasis of cylindnc type 


Laboratory Findings The predom- 
inating organisms found in the sputum 
were the streptococa groups mixed wth 
the other bactenal flora commonly found 
m sputum 

The red blood cells and hemoglobm 
were within normal limits The white 
blood cell count vaned, but no case ex- 
hibited a high leukocytosis as m lobar 
pneumonia or the leukopenia found in 
influenza cases 

The blood chemistry was wthin phys- 
iologic standards, and the Wassermann 
lest was positive m but one case 

Roentgenologic Pathology The inflam- 
mator}' process m the lung presented 
a great variety of pictures on the x-ray 
films in the basal area of the pulmomc 
field Eight cases showed a bilateral 
lesion, the other forty-seven revealed a 
unilateral involvement slightly more pre- 
dominant on the right than on the left 
side Senal roentgenologic studies of 
tlie chest revealed that the pulmonar}' 
lesion healed by resolution and resorp- 
tion 111 a few days, leaving only accentu- 
ated lung markings and peribronchial 
thickening of various gradations Ex- 
ploration of the bronchi with iodized oil 
m each case disclosed bronchial dilata- 
tion of the cylindnc tjTie, of varying ex- 
tent and degree 

The accompanying roentgenograms are 
illustrative of the extent and distnbution 
of the pulmonary lesion and tlie bron- 
chiectatic condition 

Fig 1-A, an x-ray about two days after 
the onset of tlie illness, shows a dense con- 
centric shadow at the base of the left pul- 
monic field, strongly resembling a neoplasm 
of the lung The hilar region is fairly clear 
Fig 1-B, roentgenogram of the same case 
ten days later, disclosed almost complete re- 
sorption of the dense shadow', leavmg only 
accentuated lung markings and peribronchial 
thickening in its place Fig 1-C, pneumono- 
gram of die same case a few days later, ex- 
hibited marked cylindnc bronchiectasis with 
a moniliform appearance more pronounced 
in the smaller bronchi 

Fig 2- A, a roentgen-ray picture two days 
after onset, shows a bilateral exudative proc- 
ess spreading from the hilum to the penphery, 
more diffuse in the right lower lobe. Fig 
2-B, right pneumonogram of the same case 
ten days later, after the pulmonic process 
has cleared, shows early cylindnc bronchiec- 
tasis extending to the lowest portion of the 
lobe Fig 2-C, left pneumonogram a few days 
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later, reveals a cylmdrlc type of cctaals more 
pronounced in tne smaller bronchi 
Fig 3 A, a roentgenogram about three 
days after onset shows a homogeneous opac- 
ity on the right side, extending from the 
base to about the third interspace, suggestmg 
a pneumonic consolidation of lobar distnbu 
tion with scattered infiltrative patches 
throughout the rest of the pulmonic field. 
Fig 5-B, nght pneumonograra taken a few 
days later, exhibits extensive dilatation of 
the brondiu The acute pneumonic consolida- 
tion has resolved completely, particularly in 
the outer lone of the pulmonary field The 
densities still visible in this roentgenogram 


designated as “acute peribronchiectatic 
pDcumomtis,” first, because it indicates 
the relationship of the affected bronchi to 
the pneumonic process, second, it dis- 
tinguished the acute inflammation of the 
parenchyma of the lungs from the chronic 
pneumonitis which may be present in 
bronchicctatic patients 

Acute pcnbronchiectatic pneumomtis 
should not be confused with the recru- 
descence of suppurative bronchiectasis 
which IS charactenzed by marked gen- 
eral malaise hectic ten^rature and 
other toxic sjunptoms This is particu- 



Fig 2 A Various anull densities scattered throughout both polmomc fields, more diffuse in 
right lower lobe. Fig. 2 B Right pneumooogram show* early cjlindnc bronchiectasis. Fig 2-C. 
L^t poeunxmogi^m shows cylli>dnc type of ectasis more pronounced in smaller bronchi (Note 
complete resolution of pulmonic patch) 


persisted on aH subsequent x ray films and 
^e doubtless due to chronic induration of 
the parenchyma of the lung 
Discussion and Clinical Considera- 
tion Normal bronchi are usually re- 
sistant to streptococci mfection Blake 
jnd CcoJ^ using the method of intm 
bronchial injection found that the normal 
nwnkey ^vas resistant to ordinary strains 
of hemolytic streptococci but when the 
ammal was subjected to inhalation of 
chlonne gas, a small dose of streptococa 
were sumaent to produce an inflamma- 
tory lesion in the lung It is plausible to 
^Mume that the ch^ges in the ectatic 
bronchi present m all of our cases, made 
them vulnerable to the attack of strep- 
tOTOca of low virulence which pene- 
tratM through the damaged walla into 
the lung parencliyma, seiting up a local 
inUammatory process wth mild consb- 
tutional disturbance The condiUon is 



Fig 3-A pDcumomc consolidaUon of lobar 
dUtnbution m nght lung Fig 3 B Pneu- 
monofiram fifteen day* later exhibit* marked 
bronchiectasis. (Acute pulmonic consolidation 
in outer rone hai resolved completely, the 
chnmlc pulmonary fibrojls penlit* ) 
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larly true of the saccular varieties with 
proximal narrowing of the ectatic bron- 
chus which prevents effective drainage 
The constitutional symptoms are due 
mainly to retention and stagnation of 
secreta within the bronchiectabc cavity, 
although the lung parenchyma is _not 
necessarily mvolved, at least as far as can 
be determined by x-ray studies The re- 
verse holds true in cases of acute pen- 
bronchiectatic pneumonitis which rarely 
manifest severe toxic symptoms altliough 
the roentgenograms may reveal exten- 
sive pulmonary consolidation 

The fact that in eighteen out of the 
thirty-five unselected cases no antecedent 
symptoms indicative of bronclnectasis 
could be eliated, is of utmost chmcal im- 
portance The acute pneumonitis was the 
first inkling of the presence of bronchi 
ectasis, which was proven by introduction 
of contrast media into the bronchi Sub- 
sequent periodic pneumonographic stud- 
ies disclosed no pulmonary fibrosis in 
most of the cases, although the cylmdric 
bronchial dilatation persisted Further- 
more, even those cases which oresented 
x-ray evidence of marked bronchiectasis 
with chronic pulmonary fibrosis (Fig 
3- A and 3-B), had only few symptoms 
referable to the bronchiectatic condition 
As we have pointed out elsewhere," the 
clinical syndrome of broncluectatic pneu- 
monitis varies with the evolutive stage 
of the ectasis, and marked dilatation may 
exist without any bronchorrhea or cough 
None of the cases included m tins report 
ever presented the clinical picture of ad- 
vanced bronchiectasis 

A number of the patients gave a clinical 
lustory of having had “repeated pneu- 
monia” which may be considered as at- 
tacks of acute peribronchiectatic pneu- 
momtis One of our cases had five such 
recurrent attacks within three years, al- 
tliough he was practically symptomless 
between the attacks The pneumonic 
involvement always followed an acute 
upper respiratory infection, and clinically 
as well as roentgenologically was proven 
to be of the same type of acute pen- 
bronchiectatic pneumomtis 

There is no evidence that the disease 
was an acute influenzal pneumonitis of 
the type descnbed by Bowen,® for none 
of the patients showed the symptoms 
and prostration so charactenstic of in- 


fluenza. Neitlier was there leukopenia 
present m any of the cases Furtliermorc 
the group reported by Bowen was en- 
demic m nature, whereas tlie cases in- 
cluded in the report were all sporadic, 
although the attacks prevailed more in 
the cold winter months 

Reisman* has called attention to a 
form of umlateral bronchopneumonic in- 
flammation of lobar distnbution which 
seems to resemble many of the cases of 
acute penbronchiectatic pneumomtis in 
Its moderate symptomatology and semei- 
ology, except for the protracted clinical 
course All the cases descnbed by Reis- 
man had been running a subacute or 
chronic course, whereas in our cases the 
j5neumomc process disappeared m a few 
days, both chmcally and roentgenologic- 
ally The conditions of the bronchi are 
not described by Reisman 

It IS interesting to note that in some 
of the cases of recurrent penbronchiecta- 
tic pneumomtis, each succeeding attack 
differed but little from the previous one, 
except in its duration, each subsequent 
acute pulmonarj’^ inflammation lasted 
longer and seemed to be slower in re- 
solving Tliese observations, however, 
need more extensive clinical and roent- 
genologic corroboration, for only a few 
of our patients with repeated pneu- 
monitis were hospitalized a second time 
In tlie cases treated at home, the exact 
duration of the illness could not be as- 
certained, neither could frequent x-rays 
of the chest be taken for the study of 
resolution of the pulmonic consolidation 

Of clinical significance is the fact that 
recurrent pneumomtis was almost mvan- 
bly averted in those bronchiectatic pa- 
tients who were treated and put to bed 
as soon as they developed an acute upper 
respiratory infection We are also under 
the impression that prolonged and inten- 
sive iodine medication is of value in 
preventing the recurrence of acute pneu- 
monitis in cases of primary bronchiec- 
tasis without chronic pulmonary fibrosis 
These observations are not complete 
enougli to allow any definite conclusion, 
but undoubtedly deserve a further clinical 
trial 

Summary 

Fifty-five cases of acute penbronchiec- 
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tatic pneumonitis arc reported, twenty of 
which were selected bronchiectatic cases 
and thirt>-five unselected m which the 
bronchial dilatation wtls proven subse- 
quently by means of lodired oil 
Rocntgenologically, the acute pulmonic 
lesion vanes from a single opaque shadow 
to a massu e lobar distn^bution m one or 
both pulmonic fields The pulmonary 
process heals by resolution and usually 
disappears from tlie roentgenogram 
Within two Avecks Bronchography ex- 
liibits bronchial dilatation of the cyUndnc 
type in varying degrees 
QinicaJl), acute penbronduectatic pncu 
monitis IS charactenzcd b> a b^lgn 
course wthout constitutional symptoms 
as contrasted with the exaccrteition of 


Bupporative bronchiectasis which mani- 
fests itself by severe toxic symptoms 

The acute pneumonitis is sometimes 
the first indication of the presence of bron- 
chiectasis, winch may otherwise be en- 
tirely latent climcally 

Prolonged and mtensive iodine medi- 
cation may often prevent the recurrence 
of acute pneumonitis in case of pnmary 
broncJiiectasis unthout extensive chronic 
pulmonary hbrosis 

65 Cential Park West 
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Glands displace old Marx and Freud, 
Change our lives— m language terser 
Cretins with a shot of thyroid 
Become poets or vice versa. 

Alan or mouse? The endoennes 
Alake \oa meek or make you bold — 
Last year it \yzs in the genes I 
Say, can you cure the common cold? 
Orchids to the ortliopedics 
Violets to the violet ray men 
Hoa\ the psittacosis edicts 
Cheer the long and suffering laymen. 
Erudite on Hemophilia 
In the rd^ of Rex the Bold 
But when AVinter winds congeal you 
Say can jou cure the common cold? 
Listen, swearers by Apollo 
Deep In therapeutic lore 
Gi\e me somctning pink to swallow 
Yah I I dare youl Just once more! 


Vitanimed until I wallow 
Like a cod strayed from the fold 
Atomiied in every hollow! 

Say, can \ou cure tJic common cold? 

Men against tlie microscopic, 

Oiart the fever of my brow 
Is the inner eye m>opic? 

Or who 5 psTchopathic now? 

Dicta de Kruif and Moms Fishbein 
Have your bill of goods marked ‘Sold** 
Shall wc 6^^allow hook and fish line? 

Say can you cure the common cold’ 

LIINVOI 

Aesculapius, great physician 
May a patient be so bold? 

Consider sir, mv weak condition I 

Say can vo\i cure the common cold? 

\f,A 


It has been well said that a teaclier whose 
disciples do not go beyond him has failed. 

It i» true that to smother a student 
t^cath the weight of authority is to hamper 
Pmgress of medicine. — Langdon BroA>n 
Walter The Dead Hand in Medical Scj 
cnee Lancet 1 277, 1938. 


The patent medicine compan} wrui offer- 
ing one dollar cash for tesUmonlals and 
T^ved the following in the mail *Tor 
nine years I was totally deaf, and after 


using 3al\e for only ten daAS I licard 
from my brother in l^cbraska " — Missis^ 
Doctor 


A law)tr said to a doctor wntness ^'Doc 
tors make mistakes sometimes, dont they? 

''Just aa lawyers do sometimes ” was the 
answer 

' But doctors mistakes arc buried six feet 
under ground' persisted the lawyer 

‘'Yes ” agreed the doctor and liwyers' 
mistakes sometimes swdng six feet in the 
air " — Montreal Star 



THE MORE SERIOUS VASCULAR AFFECTIONS 

Etiology and Diagnosis 

Jacob Gutman, M D , Phar D , F A C P , Brooklyn 

Director, Brooklyn Diagnostic Institute 

This contribution is devoted to a dis- primary collecting venules , it serves the 
cussion of the etiology and diagnosis of purpose of regulating surface tempera- 
the more serious affections of the ex- ture and excess artenolar contraction If 
tremities, of thromboangiitis obliterans, any part of the glomus be occluded, 
Raynaud’s disease, and endartentis ob- it may result m gangrene, in arteno- 
literans Before discussing their etiologic sclerosis, the gangrene is generally due 
and diagnostic features, permit me first to hyaline degeneration and occlusion of 
to recall, if but briefly, our present con- the afferent artenes, in diabetes the 
cept of the anatomic and physiologic fea- arteriovenous anastomoses and pre- 
tures of the penpheral vascular sj'stem in glomic arterioles are mostly involved , in 
general thromboangiitis obliterans, the pathologic 

The walls of a capillary are now known process varies 
to be composed of two layers — and not Twenty to thirty per cent of the pen- 
- of one as formerly believed an inner pheral resistance is provided by the capil- 
endothehal layer with which we have lanes, the remaining seventy per cent by 
long been familiar, and also an outer the constricted artenoles, collecting veins, 
imperfect muscular layer consisting of and tlie adjoining tissues Capillary pres- 
a fine network of fibrils connected with sure depends upon various conditions as 
so-called Ronget cells This outer layer arteriolar constriction, venous congestion, 
constitutes the contractile system of the local hyperemia, inflammation, cold, etc., 
capillary and is governed by its innervat- and varies m different parts of the body 
mg sympathetic The contractility and in accordance with their location and 
dilatability of capillaries is not passive, as venous circulation 
was formerly assumed, but active and The vasomotor sympathetic nerves 
independent and assist in regulating the supplying the blood vessels of the ex- 
flow of blood Upon dilatation the capil- tremities are constnetors , the vasodilators 
lary either admits an inflow from the are unknown The normal tone of the 
arterioles or accommodates the retarded peripheral vessels is maintained through 
blood 111 venous stasis, upon contraction constnction, fluctuating in accordance 
the capillary accelerates the flow of blood with enviromiiental changes m tempera- 
toward the adjoining venules, though m ture, the internal production of heat, and 
an interrupted manner, the flow being emotional reaction The skin by radia- 
retarded after each ten to twenty seconds tion, convection, and conduction dissi- 
of every two minute period pates about seventy-six per cent of the 

Arteriovenous anastomoses also con- total heat produced, the remaining twenty- 
stitute a part of the capillary system, four per cent being eliminated through 
they are for the purpose of short-circuit- the lungs and through water vaponzation 
ing the flow of blood These speaal The extremities are particularly subject 
channels either open or close m order to to ^'arlatlons in vasoconstnetor tone be- 
provide sufficient blood m the mainte- cause they play a major part in conserra- 
nance of a uniform temperature required tion or elimination of heat 
m the protection of organs subjected to Common diagnostic features Before 
cold The anastomotic unit or glomus discussing the characteristic etiologic and 
mcludes the afferent artery, the anasto- diagnostic factors of the individual dis- 
moses, tlie neuroreticular and nch capil- orders, let us first present briefly the 
lary structure around the channels, the diagnostic features common to all vascular 
collagenous tissue surrounding it, and the disorders of the extremities The diag- 

Read before the Physical Therapy Section of the Kings County Medical Society, 

February 11, 1937 
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noas of vascular disorders may now be 
made early, due to the vanous available 
methods and new apparatus, occasionally 
no diagnostic instruments are required 
It IS especially important to diagnose the 
disorders earl), as sunple procedures at 
this time may prevent subsequent serious 
comphcations, as gangrene Such diag 
nosis may be cstoblished by a minute 
history, careful inspection and palpation 
of limbs under suspiaon, search for 
metabolic disorders, infections and cen- 
tral or penpheral nervous diseases and 
particular!) b) proper study of the car- 
diac apparatus and arteries 

^ careful history is of utmost help 
Inquiry must be made into the presence 
of pain Its site, type, degree, and distn 
bubon, whether the pain occurs during 
rest, a common snnptom in preulcerative 
and pre^^grenous states One should 
also be informed as to the presence of 
fatigue coldness or numbness of tlic 
extremity, or of attacks of intermittent 
claudication Smoking must be given ex- 
ceptional attention as it is a very impor- 
tant ebologic factor in these disoraers 
The available cUuical methods of in 
vesbgation for impaired aroilation m an 
extremity number quite a few 
1 Inspection may reveal — 

(a) Local pallor or ischemta determined 
by elevating the extremity above the level 
01 the heart, this indicates that the super 
ncul vessels are emptied because of arterial 
structural impairment, that the normal vis 
a tergo is absent 

(t>) Rapid cyanosis occurnng when the 
limb 15 suddenly changed to a pendant post 
tion, 

(c) Rubor or erythronielia of the skin 
due to dUatabon of capillaries and small 
vessels ^vith local cyanosis resulting from 
stasis of toneless superficial vessels In 
speeb^ nm> also reveal the presence of 
atrophy nail deformity hair growth etc 

I^olpation offers important diagnostic 

(a) Palpation of like pulses of similar 
fxtremibes is most valuable. In the Umrr 
exirennty the femoral pulse may be felt mid- 
way beh\een symphysis pubis and the an 
t^erior Iliac crest the popliteal pulse by 
^ pressure deep m the popht^ fossa 
y , the pabent in the prone position the 
^tre mlty flexed at the knee and muscles 
^•pictcly relaxed, the posterior tiblal 
wil) h? found between the interna! 


malleolus and tendo Achilles, here the ex- 
tensor muscles of the foot must also be 
completely rdaxed, the dorsalis pedts may 
easily be felt with the palmar surface of 
the finger tips between the first and second 
metatarsal bones, exc^t in a small percent- 
age of cases wnerc it is absent or in a 
different poslbom 

In the upper extremity the poise of the 
brachial artery can be felt in the middle 
portion of the inner side of the arm between 
biceps and triceps the ulnar pulse, by firm 
pressure applied o\Tr the ulnar border of 
the wrist on the inner side of and above 
tlie pisiform bone the location of the radial 
pulse IS common knowledge. However, in 
palpating pulses one must bear in mind that 
absi^cc of pulsation need not always be due 
to occlusion but may also be due to edema, 
accompanying adiposity an overlying ten- 
don or ligament, or an occasional abnormal 
position of the arterv one must also re 
member tliat m tlie senile because of 
sclerosis pulsations may be verv weak and 
vet the circulation be quite adequate. 

(b) Coldness of an extremity due to a 
decreased supply of blood may also be de 
termmed by palpation and is a significant 
s)'inptom ineipiality of surface temperature 
of two 8)mraetncal extremities as deter- 
mined bv palpation but more accurately 
established bv thermometer and thermo 
electric apparatus, is of ^eat diagnostic 
siCTificance and invariably indicates disease 
of the blood vessels A sudden decrease 
in temperature somewhere between the 
proximal and distal portion of an extremity 
18 almost pathognomonic such difference 
may vary to the extent of three degrees or 
more and may readily be detected by ordi- 
nary palpation the liands being capable of 
apprcaating a difference of even one deg r ee 
where doulit exists the special merenry 
thermometer or the thermoelectric couple 
may be used 

0/ laboratory tests for diagnostic pur- 
poses the following have proved very 
dependable 

1 Pot/ion oscHlomelry whether of the 
recording or nonrecording type,. Is mvalu 
able m determining the patcnc) of deeper 
arteries a comparison of the amplitude of 
oscillomctric readings taken at defimte simi- 
lar levels of the two extremities offers a 
fairly accurate Idea of the extent of an 
occlusion with the exception of instances 
where extensive collateral drculation exists 
oscillometry is one of the most precise 
means of determming the drculation of art 
extremity, particularly of its larger vessels 

2 The htsiamtne lest the reaction pro- 
duced by the Intracutaneous raiectlon of 
0 1 cc. of a 1 1 000 solution of hiitaimnc. 
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With or without 0 5 per cent of novocain, 
into an extremity held in horizontal posture, 
IS simple and valuable in revealing the 
adequacy of the cutaneous collateral cir- 
culation, otherwise difficult to establish A 
negative reaction five to ten minutes after 
injection is very significant and may indi- 
cate absence of head pressure sufficient to 
fill the dilated arterioles or the presence 
of marked spasm This test assists in de- 
termining the optimum level in amputations, 
and in estimating the progress of therapy 
by conservative medical means 

3 The rate of absorption of an mtra- 
cutaneaus injection of 02 c c of normal 
saline (Cohen) is also a reliable adjunct 
in determination of the state of circulation 
of an extremity, the poorer the circulation, 
the faster the absorption, one hour being 
considered about normal 

4 The delay of reaction hyperemia^ io\- 
lowing blood vessel compression is also 
characteristic of arterial disorders , in the 
normal, the blood reaches the digit in less 
than fifteen seconds m the form of a full 
flush of maximum intensity, m obliterating 
diseases the hyperemia is delayed to a 
minute or more and the digit presents a 
mottled or patchy appearance 

5 Arteriography is another important 
laboratory means of determining the circula- 
tion of an extremity An ordinary radio- 
gram may reveal the presence and the extent 
of calcification of an artery, but offers no 
information as to the efficiency of the cir- 
culation in the calcified blood vessels With 
arteriography, however, especially developed 

' since the introduction of sodium iodide and 
thonum dioxide as opaque media, consider- 
able information may be acquired otliennse 
imobtainable In arteriography of a nor- 
mal limb tlie vessels are numerous and of 
well-defined appearance, m arterial disease 
the involved arteries show a patchjr distri- 
bution of lesions in various locations, an 
irregularity of course and contour of their 
Imrimae^with a reduction in size, and often 
a division of the opaque medium as by a 
knife at points of occlusion, in arterio- 
sclerosis, marked tortuosity and narrowing 
of the lumen with conspicuous absence of 
collateral circulation are prominent features 

Other diagnostic means as plethysmog- 
raphy, studies of vascular tone, blood volume 
and blood viscosity, the methods of differ- 
entiation between mechanical occlusion and 
vascular spasm, as posterior tibial nerve 
block the reflex vasodilation method of 
Landis and Gibbons, paravertebral block, 
spinal anesthesia, various drugs, etc., may 
not be dilated upon here, in blood vessel 
surgery and in research these studies prove 
ffiost valuable 

I \ 


We shall now present very bnefly the 
most important etiologic and diagnostic 
features of each of the three senous vas- 
cular disorders — Buerger’s disease, Ray- 
naud’s disease, and endartentis obhterans 

Buerger’s Disease 

Buerger’s disease is the result of a 
chronic, slowly progressing inflammation, 
probably of toxic origin It affects the 
deep-seated arteries and veins of the 
lower extrenuties and occasionally is asso- 
ciated with a migrating phlebitis of super- 
fiaal veins Here there is an acute in- 
flammatory thickening of the vessel wall 
with leukocytic infiltration, miliary giant 
cell foa formation, and the production of 
an extensive obstructive thrombus, here 
small purulent foa are found which upon 
healing become organized and often canal- 
ized by newly-formed small vessels, thus 
completely shutbng-off the circulation in 
that vessel by occlusion, finally, tlie de- 
velopment of fibrotic tissue in the sur- 
rounding adventitia binds together the 
artery, adjoining veins, and nerves into 
one mass 

Buerger’s disease principally attacks 
males and but seldom the female , it gen- 
erally occurs m the young adult or middle 
aged, rarely after the age of fifty 
Hebrews are affected most commonly, 
particularly those in the central parts of 
Europe, agarette smokers and excessive 
tobacco users are frequent sufferers It 
has been established that nicotine by af- 
fecting the sympathetic ganglions causes 
an allergic vascular reaction, thereby in- 
creasing heart rate and blood pressure 
through shmulation of the adrenals, which 
results m penpheral vasoconstnction, par- 
ticularly of the toes , the tobacco and not 
the paper produces this phenomena 

Buerger's disease usually begins insidu- 
ously, but occasionally the onset is acute 
It IS characterized by unmistakable sjunp- 
toms intermittent claudication upon walk- 
mg or exerasmg with severe cramp-like 
pains in the lower extremities, feet or 
calves, which subsides upon discontinu- 
ance of effort , the pain is often mis- 
taken for that of neunhs, sciatica or 
rheumatism At other times, there may 
be fatigue of muscles or deep-seated ten- 
derness on pressure, in the later stages 
or precedmg and during infection, trophic 
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ulceration or gangrene the pam is more 
severe at ni^t, the accompanying super- 
ficial phlebitis, where present, is also 
painful 

Another symptom is constant redness 
of the affected extremities known as 
chrome ntbar, this is often noticeable 
only when the extr e m ities are first ele- 
vated toward the perpendicular plane and 
then dropped below the horizontal with 
the patient remainmg in the prone posi- 
tion, several repetitions of such pro- 
cedure may be necessary to bnng out 
this reactionary rubor 
A third symptom is-blanching of the 
skin, which is eliatcd by raising the leg 
from the honzontal to the perpendicular 
position , after a few minutes, the blanch- 
ing appears, the extent and position de- 
pending upon the site of the thrombus 
\Vhere isdiemia persists wth the hmb 
below ninety degrees, the circulation is 
definitely impeded and early gangrene 
nnmment 

Low or absent osollometnc readings 
and decreased or absent pulsation of the 
artery supplying the extremity are lovalu 
able m detecting this disease even in its 
early stages In the later stages other 
sjTOptoms present themselves as pares- 
th^as, numbness, coldness, trophic 
changes i& nails, fissures, and ulcerations 
of skin 

The characteristic diagnostic features 
therefore, of thromboangiitis obhterans 
are its occurrence in the young or middle- 
aged male, affecting pnnapally the lower 
^^Ircmities, the upper only on extremely 
rare occasions, ischemial rubor the ab 
of arterial pulsation of osallometnc 
vibration and of bony changes as revealed 
by X ray examination diffenng in this 
from artenosclerosis endarteritis 
Md ^jTiaud's disease. The blood m this 
disorder shows an increase of Icathin 
cholesterol, and calaura 

Raynaud's Disease 

This IS a vascular disorder in\olving 
principally the fingers and toes, but occa 
sionally also other organs as the ears dim 
i!^ more common in ivomen 

at the age of twenty to thirty, the lesions 
are usuall> symmetrical It often consti- 
utes a syndrome in disorders as syrrago- 
^^fihple sclerosis and angioneu 
rooc edema, it also occurs in various 


endoenne dysfunctions, mfections and 
poisomngs, as chrome arsemcal It is 
found to be frequent m hypocalcemia 
and hypcrparath3T0idisra with their re- 
sulting vasomotor spasm The pnmar> 
fault, now ever, appears to lie in an abnor- 
mality of the vasomotor system with spe- 
aal susceptibility of the digital arterioles 

The disease b^ns suddenly and passes 
through three stages 

1 Local white syncope accompanied by 
severe pain, pallor, coldness, a feeling of 
deadness or paresthesia of the parts affected 
Tins IS induced by arterial spasm and lasts 
but a few minutes or longer 

2 Local asphyxia when the extremity 
turns dark blue or black and the pam is 
more intense with possible bhstenng This 
may persist for wt^dcs or months when the 
third stage sets in. 

3 Local gangrene when a finger or toe 
or otlier part involved may become de 
tached. 

An important provocative etiological 
factor 13 prolonged e.xposure to cold A 
paroxj'sm may be induced by the immer- 
sion of an affected extremity into cold 
water (15® C) and the spasm relieved 
by exposure to warm air or tvater, when 
relaxation of blood >essels and a change 
to red from the previous color of blue, 
occurs 

In severe cases the spasm may persist 
even at room temperature the flow of 
blood being rctuj^ed or completely 
striped, injunng the tissues supplied and 
causing dry gangrene of the tips The 
normal reactive vasodilatation of an ex- 
tremity exposed to cold is absent or re- 
versed to vasoconstnction m Raynaud's 
disease the redness is without the normal 
nsc of temperature is limited m extent 
and prolonged m duration the spasm is 
lunited to the deep digital artenes, not the 
\cms 

Endarteritis Obhterans 

This disorder usually occurs after fifty 
and IS ossoaated with arteriosclerosis 
There is a more general invoUement of 
blood \^sels although those of the Icnvcr 
extremities are more commonly and more 
senously affected It affects mostly the 
aged hypertensive diabetics, syphilitics 
gouty as well as those subject to chronic 
leid poisomng, alcoholism, and mental 
overcxertion In this condition, the ar- 
tenes suffer prohferation of their endo- 
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thelial tissue, thickening of the intima 
with a gradual narrowing and obliteration 
of the lumen , small aneurysmal dilatation 
IS not uncommon , small cell mfUtration in 
the adventitia and media is also found 
Migrating phlebitis is absent and the red- 
ness and ischemia are of little significance, 
although gangrene develops more rap- 
idly 


In conclusion we may state that with 
the present means at our conimand— 
climc^, physical, laboratory and instru- 
mental — there is not much difficulty in 
diagnosing even early, the various dis- 
orders of the penpheral vascular system, 
provided one bears these possibihties m 
mmd and apphes the means at hand 

867 St Masks Ave. 


DIAGNOSIS OF BACILLARY DYSENTERY 


Bacillary dysentery, like plague, cholera, 
and influenza, has been one of the great 
scourges of tlie world Although improved 
sanitation has now greatly reduced its fre- 
quency, the disease still appears sporadically 
or breaks out in mild epidemic form Car- 
riers may play an important part in the 
spread of the infection 

The occurrence of a group of cases with 
sudden onset of diarrhea with blood and 
mucus in the stools, should prompt tlie 
physician to obtain immediate laboratory' 
aid in determming whether or not the epi- 
demic is caused by dysentery bacilli By 
such action an outbreak may sometimes be 
discovered early, the source recognized and 
eliminated, and the progress of the epidemic 
stopped Frequently, however, the etiolo- 
gical agent is not identified, either because 
no stool specimens are taken for laboratory 
examination or because they are not taken 
sufficiently early Furthermore, it is im- 
portant to remember that single or isolated 
1 cases of the disease may occur In such 
I instances, early laboratory examination of 
stool specimens may make possible an im- 
mediate diagnosis 

The incitants of bacillary dysentery have 
been found to be a number of different 
strains of dysentery bacilli which differ 
from each other more or less markedly 
The severity of the mfection usually vanes, 
depending upon the particular strain in- 
volved The most virulent form occurs 
very rarely in New York State 

When dysentery is suspected, the physi- 
cian IS required by state regulations to sub- 
mit for examination to a laboratory ap- 
proved for the purpose (1) a speamen 
of feces, (2) ten cc of blood Specimens 
of feces must also be submitted before the 
patient is released 


Laboratory Aids in Diagnosis 

I Stool Cultures It is usually possible 
to demonstrate dysentery bacilli in the 
stools at the onset of the illness The 
chances of a positive culture decrease 
rapidly as time elapses Specimens con- 
sisting of bloody mucus are the most favor- 
able for examination If specimens cannot 
be delivered immediately to the local ap- 
proved laboratory, preservative is necessary 
and special containers provided with suit- 
able preservative may be obtained from the 
local laboratory supply stations Cultural 
examination of later specimens will some- 
times yield positive results when the first 
specimen does not 

II The Agglutination Reaction Agglu- 
tination tests are of very little assistance 
as an aid in the diagnosis of bacillarj’ 
dysentery Serum from healthy individuals 
often agglutinates in a high dilution micro- 
organisms of the Flexner type while the 
serum from many cases of the other types 
does not aggluhnate the incitant, at least 
during the early stages of the illness, in a 
sufficiently high dilution to aid in the 
diagnosis However, specimens of blood 
for agglutination tests should always be 
submitted for examination for evidence of 
typhoid and paratyphoid fevers 

III Blood Cultures Dysentery baalli 
are rarely present m the blood stream 
Hence, blood cultures are of no help except 
in so far as they may aid in the exclusion 
of other types of infection 

Polyvalent antidysentery serum may bo 
obtained from the Division of Laboratories 
and Research m Albany Prompt adminis- 
tration of the serum is indicated in severe 
cases — Issued by the New York State 
Association of Public Health Laboratories, 
Leaflet No 4 


HOPE SPRINGS ETERNAL 


The minister had just finished conducting 
the funeral services of a good woman, and 
was consoling the bereaved husband 

‘You have lost your wife,” the pastor 
said, “but there is one who loves you and 


will watch over you until your sorrow is but 
a sweet memory” 

"Do I know her^” asked the widower, as 
he dried his tears 

— lUinoiS Medical Journal 



A MODIFIED NASAL CATHETER FOR USE IN OXYGEN 
THERAPY 

Dickinson W Richards, Jr., M D , New York CUy 
From the Department of Medictne Cohtnbta Untversily and the Presbylertan HospuaJ 


In order to avoid the imtation, excona- 
tion, and bleeding that sometimes occur 
foUownng prolonged use of intranasal 
catheters m oxjgen therapy, a modified 
single nasal catheter lias devised 

The essential feature of this is an en 
larged tip which fits into and occludes one 
nostnl It 15 large enough so that it re- 
mains m place but docs not produce ob- 
struction of the other nasal passage. 

The component parts of such a cathctei 
are sho^vn m Fig 1 As seen, they arc 
extremely simple, and can be readily as 
semblcd (1) a number 12 French soft 
urethral catheter, its tip cut off to fit over 
(2) a small angulatcd glass piece (3) n 
one cm. length tif soft, thick-walled 
rubber tubing, approximately tV mdi 
dtameter, ^ mch tore. The sides of the 
latter can to shaved down, if desired to 
provide an oval shatie to fit narrow nasal 
openings A cylinancal or oval piece of 
fine sponge rubber (such as is provided in 
nose-dips for basal metabolism detemii- 
n^ons) may also be cut out and used for 
this nasal tin The assembled catheter is 
shown also in Fig 1 

Added advantages of tins device are 
tj^t it IS light, can to passed over and 
behind the ear so as not to interfere 
CT^ther with readmg, talking, or eating and 
that It can be inserted or removed at will 
b} tlie patient, or sliifted from one nostnl 
to the other 

It IS important to liave the oxygen pass 
through a water bottle before reaching tlie 
ratheter as the flow of dry oxygen into 
the nasal passages produces an undesirable 
drying effect. 

The effectrvencss of this catlieter is 
rom^rablc to that of the double intra- 
*^fheter Using this single occluding 
catheter, with oxygen inflow at six hters 
^r minute, m a normal subject, it was 
found that the oropharyngeal ox}gen con 


ccntration was forty per cent A similar 
test in the same subject, using the double 
intranasal catlieter, gave an oropharyn- 
geal oxigen concentration of thirt} -eight 
per cent 

G G a man of hfty seven with advanced 
pulmonary fibrosis and d 3 'spnea and an 
arterial oxygen saturation of eightv seven 
per cent was relieved ot d>^pnea bv the use 
of the single occluding catheter, with oxygen 
at five liters per minute. His arterial oxy 
gen saturation after two hours of this treat 
nient was normal ninety six per cent 

C K- a woman of fiftj two who also lias 
marked constrictive pulmonary fibrosis vvnth 
anoxenim and dyspnea has used a single 
catheter of this t>T>e continuously (day and 
night) for nearlv three years 

620 W 168 St 
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A hospital 1 $ being planned for West adults with heart trouble. The Foundation 
r hy the McCosker Hershficld has its headquarters at 122 East 42 St 

tardiac Foundation, to care for needy New York Gty 
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BORIC ACID DERMATITIS 


ALEXAkoER Rothberg, M D and George Adams Merrill, M D , Brooklyn 
From the Department of Allergy, Kings County Hospital 


I H , forty-nine years old and a barber 
for the past thirty-five years, ivas referred 
on October 29, 1934 from the Dermatology 
Department to the Allergic Clinic of the 
Kings County Hospital for diagnosis of a 
dermatitis which had become so severe that 
his family physician advised hospitalization 
His past history is irrelevant in regard to 
his present condition He also gives a nega- 
tive allergic history 

Eighteen months previously, he suffered 
from a severe outbreak of boils He treated 
himself ivith large quantities of an ointment 
which, upon later investigation was found 
to be boric acid ointment From that time, 
except for occasional free periods, which 
lasted at most a week, his skin has been 
covered with a fine papular rash in the re- 
gions of the axilla, inner side of the thighs, 
and flexor surfaces of both forearms Re- 
cently it has become more vesicular in char- 
acter and the itching extremely severe. 

On November 20, the patient was given 
injections of a mixed vaccine (VanCott) 
This vaccine contained 1,500 million kill^ 
bacteria per c c consisting of the colon bacil- 
lus, pneumococcus, streptococcus hemoly- 
ticus and nonhemolyticus, staphylococcus 
albus, and aureus Four injections were 
given at weekly intervals with graded dosage 
beginnmg witli 0 1 c c and ending with 0 4 
c c lyhen his condition cleared up completely 
He then received a biweekly injection of 
0 4 C.C for the next three months During 
all this'-time the patient complained of no 
itching We then decided to discontinue 
the injections With the discontinuance of 
these injections, however, his condition 
promptly returned A series of skin tests 


of the various foods and inhalents were 
made, which proved negative Patch tests 
were made witli the different matenals he 
used in his daily occupation as a barber, 
eg, talc, hair tonic lilac, cold cream, etc. 
All were negative except the test for cold 
cream which was strongly positive The 
patient was advised to eliminate the use of 
cold cream, which, however, was impractical 
in his occupation He was then patch tested 
with the ingredients used in the making of 
cold cream, i e , white bees-wax, mineral 
oil, paraffin, boric acid, and perfume oil 
(rose astre) The patch test for boric acid 
was strongly positive and caused a severe 
exacerbation of the dermatitis 

The patient is now using a vanishing 
cream which contains no borax and when he 
uses a massage cream .that contains borax, 
he wears rubber gloves There has been no 
recurrence of tlie dermatitis for the past nine 
months 

The points of interest in this case are 
( 1 ) Tlie probable preapitabon of a sensi- 
tivity to bone acid by the use of large 
amounts of bone acid ointment when the 
patient’s resistance was lowered by an out- 
break of boils (2) The disappearance of 
the dermatitis after the patient received 
injections of a mixed vaccine, and its 
recurrence upon the discontinuance of tlie 
injectiops 

As far as we have been able to deter- 
mine, there is no record of a case of boric 
aad sensitivity recorded in the medical 
literature 

907 St Marks Ave. 

816 Ocean Ave 


BIG HEALTH MUSEUM MAY SPRING FROM 1939 EXPOSITION 


A permanent public health museum, per- 
haps the first m the United States, which 
would reveal many of tlie present secrets of 
plague suppression, and the campaigns 
against such epidemics as typhoid, tuber- 
culosis and diphtheria, will he one of the 
principal developments of the Golden Gate 
'International Exposition if plans now being 
draivn up by the American Public Health 
Association finally materialize It is hoped 


to locate tlie museum somewhere in the San 
Francisco Baj region, possibly m San 
Francisco It will be so set up that dis- 
plays of specimens and procedures may be 
sent to any point in the West and to the 
three Canadian provinces claiming member- 
ship in the Association 

Prehminarv plans for the museum were 
discussed at the tenth annual meeting of the 
Association m Portland, June 6 to 8 
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ACUTE APPENDICITIS WITH JEJUNAL INTUSSUSCEP- 
TION AND ABDOMINAL LYMPHADENITIS 

Occumng In a Child Immobilized In a Spica Plaster Cast Report of Case 

Albert Lesser, MJD and Louis Rene Kaufman^ New York City 

From the Defvrtment of Surgery Nno York Kfedical College and Flower Hospital 
Aletropolilan Hotfital of Dr Louis R Kaufman 


The following case is reported because 
of the unusual combination of operative 
finding* and the possible etiological 
significance of such acute abdominal con- 
ditions as mtussusccption and appcndia- 
tis ansing dunng a period of prolonged 
abdominal immobilization in a spica 
plaster cast 

R- M , a six year old white boy, wtis 
admitted to the B D hospital on May 18, 
1937 with a history of ^ving fallen through 
a fire-escape shaft for a distance of two 
itoriei to the groimd X rays showed a 
fracture through the nudshaft of the left 
fwar and a fracture through the shaft of 
the right tibia. A cast was applied for the 
fractured tibia, and the fractured femur 
^ treated bj Russel traction On June 
1^ the trachon \vas removed and a full 
spica plaster cast was applied with the left 
l«g m ^Vh^tn^aa abduction position. On 
Jmy 14 the patient was transferred to the 
Metropolitan Hospital On July 15, the 
luormng following admission, the child 
began to vomit at repeated intervals, vorait- 
“g everything taken by mouth At this 
the child complied of moderate 
aMominal pain, and on further investigation 
it was found that he had had considerable 
JPPer abdominal pain before being trans- 
from the other hospital (although 
V complain at that time) and had 
not had any bowel movements dunng the 
week. At this time the temperature 
was 101* (rectal), pulse 1^, rectal cxami 
nation reiealcd a large amount of impacted 
An effcctaal evacuation was obtained 
oy enema bnt tlie abdominal pain and 
^^^hng persisted There no blood 
no^ ID the feces obtamed by enema. 

.. make abdominal examination possible, 
®pica cast -ivas cut down and 
abdoraln^ findings were as follows 
. nght side of the abdomen was 

With marked rebound tenderness and 
n^^mum tenderness at McBum^s point 
*»de of the abdomen was not 
gni, was onl) moderately tender, and 
^PtUlon revealed multiple doughy masses 
ch seemed to float" away from the pal 


pating hand, these masses suggested multi- 
ple areas of fecal impaction m the small 
intestine upper abdomen was 

mark-cdly distended and generally tender 
On rectal examination now (after the 
enema), no more fecal masses were present, 
and there was no evidence of blocnl on the 
gIo\cd finger 

The laborator) findings were as follows 

White blood corpuicles 2940(X with eighty 
eight per cent polymorphonuclear neutrophils 

B!o<^ sedimentation rate thirty mm, m one 
hour 

Unne examination essentially negative. 

Laparotoraj was performed through a 
right rectns Incision On opening the ab- 
domen and peritoneum, some clear free fluid 
was obtained. Tlic cecum and appendix 
presented into the wound immediately the 
appendix was found ganCTenous throughout 
and was removed. About the ileocecal 
region there was a large number of ex- 
tremely la^c lymph glands the overlying 
peritoneum being intensely reddened and 
injected a gland was removed for biopsy 
purposes, inmost the entire small intestine 
was collapsed with multiple areas of im- 
pacted, doughy fecal masses. This state 
of Jntestma] collapse w'as present to a point 
m the icjunom about twelve inches distal 
to the ligament of TrciU and proximal to 
this point the proximal jejunum, the duo- 
denum, and the stomach were markedl> 
distended. The right rectus inasion was 
extended upward and further investigation 
revealed the obstruction to be a jejunal 
intussusception involving about five inches 
of jejunum The area of involved intestine 
and its mesentery showed a reddish blue 
discoloration but no evidence of impending 
gangrene. There were several serosal 
tears in the involved intestine wnth ecchy- 
moses and small subserosal accumulations 
of extravasated blood The mlussuscepUon 
was reduced by manipulation and applica 
tions of hot towels brought about a rapid 
restoration of normal color and penstalbc 
activity to the intestine. The serosal and 
musculans tears m the intestine were closed 
vWth fine intestinal sutures 

The patient made an entirely uneventful 
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recovery, with no postoperative distention 
or vomiting, there was a normal spontane- 
ous howel movement on the third postopera- 
tive day 

The pathological report of tlie appendix 
and lymph gland, respectively, was gangre- 
nous appendicitis and hyperplastic lympha- 
denitis 

Comment 

A careful search of the literature does 
not reveal a similar case report True, 
there are reported not infrequently cases 
in which the appendix has been found 
intussuscepted in an involved area of 
ileum or cecum , but jejunal intussuscep- 
tion IS in itself an infrequent occurrence, 
and the associated acute appendicitis, 
lymphadenitis, and fecal impaction make a 
rare combination of findings 

However, this communication tvishes 
to stress as most important the etiological 


significance of the factors m this case 

1 Immobilization and incarceration of 
the abdomen m a spica plaster cast results 
necessarily m enforced abdominal and 
intestinal inactivity, and therefore, fecal 
stasis 

2 There is necessanly a relationship 
between intestinal stasis, disturbances in 
the neuromuscular mechanism of the in- 
testine, and altered penstalsis 

3 A body spica cast may conceal and 
confound the recognition of acutely 
emergent intra-abdominal condibons 

It IS therefore concluded that the find- 
ings in this case suggest furtlier observa- 
tion and study of the causal inter-rela- 
tionship of altered intestinal peristalsis, 
fecal stasis, intussusception, and acute 
appendicitis 
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PHILOSOPHY OF MEDICAL EXAMINER 


"All human nature is alike — in doctors, 
lawyers, plumbers,” is a statement that will 
be a blow to plumbers who fancy they are 
superior to doctors — or vice versa It is 
credited to Dr Edward Marten, Deputy 
Chief Medical Examiner of New York City, 
in an interview in the New York Mirror, 
perhaps an appropriate place for reflections 
Here are some more of them 
“I’m pessimistic about the future If I 
could rub an Aladdin’s lamp and be granted 
another twenty-five years of life, I wouldn’t 
take iL I see too much that I do not like 
“The murderer today is a young man, 
not yet twenty-two And it’s the parent’s 
fault 

“Children are not born wrong, but they 
can go wrong quickly Their parents do not 
live with them Why, I have seen mothers 
with children at tlieir breasts and cigarettes 
in their faces 

“The whole mess comes back to the in- 
dividual’s refusal to think deeply If you 
had examined, as I have done, thousands, 
of marvelously complex human brains, you 
would know that human life and conduct 
is no accident There must be an Almighty 
Maker It cannot be mere chance 
“And when you admit that there is an 
Almighty, you have the basis of the re- 
straint we ^1 Civilization 


"You begin to realize that honesty is 
simply a matter of good business You sleep 
better 

“You begm to realize that you can only 
wear one pair of shoes at a time, so why 
be dishonest to have more than one? You 
begin to realize that there is only one real 
wealth — how many pairs of shoes can you 
provide for otliers? That is the one kind 
of wealth that you can take with you when 
you die , j t 

“I have seen men die with that kind ot 
wealth in the pockets of their souls There 
was a look on their faces, not of fear, but of 
anticipation of the peace that passeth 

all understanding ’ » 

"No, I have never seen an electrocution 
My tesbmony in a trial once sent a man 
to the chair The prosecutor asked me to 
go up and watch him die in the death house 
It was funny, but I didn’t want to go 
“There wouldn’t be so many people m the 
death house, so many young people, ij 
preachers would cut out all the politics and 
economics in their sermons and boil it all 
down to this Be a gentleman 
"I tell you one lesson I’ve learned from 
the dead It doesn’t behoove a man to feel 
superior and conceited in life Because 
stretched out there on the dead table, mur- 
derers or millionaires, they are all equal 



HOMOLOGOUS POPLITEAL CYSTS OCCURRING 
IN IDENTICAL TWINS 


Philip D AlleK, M D and Peter Manjos, M D , Ncxv York Ctfy 
the Childrens Surgical Service Bellevue Hospital 


Popliteal ^vere first described b) 
Baker^ in 18/7 and their connection witli 
the knee-mint ^vas noted in several in 
stances The ongin of these cysts has 
been vanousl> asenbed to osteoarthntis 
of the knee-jomt, trauma wth herniation 
of the capsule, or to d^enerative proc- 
esses of regional bursae. The following 
cases arc presented because of the un- 
usual development of homologous popli 
teal qsts in identical female twins at the 
same time 

R. M , age nine, was admitted to the Oul 
dren’s Surgical Service of BcIIotic Hospi 
on Apnl 14, 1937 The mother stated 
that a lump was first noticed in the badk of 
the left knee three weeks prior to admission 
She believed it had slowly increased m site. 
Except for slight pain in the popliteal re 


made over tlie tumor mass Exposure re 
vealed a cystic mass u ith a thick fibrous 
capsule about five on in diameter overly 
ing the medial head of tlie gastrocnemius 
and bound to it by thin fibrous adhesions 
On dissecting it free the cjst ruptured ex- 
uding a dear, mucilaginous substance. The 
body of the cyst extended antcnorlv and 
supenorl) and was connected by a non 
patent stalk to the capsule of the knee joint 
Microscopic sections showed a chronic pro- 
ductive inflammation of the c>8t wall 

The other child M M., was admitted to 
the hospital on the same dav She likewise 
complained of a tumor in the back of the 
left knee joint which had been discovered 
by the mother as previously described It 
had increased slightly m sire but had pro- 
duced no symptoms Positive findings were 
limited to the left popliteal space where a 
c>stic mass about four cm, m diameter was 


Fig 1 Postenof view of 
ihowing locauon of 



cm waiifing tumor gave no symp 
'vas discovered by the child s 
examined the patient out of 
wn^ty because an older brother had a 
removed from the left leg three 
m^ths previously On further invesriga- 
a similar lesion was found in the child's 
a Physical exaralnabon revealed 

unilocular mass about five cm. in 
medial aspect of the left 

mass was firm and 

afnaS"^* extension but 

taS It '^5 at- 

^ deeper stmetnres but not to 
findings °c> other abnonual 

vertirai^Sr' “‘t't ether anesthesia, a 
InaiioQ about two Inches long was 


visible and palpable with the knee in exten 
slon. The mass was firm and movable and 
attached to the deeper structures but not 
to the skin It disappeared on flexion of 
the knee. 

On Apnl 19 a similar operation was per- 
formed on this child. Exploration reveled 
a cyst witli a thick fibrous wall about four 
cm. in diameter overlying and adherent to 
the median head of the gastrocnemius At 
the point of attachment to the gastrocnemius 
the wall wus thinned out so much that it 
ruptured on dissection The contents were 
found to consist of a clear raucflaginou* 
substance On deeper dissection the cyst 
wall was seen to He between the inner head 
of the gastrocnemius and the seraltcndinosus 
tendon with the anterior wall directly m con 
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tact With the capsule of the knee-jomt No 
definite communication with the joint cavity 
was demonstrable Microscopic examination 
demonstrated clironic productive inflamma- 
tion of the cyst wall 

The notewortliy points about these 
cases are tliat (1) similar lesions in the 
same location have occurred m identical 
twins practically at the same time , (2) an 
older brother was affected in the same 
manner three months previously, and (3) 
that there is no history of previous injur}*^ 
or disease of the knee-joint in eitlier cluld 

Homologous congenital anomalies are 
frequently found m identical tivins 
Snodgrass- emphasizes the fact that these 
cysts find their ongin in the gastrocne- 
mius bursa which is located between the 
median head of the gastrocnemius and the 


( 

semimembranosus and which often com- 
municates \vith the knee-jomt It is con- 
ceivable that m each of the above patients 
a somew'hat anomalous location of this 
bursa had exposed it to constant trauma 
producing a low grade inflammatory re- 
action Possibly as a result of this inflam- 
matory reaction, the commumcation of the 
bursa wnth the knee-jomt became closed 
and further irritation led to the develop- 
ment of a cyst filled with mucilaginous 
substance produang the picture of a 
chronic bursitis 

116 E 58 St 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York City 

Editorial Note Under this title will appear short snmniaries of "transition cases" from the 
service of this author m the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of vieiv of 
individual mental hygiene such as crop up tii the every day practice of medicine 

Frequent Handicaps 


Some of the cases of maladjustment 
coming — or coming first — to the general 
practitioner are so light that they cannot be 
correctly classified They may not be psy- 
chotic, but they are not normd 

A man of thirty, married, living in the 
best terms at home and whose family his- 
tory, as well as his previous personal his- 
tory, are negative, suffers from “embarrass- 
ment,” to use his own expression He is 
afraid of blushing, expects to blush and 
therefore blushes in the presence of new 
acquaintances There is no conscious feel- 
ing of guilt and no matter how he is 
analyzed no explanation of his condition is 
found He has passed through the whole 
gamut of examiners, from the plain phy- 
sicians to the best psycliiatrists and psycho- 
analysts and none of their suggestions 
worked His inclination to blush may be 
due to a conviction that he is too good for 
his work, that he could have accomplished 
more, but the recognition of this fact does 
not help him 

Anotlier man developed a slight limp 
which comes and goes, and which, as the 
patient claims, is due to an intermittent 
“cramp” in the right calf This, in turn, 
depends on his moods In itself it does not 


interfere much with the patient’s business, 
but his attempts to cure it have ruined him 
Of course, the omnipresent chiropractor 
was tried, also an Indian soothsayer, Chief 
Tw’o Moon Nendasset A private doctor 
treated him with electricity and a neurologi- 
cal clinic properly suggested tliat he leaie 
well enough alone. ’There was no organic 
or physicM illness whatever 

A third patient has been cured once, years 
ago, of a "gastric ulcer” simply because it 
was finally proved to him that he did not 
have iL He was qmet until involved in an 
automobile accident, which would not have 
amounted to much had it not been for this 
man’s susceptibility to anxiety He was 
sure that his brain was incurably shattered 
None of the famous specialists and institu- 
tions he wsited found anything positive or 
suspicious, except his abnormal state of 
mind He was, however, able to work and 
earn a living for his family His com- 
plaints began to be alive m the evening 
hours 

Mr and Mrs X lived separately m the 
same house Tliey would have parted alto- 
gether, but they agpreed to stay on account 
of their child They never spoke to one 
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another He was busy in his shop, always 
ate out and went to a show alone. During 
the few hours he spent at home, he was 
''dirry and that was hts coraplamt, 

A woman jirescnts herself to a throat 
specialist and is sure to suffer from a laryn- 
geal and pharyngeal disease No soreness, 
no pathology, no hoarseness She is doing 
her housework, hut ivith “great difficult* 
She says "Some people can work in their 
sleep better than I when I am a\vnke ’ Her 
entire behavior, the manner m whidi she 
describes her "ailment* point at once to 
some maladjustment, which is confirmed by 
further mental examination. Her com 
^nt dates from the time when her hus- 
band with whom, by the way, she is living 
m harmony, lost his business and thty be 
came poor Goodbye to cook and servant 
large apartment, nice clothes I Patient had 
to attend to everything alone and her dis 
appomtment \va5 CTcat, Of course, not all 
the women, but those with some abnormal 
mdinaUons, will under similar arcum- 
stances, dc^op such disturbances, 

pother woman also accusing her throat 
and cotnplaimng of "bucketfuls of mucus 
in long stnngs’ although objectively there 
u no sign of that states that she is unable 
to speak or breathe while breathing per- 
fectly and talking well and too much. She 
has been a widow for many years and still 
[®g^ts her husband, whom she mentions 

u ^ She IS quite unhappy with her 
children, now all mamed inconsiderate and 
I^ng but UtUe attention to her save for 
^ few dollars a week which they give her 
Her chief pleasure is the care she Ls taking 
ot her husband s tomb It Is only reccntl> 


that she managed to have a "stone" put up 
over his grave by dcprivmg herself of 
many necessary things She is m the meno- 
pause for eighteen months, but is not trou 
bled by tliat her throat symptoms antedat- 
ing it at least a decade. As she puts it 
"Change of life is nothing, you suffer a 
little till all the devils are out and that s 
all I" 


A very capable European electrical engi 
neer with a responsible job in a great 
American plant is treated politely but 
coldly by his colleagues who are jealous 
of the high position occupied by this for- 
eigner He IS all right at home, enjoys 
his famiK life, and makes his wife and 
children nappy But at work he suffers 
from a phobia, which forces him to walk 
a’ong the walls as he is afraid of the mid 
die of the large shop When he must 
cross it he can do it only by carrying a 
hammer or other tool in his hands This 
gives him the illusion that he holds on 
something 

‘ Otherwise I am healthy * he said ' ray 
stomach is strong I can cat rusty nails," 
While this :s a mechanics romanticism, it 
IS true that he is physically well 


In some of these cases a complete restora- 
tion to mental health may be possible. But 
if not there is no great misfortune if the 
patient can be persuaded to put up with a 
handicap— and that m itself Is a sort of 
cure or leading to a cure Of course, this 
is not psychiatry proper and perhaps no 
one of these articles is, but they all deal 


with very frequent problems arising in 
creryday life 
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NEW RESEARCH LABORATORY 


E- Squibb & Sons announce the crea- 
an industry-supported research cn 
toipnse dedicated to pure science in the 
rrOTical and biological fields comparable 
\\ith the Bell Telephone and General Elec 
tnc laboratories m the sphere of physics. 

1 j leaders in the pharmaceuU- 

^mdttstry the Squibb company has coro- 
laboratory building at a cost 
f $750 000 in New Brunswick, N J,, to 
"0^ the new enterpnse imder the name ol 
me ijqtilbb Institute for lledical Research 
. 1 ?^^ activity, already imder ivay, 

^ organised in four main divisions 
“■^^Pcrimental medicine, pharmacology 


bacteriology and virus diseases and organic 
dicmifitry"* the announcement said. 'In 
addition the institute will operate a bio 
chemical laboratory and a mcdianal chemis- 
try laboratory The scientists will continue 
studies begun In the laboratories with which 
they were previously assoaated, and ne^v 
lines of investigation will be opened up 
T)r George A. Harrop formerly Associ 
ate Professor of Mediane m Johns Hopkins 
University and associate physiaan of Johns 
HopWns Hospital, lias bera appointed di- 
rector of research in direct charge of the 
Institute Dr Harrop wall also head the 
Division of Expcnraental Medidne” 
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EDITORIALS 


Special Session of the A M A 
House of Delegates 

As we go to press the call of the na- 
tional legislative body of the A M A is 
being answered Elected delegates from 
aU the constituent bodies composing this 
organization are assembhng in Chicago 
in special meeting to ponder the instant 
problem presented to the profession by 
the recently held federal health confer- 
ence, and perhaps related questions 

The delegates from our State Soaety 
go uninstructed The situation presents 
three distinct problems Through all 
these problems runs the ever-present con- 
cern of the profession to preserve the 
highest possible quality of medical care 
obtainable The question of the delivery 
of such care to indigents is one problem, 
to which there is a corollary — namely, 
how long can the profession alone carry 
on this gratuitous service Is not the 
indigent a problem of the commuraty, 
rather than the profession? What form 
shall the community’s obligation take in 
easing tlie burden that the profession now 
carnes alone? 

The so-called white collar class presents 
the second problem Honest wage- 
earners whose family treasury is depleted 
by catastrophic illness — ^which defiat in 
the budget seemingly can never be made 
up — xnust be helped over this barrier 


This class-group is apt to become ex- 
ploited, under compulsory health insur- 
ance Thus far no specific scheme has 
amply demonstrated its adequacy, in 
helping to solve the problem thar situa- 
tion presents Soaalized mediane, state 
mediane, cooperatives dehvenng medical 
care, and medical indemnity insurance to 
provide the costs of medical care — each 
of these has its proponents, yet in each 
there are very debatable factors and im- 
plications which lower the quality of 
medical care 

Regardmg both problems — that of the 
indigents, and that of the lower income 
group of wage-earners — it must be ap- 
parent to every one who knows anything 
of the practical side of the question, that 
the solution must be sought locally, and 
not nationally, and that what may be 
found to solve the question in one locality 
conceivably might be a quite untenable 
situation in another community 

Tlie third problem involved concerns 
the extensions of public health agenaes 
in many fields No one objects to this, 
provided the taxpayer is protected by 
limiting these extensions to cover proven 
needs, and community desires The in- 
herent desire of offiaaldom to extend and 
expand its domain is almost axiomatic 
Since the commumty through its taxes 
pays the bill, the commumty must be per- 
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nutted to have a voice in the obligation it 
assumes 

We have but briefly sketched the very 
broadest outline of the problems which 
\\iU be before the A MA. House of Dele- 
gal''s. It IS everyone’s desire to assist at 
seekmg solutions We may add it as our 
own wish, that the intricate problem will 
be met m a spint of philosophic calm, 
that reason will surplant emotionalism in 
arming at conclusions, and that the gen- 
eral public wnll credit orgamzed mediane 
with this sincere endeavor to approadi 
the problems open mindedly and with 
mtellectual mtegnty 


No Spontaneous Generation 

Soaal u-orkers and pohtiaans nho tr> 
to persuade us that compulsory sickness 
insurance is cheaper tlian pnvate medical 
care would have us believe m the spon- 
taneous generation of money Actually 
spontaneous generation is no more pos- 
sible in finance than in biology 
The most important dement in medical 
care is the physiaan’s service. Even the 
verbal camouflage of the advocates of 
sickness insurance cannot disguise this 
fact The doctor must be paid, whether 
m p^^ate practice or under a government 
insurance system. 

With the latter, in addition to actual 
medical fees there are the costs of a com- 
plex bureaucracy Medical fees plus bu- 
reaucratic expense cannot possibly come 
to less than medical fees alone It would 
not be feasible to make up admimstrative 
by a cut m the doctors’ earnings 
b^use all competent observers concede 
that the average American physician is 
under rather than overpaid, 

of it, diorus the proponents of 
*JC^es5 insurance! Let the employers 
^d tlie government pay Labor need 
contnbute only a third of the costs 
What arc the facts? The emplojer 
t^iSEes his share on in higher pnees, which 
the worker in hia capaaty of consumer 
must pa) The government raises its 
contribution by taxes , and these too, in 


the last analysis, the mass of the workers 
and not merely a few “economic royal- 
ists" pay 

You thought it was the Administra- 
tion's pohey to “tax the nch,” to help the 
poor, Mr Worker? Let John T Flynn, 
a highly competent economist wntmg for 
the Nctv York Worid-TeUgram open 
your eyes “I personally favor the taxa 
tion of the nch But I want to pomt 
out that It 15 worse than foolish to sup- 
pose that these vast outlays can be wrung 
from tlie rich There is not that much 
in them In the end it Nvill have to be 
wrung out of the hides of the milhons of 
workers who are being entertamed now 
wnth the illusion that somehow thar nch 
employers are going to foot all the bills ' 


Unwholesome Paternalism 

Progressive education, allied with men- 
tal hygiene, attempts to make children 
self-rehant and independent, even at the 
sacnfice of unquestiomng obedience 
Thar elders on the other hand, are bang 
taught to depend on the government for 
an increasing number of things They 
get them, too — if they vote the nght way 1 
Tlus intensified trend to paternalism in 
government, at the pnee of radepcndence 
of thought and action, is highly demoral 
jzwg to the will and character of the 
people 

It IS true tliat every one needs a sense 
of secunty, but that secunty must not 
consist of permanent rcbance on aid from 
others Undoubtedly milbons of Amen- 
cans have had to rely on governmental 
assistance for the necessities of hfc in the 
past nme years through no fault of thar 
own The government has every nght 
and duty to furnish such aid Its fault 
lies m encouraging the reapients of relief 
to believe they are a favored political bloc, 
with a chance of gettmg more and more 
from the state if they render blind politi- 
cal obedience to its heads Such a course 
if persisted in, \vill reduce a large per 
centage of tlic population to a condition 
of perpetual infantiJe dependence and 
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complete personal irresponsibility — qual- 
ities no mental hygienist likes to con- 
template 

It has always been considered a funda- 
mental biological and social law that 
parents provide their young with food, 
clothing, shelter, and medical care Where 
parents have been unable to furnish the 
last named, for any reason, physicians and 
hospitals have always stood ready to sup- 
ply the deficiency Now, however, there 
are movements afoot to provide free 
health services for all school children, re- 
gardless of tlie parents’ finanaal status, to 
give all expectant mothers subsidies 
whatever their means, and to furmsh all 
infants with free postnatal service 
Parents, in other words, are to be freed of 
responsibility for their children’s health 

Any such step would be contrary to the 
basic laws of life and highly destructive 
to the character of the Amencan people 
There is no question but that the indigent 
must be cared for by the state and that 
many m the low income groups must be 
helped to obtain all the medical service 
they need There is no cavil with the 
provision of free medical care — or any 
other aid — ^to those who really cannot help 
themselves 

There is a very valid objection, how- 
ever, to the provision of free medical 
service for those who are well able to 
supply their own needs and who should 
be encouraged in thnft and self-reliance 
rather than dependence on the state 
Unnecessary paternalism in government 
saps the imtiative and resourcefulness of 
the people and is contrary to the tenets of 
sound mental hygiene 


Diphtheria Quickly Diagnosed 

From the Bactenological Institute of 
the National Department of Hygiene in 
Buenos Aires comes an extremely impor- 
tant contnbution which affords the pro- 
fession with a means for a rapid diagnosis 
of diphtheria ^ A culture of the organism 
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can be obtained within three hours and 
identified both macroscopically and micro 
scopically within that time A suspected 
exudate wherever located, is collected 
with a cotton swab and is then moistened 
with tivo cc of the following mixture 
To fifteen c,c of meat broth with peptone 
there is added 1 5 c c of defibrmated ox 
blood and an equal quantity of a two per 
cent solution of potassium tellurite The 
swab is tlien placed in a stenle test tube 
and incubated for three hours at 36 to 
38° C 

At tlie end of this penod a posi- 
tive culture IS evidenced by the appear- 
ance of small charactenstic black colonies 
on the swab These colonies yield the 
Klebs-Loeffler bacillus when stained and 
when injected mto guinea pigs 

For rapid chnical diagnosis at the bed- 
side, the following procedure is recom- 
mended The pseudomembrane should be 
moistened with a two per cent solution of 
sodium tellurite Within ten minutes a 
positive diphthena becomes mamfest by 
a black or grayish appearance of tlie 
membrane Both of these tests have been 
carefully checked Where diphthena was 
absent, the tests were always negative 
On the otlier hand, where there was diph- 
thena, these tests were in the largest pro- 
portion of instances, positive 

This simplified technic should make 
possible the elimination of earners from 
all applicants for food handlers’ permits 
More important at this time is the value 
of such a bedside test to the novitiates in 
medicine whose clinical experience with 
this disease has been sharply curtailed by 
the effechve prophylacbc measures em- 
ployed against it 


Sulfanilamide Therapy During 
Pregnancy 

The field for sulfanilamide in the 
treatment of diseases produced by patho- 
gemc organisms is daily increasing in its 
scope 

With the more accurate means for 
the control of side reactions and the 
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ability to estimate required dosage more 
exactly, the drug can nou be admimstercd 
wnth safety under careful supervision 
However, there has been little recorded 
concerning the effect of sulfanilamide on 
the viable human fetus while the mother 
IS undergoing treatment with this medi 
cation Barker* estimated the free 
sulfanilamide content in the maternal 
and umbiheal \ein blood in se\enteen in- 
stances and found almost equal concen- 
trations of the chemical in both It is 
evident, therefore, that the placenta is 
permeable to sulfanilamide. Wule in his 
cases the doses gi\en were much smaller 
than those ordinarily given for severe 
mfeebons, he feels that fetal complica- 
tions are theoretically possible 
Barr* treated sixty-four cases of 
pyehtis occurring dunng pregnancy witli 
doses of the drug whidi m some instances 
reached 24 Gm daily over a penod of 
fourteen days He found this form of 
thmpy highl) supenor and more rapidly 
than all others and intimates 
It will matenalJy reduce the need 
for the interruption of pregnanej even 
in cases of severe p>ehtis What is ger- 
to our topic IS that m all but two 
instances, wherein a spontaneous miscar- 
occurred the patients went to term 
This meager evidence of the apparent 
hsnnlessness of sulfanilamide in the fetal 
circulation is nevertheless far from con- 
dnsivc. The frequency of infections 
the course of pregnancy, which 
^■lu respond favorably to the sulfanila- 
preparations necessitates a more 
mtensn-e imcshgation of the fetal rcac- 
and the evcntuahties to be guarded 
^inrt before its use during gravidity 
be recommended wth assurance of 
for both mother and child 
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said Sir Josmh Stamp ‘This basic thought 
cannot be too strongly stressed m dis 
cussing medical care problems, especially 
when compulsory health insurance methods 
are under consideration” adds the Septem 
her Cdltfonna and JVesiern Mcdtcxnc 


The trust busters are trying to 
let go the tail of this bear they grabbed so 
innocently Yet, instead of trying to save 
face, they mi^ht bnng some beneficial re 
suits from their mistake. 

They might by frankly facing the is- 
sue, disclose to public opmion that organ- 
ized labor IS encouraged to use methods to 
an extent to whicli the organized doctors 
use of those methods the trust busters have 
condemned Thev might put the light on 
the fact that industry is flatly forbidden to 
do all what within bounds might be of 
public benefit and which labor unions are 
encouraged to carry to excess 

The trust busters might discover that 
the persons of small income who cannot 
meet the high cost of illness are the same 
who cannot meet the high cost of housing 
and li\ing They imght discover that 
persons mined by the cost of illness tlien 
cannot make payments of the Government 
loans made to encourage home bmlding 
The loans do not make housing any less 
costly but do make it easier to get Into debt 
GoNcmment might also make loans to pay 
the cost of illness but if the borrowers did 
not pay could not foreclose on the opera- 
tion as mav be done on the home. 

The doctors might discover a method of 
assunng medical care to small income 
groups and also as-^ure that they get paid 
for their services 

*The blunder that the trust busters made 
when they went after the doctors so far 
has aroused humor It might better be used 
ns an opportunity to produce a great deal 
of public good by restaUng the principle of 
equal nghts to all special privileges to 
none.” — Suggestions from the San Fran 
CISCO Chron\cle of August 17 


If the work of the plumber 
spnngs a l<ik, if the grocer sends snooldes 
instead of snacUes or if the reporter names 
W C Smith as co-respondent m the 
divorce story when it shonld haie been W 
G Smith that means very little paint off 
anyone’s fenders. But let the doctor make 
a comparable mistake and there is all hell 
to pay on top of the fact that maybe he 
stood to be swindled out of his pay— or most 
of It, anyway— e\cn if he had done a 
bang up job — Recent comment in the 
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“Fair Enough” column of our friend West- 
brook Pegler 


" ‘There is no need for new forms of 
tax-supported insurance to be developed 
Practically every U S community has tax 
supported methods of taking care of its 
helpless members or can develop such means 
Let each man try to stand on his own feet 
If we collectively make him prop himself 
up with tax supported msurance, the arches 
of his character are bound to weaken’ ” — 
From a letter of Myron Weiss, Associate 
Editor of Twie Newsweek Magazine to be 
found m the Victor News of August 


“ We may suspect that the health 
group IS more solicitous for the well-being 
of a class of physicians who for one reason 
or another have fallen short of professional 


success, than they are that none should be 
deprived of medical care For this they 
would regiment the practice of mediane and 
establish it on a lower level than that to 
which it has been brought mainly through 
the efforts of the men who are now more 
vigorously opposmg regimentation ” — 

From the Arizona Republic of August 2 


“ A doctor working as a federal 
official on a stated salary would spend a few 
hours a day waiting on his patients, and 
the rest of the time making complicated 
reports for another army of clerks m 
Washington to file away Doctors 

would become mere hired help, puthng in 
their hours, and lookmg ahead to annual 
vacations and eventual retirement pay We 
want none of it ” — A voice from Vermillion, 
South Dakota, recently, in the Dakota Re- 
publican 


PLEASE PASS THE GUM DROPS 


Fatigue, irritability and the low spirits of 
adults as well as children frequently can be 
rectified ivith a piece of candy, three authori- 
ties told the National Confectioners Associa- 
tion at its fifty-third annual convention at 
the Hotel Wddorf-Astona in New York 
City 

The speakers were Dr Walter H 
Eddy, Professor of Physiological Chemistry 
at Columbia University, Professor Howard 
W Haggard of Yale and Dr Marvin (Mai) 
Stevens, head football coach of New York 
University 

Dr Haggard said a child who was irri- 
table, restless or cross after school should 
get a piece of candy, rather than a scolding 
Irritability frequently is a sign of low sugfar 
content in the blood and may be overcome 
by eating candy, he added Candy is also 
“a prime dietary requirement” for tired 
mothers, workers who become fatigued in 
the afternoon and others who fall below 
their maximum efficiency, he explained 

Candy, or some other food rich in carbo- 


hydrates, should be eaten at intervals 
throughout the day, he suggested 
Dr Eddy, who was chief of the division of 
food and nutrition of the A E F , declared 
that candy was a wholesome food and should 
be a part of every one’s diet He empha- 
sized Its value as “an energy pick-up,” point- 
ing out that the nutritive and energy build- 
ing qualities of candy made it an important 
factor in the World War in keeping men 
in the trenches at top-notch efficiency 
He denied that candy was an important 
factor m causing tooth decay, which, he said, 
probably was generated by dietary deficien- 
cies or environmental conditions rather than 
by sugar fermentation 

Dr Stevens, who is also Clinical Pro- 
fessor of Orthopedic Surgery at Yale, 
praised candy as the most valuable source of 
energy He said it was particularly valu- 
able to athletes, because it refueled their de- 
pleted energy reserve in a short time By 
guarding afiiletes against excessive fatigue, 
candy is also valuable in preventing injuries 


HOSPITAL GIVES FLOWERS ALONG WITH MEDICINE 


The Umversity of California Medical 
Center has just prescribed a bouquet of 
flowers once a week to every patient m 
both hospital and public clinics 

Impressed by the peace of mind, the at- 
mosphere of beauty and the general comfort 
that flowers bring to the sick, the staff of 


the Center has entered heartily into the 
activity of Its volunteer imit in supplying 
fresh seasonal blooms for every tray So 
far as is known, this is the only hospital m 
the country that has made the regular dis- 
tribution of flowers a part of its routine. 
California and Western Medicine 




Medical Economics 


What’s Rotten in Denmark? 
Floyd Burrows, M D Syracuse 


Uke the anaent Argonaut’s quest for 
the golden fleece, the practice o£ mediane 
is a stimng adventure To those who em- 
bark upon such an exhilarating cruise for a 
life’s vocation it presents a wonderful oppor 
tunity to benefit mankind Its honton is 
fpectacularly broad and its contacts amas, 
ingly vaned It offers many diverse angles 
for consideration. 

To some who become physicians it serves 
limply as a genteel way to make an honor- 
able living To others it expansively opens 
vast intriguing field for scientific study 
and experimental research To a few it 
yields a charmed, exalted existence which 
generates an artistic hunger as keen to cre- 
ate as that possessed by a genius in music, 
pambng or sculpture. 

To those so endowed who can compose 
a medical symphony with notjes of disease 
wnditions that will make a finer harmony 
for comforting the ill, who can paint the 
mtneate picture of a subtle malady upon 
the canvas of Time so exactly realistic that 
Its reproduction is a source of knowledge for 
succeeding generadons , or who can resculp- 
ture a pathological human bemg into a pam- 
culy living statue by perfecting a marvelous 
^'■gical technic, their lives in creative ambi 
uu and accomplished achievement must 
^idi^^ fkosc of a Mozart, Angelo or 

Only few of the thousands of doctors who 
fiy plod to tjie bedside of the indisposed 
are sittoted strategically, blessed financially 
^ naturally to become bnUiant 
K entUts original investigators or inventive 
urgeons. The mass of them must go their 
y rounds unheralded, unapplauded se^- 
"J® eloom of a sick room to shed 

ligh^ their knowledge and ability can 
^ow Many times perforce it Is but the 
^ a firefly in midnight darkness 1 
Under present conditions they are forced 
0 make their efforts produce enough finan 
aai CTOoIuraenU to purchase food, clothing 
P^y office rent, secre 
, ^ bire, telephone service and the I.ord 
ouJ> knot's what else. They must obtain 


this reward somehow to exist as practihon 
ers Thar ideals may be as lofty as a raemn 
tain peak and pure sun kissed clouds of 
holy aspiration may bathe their brows with 
honest moisture, but their fallen arches ha\e 
to be planted on prosaic mother Earth s 
finanaal pathways which are none too 
smooth and very steep 

I do not intaid in tins paper to discuss 
the problems of the tonsil excavators who 
cultivate the phar^mgeal soil so assiduously 
the scalpel grand dukes who haunt the cor- 
ridors of million dollar hospitals or those 
strategic dignitaries who shoot the ducks 
others scare up and whose income is often 
amazingly large. I plead for the great army 
of general practitionen who visit the sick 
da> after day ivithout glory or acclaim — 
often ill themselves from worry about the 
old mortgage and its overdue interest which 
they arc unable to lift through their practice 
If there is anything that makes me want 
to cross iwords with a man and ram a 
sizzling blade through his left vent;ncle it is 
to have him utter \olummous lamentations 
concerning how the finer ethics of the medi 
cal profession are bemg debased prostituted 
and driven to the demnition bow wows by 
modem methods. Every once m a while 
some medical gent — usuallj vintage of three 
or four decades ago — will nse up on his 
astute hind legs and disclaim solemnly and 
m deep despondency over the commercial 
aspect into which his profession has sinfully 
descended in these unholy days of 1938 His 
ncwpoint often sounds so lofty and noble, 
his audience almost becomes con\inced that 
medicine has fallen into the hands of a 
bunch of crooks and racketeers, unless some- 
one has the int,estinal fortitude to state a 
few facts m controversion. 

Not over fifty years ago, time ^^'a5 when 
one could buy Iflary’s little Iamb for today s 
cost of a mutton chop , when a lusty rooster 
full of rampant hormones and an ambitious 
hen bursting with ora could be purchased 
for the price of a dozen eggs as they retail 
now, when a squealing shoat in a farmer’s 
8^ wasn’t worth so much as pounds of 
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pork chops are at present in an up-to-date 
white enameled butcher shop, and when a 
gallon of good “likker” — ^ivith a magnificent 
kick in It like a kangaroo’s, to wash such 
victuals down — could have been obtained for 
what a bibulous individual expends at; a 
cocktail bar for a Scotch highball 

Everytlnng else was as cheap in compari- 
son, including the expense of educating a 
man — if the process could be called such — 
to practice medicine Probably a thousand 
dollars — or less — did the trick and put one 
m position to dabble with drugs and indulge 
m surgery of sorts 

When the medical neophyte was ready t,o 
hurl himself at a suffering and expectant 
public he could use a nook in his own home 
for an office and pack his armamentarium 
into a bag which today wouldn’t hold his 
golf togs He could purchase a horse and 
wagon for joggmg to and fro to his patients 
for less than what he spends now in a year 
for gas and oil to propel his automobile 
Pharmaceuticals and phones were about; as 
extravagant an outlay as cigarettes and 
matches are at present His whole ensemble 
was simple and not costly , so expenses were 
practically ml compared with what they are 
in this year of grace. 

The overhead was a mere item and a 
physician if disposed could utilize spare time 
in an eleemosynary way without serious drain 
on his pocketbook Everything jogged along 
at a slow and easy but safe gait The cur- 
rents of life ran less turbulently in that 
halcyon period 

But the “gay nineties’’ and before vanished 
like a pleasant transitory dream The epoch 
following the gala entrance of the fast; and 
furious nineteen-hundreds — and particularly 
the mad period which has elapsed since the 
World war — has speeded things from less 
than ten miles an hour to sixty plus, until 
the modem world has become a far different 
place to cavort witli pills and powders than 
if; was in tlie days of Hippocrates or any 
of his merry followers up to the commence- 
ment of the twentieth century 

I doubt if today there is any other occupa- 
tion which has so high a proportionate over- 
head expense as the practice of medicine 
The low-priced era of visiting the sick on 
horseback by t;he M D , witli his saddlebags, 
and the M D ’s use of his wife’s sitting room 
for an office, has passed away like the in- 
expensive habit of courtship by bundling 
The physician’s-world has experienced won- 


derful clianges smce Lister discovered anti- 
sepsis, and science has created an immense 
array of accouterments and paraphernalia 
for the promotion and acquisition of health 

In view of the radically changed condi- 
tions surrounding the practice of medicine 
in 1;hese depression months of 1938, as dis- 
tinguished from those of former times, how 
can any grizzled gazebo — ^ivho perhaps magi- 
cally has made and saved a sizable pile in 
sunnier days — stmt about on lofty intel- 
lectual stilts and bemoan the fact that a 
doctor IS unethically commercial because he 
begins to assert himself and demand pay for 
his services^ 

What; does such a noble individual think — 
that God almighty will reach doivn in his 
pants pocket, hand out a big roll of mazuma 
and say, “Bless you my son — go in for 
science and humanity in a big way?’’ 

Not on your life! Unless he marries it, 
inherits it, or dad coughs it up like a finan- 
cial consumptive, he must go ouf and get it— 
at the bedside, or in his office — with the 
sweat of honest endeavor upon his brow 
and, often, with goose pimples as big as the 
warts on a toad’s back on his spine 

Medicine, no matter how much it may be 
idealized by those who do not have to earn 
a Imng by practicing it, unquestionably has 
its business side, like every other legitimate 
means of acquiring a livehhood One cannot 
run a sugar bush profitably, unless occa- 
sionally one taps the trees A cutlery con- 
cern may manufacture durable knives and 
spoons, but the process of silver plating 
them IS a vastly different and somewhat 
delicate proposit;ion 

If doctors do not bore industriously for 
financial sap, or learn how to silver plate 
their professional wares, by being good busi- 
ness men, they are partial failures, no matter 
how gilt-edged their medical and surgi- 
cal reputations for skill may be. They not 
only injure themselves from a lucrative 
standpoint, but worse yet, they are creating 
a wrong heritage of business dealing latih 
the public, to hand on to the nevt generation 
of their successors 

The time has arrived when they must 
arouse themselves from a lethargic condition 
and take an active interest; in the economic 
side of their profession They can no longer 
afford to sit twiddling their thumbs remi- 
niscing about the prosperous, carefree days 
when visibng the sick was like a picnic m 
fairyland 
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At, this point I wont to reiterate and re- 
cmph^izc a query I have often made. 

Why should doctor* annually year in year 
out, ^ve millions and millions of e.rpense- 
exacting service for nothing? Why should 
tliey take care of all the indigent free of 
charge? Why shouldn’t the> be paid for 
hospital ward service and service in dispcn 
sanes and clmics? Why shouldnt the serv 
ice extended to the indigent who apply for 
office and home trcat,mcnt be paid for tlie 
same as their coal, groceries, rent, and 
other necessities? Why shouldn’t the cost 
of all this be distributed by taxation pro rata 
on the population at large and not all &11 
on the shoulders of one class? 

I am a firm believer that the medical pro- 
fession has held the bag for the public long 
enough I mtend to advocate and agitate to 
the end that the cost of tins tremendous 
load be distributed npon the population as a 
whole 

I am not imbecihc enough to imagine that 
doctors can bnng about such an innovation 
overnight after they have fitted the millstone 
around their necks for generation after gen- 
eration, nor so long as they suffer an un- 
holy fear about their prestige being suHied 
if they s^ve to abolish this custom. 

Penorwlly I wuld rather my prestige 
endured a pang or two than to have to starve 
to death to sustain tt 
I believe the time Is here m these some- 
what desperate days when a hospital 
doctor, or a dispensary doctor should right- 
fully demand and receive a nominal but rca^ 
sonable salary to cover his time and service 
and the cost of going to and fro I believe 
the general practitioner also who cares for 
indigent patients in their homes or m his 
office should be paid likewise. If I had re- 
ceived five hundred a year for such services 
since I ent^ered pract* e I would be twenty 
thousand to the good now Never a year but 
what I have rendered considerably more 
tlian half a grand of work gratuitously 
among the mdlgent in hospitals and homes 

While expatiating along thb line not 
long ago to one of my happy go4uckj 
frjends, he replied — like a rude slanderer — 
“Oh what the hell I If yon’d got It, you d 
ha\c lost It m the stock market 

What I would have done with it — like tlic 
pea under the gamblers shell — Is nather 
here nor there. 

But the important fact, remains if the 
business setup between the public and the 


doctors was what it ought to be, I would 
hare got it, and I would not have to 
tremble now as though I bad paralysis agl 
Ipns every time I whirl by a poorhouse. 

I am optimist enougli to bclie\e that what 
IS right will eventually prevail if sufficient 
entters, like m>self who hunger for tlie 
right, will howl loudly and long and sound 
their wail in a direction wlierc it will attract 
prompt; attention 

fhe members of the medical profession 
have influential fnends in all walks of life. 

If they worked extensively, energetically, 
and indefatigably as a body In an cduca 
tional manner among their patients, explain 
ing their trials and tribulations much could 
be accomplished and eventually the pollti- 
aaos could be persuaded — or forced — to 
come across 

Before >ou jump wth t^ic agility of a 
grasshopper, to a negative conclusion on 
this point or pooh pooh yourself black m 
the face over it, remember tlie public is al- 
ready going along part way even as things 
are now In practically every general hos- 
pital the pubbe is paying to a considemble 
extent for the care of an indigent s board 
and hospitalisation. It is already hospital- 
conscions It should be — and can be— made 
pecuniary minded of Its obligation to physi- 
cians also 

So long however, as doctors continue to 
laiily and listlessly lean back m languid 
fashion against the enervating upholstery 
of the 'Can t Qub,” they will journey on In 
the same aimless old fashioned manner — 
c%cry man for himself and the devil take 
hindmost 

Frequently ^vonde^ is expressed whether 
the simpletons called doctor* really are being 
vicUraixed by private individuals, eleemosy- 
nary institutions and municipal clinics, and 
whether to place the onus on a rapacious 
public. 

I maintain that doctor* have -lactimized 
Ihemselvc* have encouraged others to vic- 
timize them, and so have nobody to blame 
but themselves for hasn’t it been the usual 
spirit of the noble profession to look mth 
disdain upon filthy money and to saintly pose 
as being interested in sacnce only? Hasn t 
1 ^ been regarded as good business to give 
the impression of always being busier than 

H w ith more patients to look after than 

one k'now's wlial to do with and so create 
the mistaken idea that money is just rolling 
in from an inexhaustible source? 
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Money 1 

Is anything ever said about; money in med- 
ical school — except when the tuition is over- 
due? Why the fellow who harbors such a 
low, undignified thought is regarded an unfit 
person to study medicine — much less prac- 
tice it ! 

In a little weather-beaten Methodist meet- 
inghouse — where as a phenomenal juvenile 
devil I used to dig into scriptural literature 
with a zeal almost sublime, until I acquired 
an astonishing store of Bible knowledge 
upon which to draw through the years — I 
learned in my explorat;ion of Genesis how 
Esau sold his birthright for a mess of 
pottage. 

And so I wonder sometimes — when I stu- 
diously survey the glorious realm of physic 
widi Its lofty mountain peaks of hope and its 
grim, deep valleys of discouragement, or 
attentively listen to the various medical argu- 
ments concerning it^ policies and politics 
which go on endlessly wherever doctors as- 
semble — if, alas, my profession, like Esau, 
isn’t also indifferently bartering away its 
birthright 

Not long ago on the elevator in the build- 
ing where my office looks out over a medical 
college and a free clinic connected with it, a 
colleague remarked that the day before he 
t,ook care of twenty-five patients in the 
dispensary and two in his office 1 

After several such disheartening episodes 
he, or any other doctor, is not inclined at 
3 00 A M to sit on the edge of the bed — 
sore bunions and corns dangling in the cold 
— and hilariously sing “Glory Hallelujah” 
until he wakes the baby 

But he has nobody to blame but himself 
for being a party — and a victim — of such a 
deplorable situation He should remember 
the free work performed in clinics and in 
hospital ward service is not done by auto- 
matic machines, but by doctors who often 
hunger like a ravenous animal to slave away 
on people who many times are in better 
financial circumstances than themselves 

All for what may I ask ? 

Perhaps for the notion they gain an edge 
on t,he other chaps who eitlier have not, or 
do not want, such a clinical connection 

Did you, who are doing hospital staff work 
or giving free service in a dispensary clinic, 
ever sit down and seriously ask yourself 
these salient questions? 

Am I doing this work just to follow an old 
moldy medical tradition? 


Am 1 doing it simply to increase my prestige? 

Am I doing it solely to enlarge my experi- 
ence? 

Am I doing it purely from a philanthropic or 
altruistic purpose? 

Am I ever seriously considering what effect 
this donation of service is having indirectly on 
the welfare of my fellow doctors? 

Why not be honest with yourself sometime 
and see what the answer really is? 

From my standpoint I do not sec why anv 
physician should assume that his occupation 
inherits a more religious flavor, or a holier 
perfume, than the occupation of a barber, 
baker or banker, or why such a career is 
analogous to the life of Christ any more 
than tliat of a paper hanger A doctor doesn’t 
save his patients by prayer any more than a 
veterinarian does a dog or a jackass Why 
then should he humbly appropriate 1;he pre- 
rogatives of a monk, a minister, or a mis- 
sionary? Why should he pass tlie collection 
plate like a mendicant with a meek give-nie- 
what-thou-wilt attitude? Or why should he 
be expected to graciously work for notliing 
and board himself? He is not a sky pilot;, 
he is an artisan as much as a watchmaker 
or an auto mechanic The mechanism he 
tinkers with is the human machine and his 
repair shops are not churches or sanctuaries 
but his office and the hospital He is as 
justly entitled to his wage as any other 
worker 

Far be it from me to decry religion or 
belittle holy communion witli the Savior if 
It makes a doctor happier or gives him a 
psychological reaction which increases his 
skill and efficiency I have only the deepest 
respect and reverence for those who sub- 
missively follow its precepts and practice 
Its teachings under whatever creed their 
conscience dictates But if you get nght 
down 1,0 brass tacks, doctoring carries no 
more obligation to “take up the cross, fol- 
low me” and be crucified by poverty, through 
working without pay, than the vocation of a 
mortician or a choir singer 

Some of the greatest physicians I have 
known have had the least religion in their 
systems — seemingly Whether they have 
gone — or will go — to heaven I’ll have to 
discover when I get there 

I did not enter the medical profession to 
win a halo, be anointed a saint, or undergo 
martyrdom I entered it because it partic- 
ularly appealed to me as an interesting and 
honorable way to work out a successful 
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career The life of a farmer did not allure 
me, I felt certain I hadn’t the oratorical gift 
of gab for lawing it, and while piety oozed 
out of my system like perspiration on a hot 
day — as it once did from all good country 
boys — I realized my knees were too frail to 
hazard their destiny by pounding them 
through the years in an e^eaiaatical fashion 
on the rough floors of various sanctuaries, 
and there ivas no other job in sight on life s 
gnndstone for sticking my nose against 
through several decades that dazzled my 
fanc> What a lucky break for roediaocl 

I bad tjie idea then — and I have always 
retained it — that a doctor’s life is not a 
poetic dream of Utopia or a sort of modem 
Garden of Eden in which the fruits of life 
are provided by fairies, I considered it — 
and I so consider it — an occupation whereby 
a person by study skill persistent apphea 
tion and hard work — and lots of it, — is 
entitled to ^s^n a competence the same as 
any other mdustrious individual m his legiti- 
mate I'ocation unlfjs the cards arc stacked 
agauist htnu 

I never considered it — and I do not con 
sider it now — the means to ac^piire great 
wealth. But I believe a medical man, if he 
yields his best to tlic sick, should have the 
right to obtain a return from bis labor 
suOlcient to place him beyond the point of 
being engrossed harassed, and engulfeil liy 
financial worries I bclie\c he is entitled to 
at; least a modest home, good clothing, nom 
ishing food a vacation occasionally, a rca 
sonablc amount of travel access to medical 
meetingi, the privilege of rcanng and edu 
eating a familv, and the acquiring of a rca 
sonahle sufficiency for his old age. 

Approximately ten jears of life go into 
the making of a physician The exjiense of 
his education is as many thousand dollars 
or more. Even if lie is exceedingly diligent 
and thrifty he is at least tjilrty j-ears of age 
before he has an earning capaaty to make 
both ends meet 

When he starts he must equip himself 
with a suitable office furnish it with much 
lavish apparatus and many expensive dew 
daddies procure a durable automobile and 
keep himself up to the nuni^c. Patients to- 
day demand the use of costly gadgets. If a 
man is to successfully compete with his 
brethren he must possess and utilize them. 
They all cost money and howl He must 
meet practically all his expenditures each 
month in cash. But before tjic “do-re me” 


flows into his office with a pleasant gurgling 
sound — like a sylvan brook pnrlmg over 
golden nuggets In a Klondike valley — or he 
begins to realize on his mvestraent — suffi 
cfcntly to have bankers and brokers serenade 
him wdth a brass hand — ^he must establish a 
book account of several hundred dollars 
This will be owed to him by delmquent pa 
tients who have been allowed skate memly 
along in the serene belief that paying the 
doctor’s bill last is the acme of an alert 
accomplishment 

This amount, as the years roll relentlessly 
by, will grow increasingly and disturbmgly 
m size until he dies. It will be one of his 
umque assets which won t be wort,h enough 
to procure a simple ^v^eath of forget me nets 
to lay on his humble casket 

The records show that the average doctor 
in this vale of tears and rascality, dies be- 
fore he reaches the age of sixty If he Is 
to recoup the cost of his education, reimburse 
himself for the years spent as a student earn- 
ing nothing and acquire the essentials I 
ha>e enumerated, he must travel with the 
dogged speed of an Aescolapian marathoner 
and hoard his pennies witii the thrifty zeal 
of a Scotch raiser during the thirty years 
vouchsafed him for accomplishment 

A survey of the surrogates files will sur 
prisingly show how many, many, woefully 
drop by the \vu>side finandaily exhausted be- 
fore such an accomplishment goal Is reached. 

This IS something to thoughtfully consider 
when one is expected to bum up vital energy 
and consume valuable tunc in an extravagant 
fashion working witliout pay — energy and 
time wliich could be capitalized profitably, 
for procuring useful ammunition to keep 
tlic wolf off the busmess doorstep It is a 
worthy Idea which ought to generate as 
much mental strain in smokmg room discus 
sioos as is customarily expended ui>on the 
ogre of state medidne — discussions which 
si\'a\ and scorch the branches of the medi 
cal ^rcc like a humcane of hot air but 
which never seem to formulate a successful 
plan for safeguarding its roots. 

If a man wants to make an expenditure 
of tunc, struggle, and money and then be- 
come a medical missionary why doesn’t he 
fare forth among the Eskimo or go to China 
or T imhuctoo or some other destitute God 
forsaken place hang out his shingle and 
wait for manna to descend from heaven to 
succor his various pangs instead of hanging 
around in unfair competition with his fdlows 
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who have to make a living out of their pro- 
fession? 

There should be no place m our nation 
where medical missionaries are needed, per- 
mitted or tolerated This country is pros- 
perous enough, if things were managed 
properly, so that every destitute person could 
be provided with excdlent and ample medical 
care and doctors giving it could receive 
suitable remuneration Nor rvoiild tins ar- 
rangement have to come about by the uistt- 
tution of state viedtcnte 

Disagreement may be found witji much I 
say, but if I arouse earnest constructive 
thinking and plant a helpful idea or two in 
a receptive brain my purpose will be served 
Doctors love to experiment witli new cures, 
new technics, new operative procedures, 
often in an amazing and daring fashion But 
when It comes to adventuring m new busi- 
ness ideas, their feet get as cold as a knot 
hole in the North Pole. 

It IS a strange and mysterious syndrome, 
like delusions of grandeur or other quirks 
of mental aberration, how they can be so 
keen and alert in the professional realm and 
Ignore indifferently and carelessly the com- 
mercial realm Like knights of old, who 
nonchalantly bandaged one eye when joust- 
ing, they unnecessanly handicap their capa- 
bilities for success 

If medicine is just a hobby — a hilarious 
pastime, with its varied paraphernalia your 
playthings, out of which a big saentific kick 
IS obtamed, pay or no pay, and you are 
satisfied to plod along, not caring a hoot 
financially whether ends meet; or not, so 
long as you can rapturously exclaim, “Ain’t 
I got fun?” — then disregard my ideas and 
Jimmy an entrance at once into some somber, 
statistical sepulcher of knowledge. After all, 
contentment is a supreme achievement! 

What medicine needs now is not a com- 
pany of lackadaisical Chinese-like soldiers to 
fight feebly in a resigned fashion defend- 
ing an out-moded antiquated scheme of 
things, but several regiments of aggressive 
Japanese go-getters who know what they 
want and who go out and get it, even if it 


means a battle Too many M D ’s are so 
intimidated by tjhe specter of state medicine 
their nervous systems flutter as tremulously 
as a republican banner in a democratic 
whirlwind 

I love my profession despite its vicissi- 
tudes, Its bitter discouragements and its 
often unrequited hardships I want to see 
It universally successful and I want to at- 
tain reasonable success in it. I want to 
point to It with pride and glory in its 
achievements Therefore I cannot sit mutely 
by and not endeavor to raise its economic 
and professional standards even though it 
may only mean establishing another beau- 
tiful example of “love’s labor lost” 

In conclusion I want to propound some 
pertinent questions I hope they agitate 
enough brain cells to create a headache 
rather than a pain in the neck 

If an indigent criminal on trial for mur- 
der can have the court appoint a lawyer to 
save his life, who will receive pay from 
the county for doing it, why shouldn’t a 
doctor be paid by t^ie public for trying to 
save the life of an indigent person con- 
demned to death by cancer, tuberculosis or 
any other serious malady ? 

Does the noble legal profession work for 
nothing? Does the public exalt them less 
because they demand and receive pay for 
their services'^ Do plumbers go to the 
dwellings of the destitute and repair l;heir 
toilets free gratis? Does anyone employ 
them less on account of this? 

Do masons lay brick — do carpenters drive 
nails — do bookkeepers bookkeep — do elec- 
tricians electrify— ^io school-teachers teach 
without pay? 

How many laborers would go to work on 
Monday morning, sweat tjirough the week, 
and get a quarter, or a half of what they 
earn? 

Would a stenographer do it^ Would a 
railroad engineer do it^ 

Then why in the name of heaven should 
a doctor be expected to do it? 

Verily, verily, I say unto you “something 
IS rotten m the medical state of Denmark!” 


One of the questions on the Hygiene 
paper, in the June State medical licensing 
examination, called for three important 
reasons for registration of deaths One 
candidate, as one of his three reasons, gave 


“Shows mcrease or decrease in the popu- 
larity ” 


The new St Francis Hospital at Olean 
^vas dedicated on July 4 
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The Pursuit of Contigious STphllli 

Since Munson' and Snuth and Brum 
field’ reported that it is possible to discover 
the contacts of cases of contagious syphilis, 
a whole ne%v field of epidemiolc^ has 
opened up. Granted unlimited funds and 
adequate personnel, syphilis could rapidly 
be brought under controL But the cost of 
investigation has to be taken into account 
The time has not yet arrived to present 
prease calculations but it is evident 
enough that the law of diminishing returns 
IS in operation. Some contacts are discov- 
ered in the doctor’s private office at no cost 
to the State. Others arc found by the pub 
he health nurse working with the pnvate 
physician at his request or working with 
a irablic cluuc. Some cannot be discovered 
with the resources of present day epi- 
demiologists 

These things being so It becomes the 
part of wisdom to reduce to the practicable 
minimum the number of contacts at lar^e 
by keeping under treatment the knovm in- 
fectious cases so that they cannot rise 
to new ones. The first step m this direc- 
tion 18 the education of the patient either 
by the pnvate doctor or the staff of a 
public clinic so that he or she fully ap- 
preciates the importance of adequate treat- 
ment The patient should understand that 
no consideration of cost or inconvenience 
can weigh against the importance to him 
self of a full course of treatment and that 
the community m self protection will go 
to great lengths to give whatever help may 
be necessary to him to bring him bc3rond 
the stage of possible relapse. But it is hard 
for the patient much harder than for os 
to believe that he is still ill when he feels 
well So patients do forget to come for 
treatment infectious relapse occurs and new 
contacts arise. 

New York's district officers puxzled for 
awhile bow they could learn about the de- 
linquents from pnvate pracbce. Then one 
of them had the bright idea of wnting to 
the doctors to find out This plan has 
worked so well that one distnet officer 


after anotlier has adopted it A recent re- 
port from one of the distncts relates that 
within ten days sixty five per cent of the 
letters are answered within thirty days 
eighty-five per cent of them 

Opinion IS not yet fully crystallircd on 
how much time should be spent m pursuing 
delinquent syphilitics in order to keep them 
under treatment And yet sometimes the 
health officer is content to spend a good 
deal of time and energy on a single case 
as the following story written by one of 
our *taff will show 

During the course of a routine visit to Dr 
L. of he informed me that he had exam- 
ined one MJL, whose blood serology was re- 
ported with a titer of greater than ten, and 
who presented multitudinous secondary skin and 
mucous membrane lesions of a type known to be 
infectious Thu young female, a coofirmed 
delinquent vagrant, never returned aod he re- 
ferred the case to me. I trailed her through 
parts of Scliohane County uno Greene County 
and although faihitg to locate her, I did learn 
of places she frequented. The case was re- 
ferral to the health officer of the Kingston 
district and the s u per v ising nurse of that dli 
tnct trailed her hick into our district to a 
remote spot m Delaware County Realblng 
the futility of attempting to keep such a vagrant 
imder treatment, the State Police were ^led 
Into the case. She was promptly arrested, 
charged with vagrancy and under dmsKm four 
of section eight hurrired eighty-sereu of the 
Code of Criminal Procedure, was sentenced by 
the County JudM to the Westfield Slate Farms 
at Bedford Hills for two years. It might be 
stated that this girl remained at large fourteen 
days after Dr U informed roe of her Infectioui 
condition and habit of vagrancy 

Not all delinquents would provide a 
health officer with so great an incentive for 
the chase. Doctor* aware of such condi- 
tions vvould do a public service in tele 
phoning the health department rather than 
waiting for a routine \dsit. 
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Brooklyn Council Veterans of Foreign veterans hospital to be located In central 
War*, has launched a campaign for a new Manhattan. 
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Monroe County 

Rochester doctors bowed to Rochester 
law’j'ers m their golf meet at the Brook- 
Lea course on August 25, by a score of 
98 to 55 Drs Trainor and Large led the 
M D ’s with scores of 81 

The Central Trades and Labor Coun- 
cil of Rochester has asked the views of the 
Monroe County Medical Society on health 
insurance and group health plans A 
movement is afoot in the labor ranks to 
demand membership control of the local 
hospital service corporation 

New York County 

The New York Academy of Medicine 
will hold a stated meeting on October 6, 
with this program 

Evaluatwii of snlfanilanude therapy 
First Fundamental problems of chemistry 
and pharmacology — ^mechanism of the ac- 
tion by Dr E K Marshall, Baltimore, 
Second Clinical aspects by Dr Reuben 
Ottenberg Discussion will be by Drs 
Emanuel Appelbaum, Homer F Swift, Wil- 
liam E Studdiford, and Francis G 
Blake 

A SYMPOSIUM ON chronic ulcerative 
colitis was held by the Department of Medi- 
cine of the New York Post-Graduate Medi- 
cal School and Hospital on Sept 23, witli a 
long list of important speakers The guest 
of honor and principal lecturer was Dr 
P Manson-Bahr, Senior Physician, Hos- 
pital for Tropical Diseases, and Director of 
Qinical Tropical Medicine, London School 
of Hygiene and Tropical Medicine 

The New York Polyclinic Medical 
School and Hospital announces the open- 
ing of the Urological Department in its new 
clinic building The medical profession is 
cordially imited to inspect this department, 
which IS under tlie supervision of Drs 
Joseph F McCarthy, Daniel A Sinclair, 
David Geinnger, How'ard S Jeck, and their 
associates 

Dr John Martin Wheeler of New 
York City, a leading ophthalmologist, died 
at his Summer home, Underhill Center, Vt 
on August 22 He was fifty -eight. Best 
knowm as the surgeon who operated upon 
King Prajadhipok of Siam m 1931, Dr 
"Wheeler had many other notable operations 
to his credit and was the recipient of the 


Leslie Dana gold medal in 1936 for his 
“outstanding achievements in the prevention 
of blindness and the conservation of vision ” 
He served as a captain and later a major in 
the United States Army Medical Corps dur- 
ing the World War Assigned to recon- 
struction work among the wounded he 
devised new techmques in plastic surgery 
applicable to the eye and related structures 

Dr Frederick Tilney, of New York 
City, one of the foremost brain specialists 
of the country, died on August / at his 
summer home in Oyster Bay, L I He had 
been ill for several months He was sixty- 
three A paralytic stroke, of the severity 
which would persuade the average man to 
go and sit in the sun in Sorrento for the 
rest of his life, says the New York Herald 
Tribune, hit Dr Tilney in 1925 and suc- 
ceeded only in laming him slightly phys- 
ically and sharpening his intellect to such 
an extent that he became probably this na- 
tion’s foremost cerebral neurologist While 
he battled to recover first his speech, then 
the use of his right hand and leg, he in- 
jected life blood into the dying Neurological 
Institute, merged it wuth the Columbia 
Presbyterian Medical Center, then expanded 
it so that It could use the New York State 
Training School for Boys at Warwick, 
N Y , as a clinic. 

Dr Emil Altman, chief medical exam- 
iner of the New York city school system 
has renewed his plea tliat the city’s pub- 
lic school teachers be required to submit to 
a periodic healtli examination for their own 
protection and for that of the children in 
their classes 

Teachers suffering from various types 
of communicable diseases endanger the 
health of their pupils. Dr Altman said, 
pointing out that frequently teachers do 
not know that they are ill until the disease 
has advanced to an acute stage Periodic 
health checkups would uncover such 
diseases before they become advanced, the 
physician affirmed 

“I am constantly recommending periodic 
health examinations for teachers for their 
own benefit,” Dr Altman said “The im- 
pression seems to be abroad that we are 
trj'ing to injure teachers through these 
exammations This is emphatically not the 
case I wish the teachers would show 
more confidence in the Medical Board” 

The chief medical examiner explained 
that physicians provided by the Board of 
Education would make the periodic exam- 
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inations. Copies of their reports would be 
provided to the teachers, who would take 
them to their o^vn physician for remedial 
treatment 

‘I would like to see the Board of Educa- 
tion engage the best phi'sicians available, 
specialists in the various 6elds to make 
these examinations ” Dr Altman went on 
If that were done we could raise health 
standards among teachers *’ 

A large number of teadiers will return to 
dut) wdtii some disease of which the) are 
unaware because the} have not had their 
health checked, the physiaan continued 
He pointed out tliat he has been urging 
health tests for teachers for several years 
but has ne\’er met wth success. This is 
due largel}, he said to the teachers at- 
titude of distrust 

The hecent article on rabies m the 
AMA Journal has caused some of the New 
\ork Gtj newspapers to look into the 
situation in the metropolis Rigid enforce- 
ment of regulations has held the deatli rate 
from rabies in New \ork to a minimum- 
Despite an average of 25 000 dog bites re- 
ported to the department each ynr no one 
died from the tbscase in this city last year 
and only one person has succumbed to it so 
far this }‘ear 

Department of Health regulations in New 
'iork Gty require the reporting of all dog 
bites Tile victims wound is cautemen 
wdth nitnc acid immediately and the dog 
if captured is held at the Department s 
shelter for examination If he has rabies 
the symptoms will appear within ten days 
and the Pasteur treatment of injections is 
gi\en tlie victim twice daily for about twm 
weeks 

In cases of severe bites or bites about 
the face, where the genns can tra\el to 
the brain in a short space of time, the 
Pasteur treatment is mstitnted a once wnth 
out waiting for the examination of the 
dog The closer tlie bite to the victims 
central ncr%ous s}5tcm the quicker the fatal 
results of rabies 

Dr. Leroy W HurmABO director of ex 
tension work of the Georgia Warm Springs 
Foundation and its first chief surgeon di^ 
on August 31 at the Qifton Springs Sam 
tnrium. He was eighty -one. 

Niagara County 

Memdcrs or THE Niagara County Medi 
cal society met at the Niagara J^ronticr 
Golf cluh on Aug 25 for their annual stag 
^cnic. Dr Qvde W George of the 
Niagara Sanitormm staff ivas general chair 
man 


Tlie program included golf and a dinner 
A program of entertamraent vras given 
m tne e\ening 

Dr Forrest W Barry and Dr Charles 
Dake were other members of the commit- 
tee 

Oneida County 

The annual joint mettinc of the Utica 
and Syracma Academies of Afedicine w'as 
held on September 22 at the Teugega 
Country Club at Rome After golf a 
dinner meeting wTis held w ith this program 

1 ‘TLatest Insulin Treatment of Dementia 
Prccox” by Dr L, Laramour Bryan, Marcy 
State Hospitak 

2. Myasthenia GraMS ' by Dr Harold 
H Dodds, Marcy State Hospital 


Onondaga County 

Dr Frederick H Flahertv died on 
September 7 at the age of sixty five. 

Dr Flalierty was president of the State 
Medical Society m 1933 and was a trustee 
and former \nce president He ivas also 
a former president of the Syracuse Academy 
of Medicine and the Onondaga Comity 
Medical Society a fellow of the American 
College of Surgeons and a member of the 
American Medical Association 

He was the author of Treatment of 
Strangulated Hernia ’ Complete A\'ulsion 
of the Scalp Traumatic Diaphragmatic 
Hcmio " Hernia m tlie Aged and 
Tetanus m Clean Surgery ’ 


Orange County 

Dr. Arch Burt Chappeli., who died on 
August 28, at the age of fifty-five, was a 
former president of the Orange County 
Medical Society (See page 1309 ) 

Weatchester County 

Dr. Dean Lewis of Baltimore, addressed 
the Medical Society of the County of West 
Chester at its meeting on September 20 on 
“The Effect of 0\anan Hormones on the 
Breast, Patliologically and Normally” 

Tm: White Plains Medical Societv 
held its final golf match of the summer 
niorts season and its annual dinner on 
^ptember 21 at the Gcdney Country Club 
The committee in charge of the ^If touma 
ment was composed of Doctors L. B King 
en Roy D Ducki\orth and Arthur 
Strauss 



Hospital News 

Diagnostic Clinics Suggested 


The newly elected President of the 
American Hospital Assn, Dr G Harvey 
Agnew, makes the interesting suggestion that 
m the larger centers the hospitals cooperate 
with the medical societies m setting up di- 
agnostic clinics to which the doctor may 
refer patients when he wishes an expert di- 
agnosis, after which they wouM be returned 
to him for treatment A number of such 
clinics are already m operation, he points 
out in The Modern Hospital, with benefit 
to both patient and physician 

It hardly needs Dr Agnew to remind us, 
of course, that the results of inaccurate or 
delayed diagnosis are prolonged illness and 
incapacity, and, too often, loss of life 
Earlier and better diagnosis, then, means 
shortened illness and less expense How 
can this be done, he asks, and replies 

The otmous answer is the setting up in se- 
lected centers of clinics or offices in which ac- 
curate diagnoses can be made, not free, but at 
a cost sufficient to meet the overhead Obvi- 
ously, accurate diagnosis is possible only if 
highly qualified consultants and specialists and 
the best m equipment are utilized This setup 
costs money, for the professional services should 
be well paid for The saving to the patient is 
effected not by reducing medical remunera- 
tion but by the greater economic efficiency of 
a system wherein the time of consultants and 
specialists is conserved. More patients are 
seen per dtem and the cost of equipment, of 
nursing and technical staff salaries and of 
general office overhead is divided over a greater 
number of units of patient-service per dicm. 

A Sound Ethical Basis 

What body or bodies should sponsor these 
clinics? In his vieiv, "the logical arrange- 
ment would seem to be a hospital working 
m cooperation with the local medical so- 
ciety,’’ for "the hospitals have the neces- 
sary local equipment and may already have 
a non-pay outpatient department,” so that 
"duplication of equipment m such instances 
would be quite unnecessary” The medical 
society should be invited to cooperate, “not 
only to ensure the sympathebc cooperation 
of the profession at large,” but to "warrant 
developing the clinic nght from the first 
on a sound ethical basis ” 


Dr Agnew reminds us that a number of 
clinics of this pay type are now m opera- 
tion They arc of various sorts 
Some are for diagnosis only and upon refer- 
ence by the personal physician An example 
IS the clinic at Mount Smai Hospital, New 
York City, at which patients of limited means, 
if referred by their personal physicians, receive 
a diagnostic checkover The Massachusetts 
General Hospital has a consultation clinic 
which accepts patients for diagnosis only when 
referred by their physicians, to whom the re- 
port IS sent directly The diagnostic clinic at 
the Johns Hopkins Hospital accepts only re- 
ferred patients and only those unable to pay 
for private consultation service. This applies 
also to the consultation clinic at the Pennsyl- 
vania Hospital in Philadelphia and to the diag- 
nostic service m the Diagnostic Hospital of the 
Boston Dispensary 

Other clinics are for diagnosis only but not 
necessarily for those referred by the personal 
physician An example is the William Volker 
Oimc at the Research Hospital m Kansas 
City, Mo The diagnostic aiid health service 
of the Boston Dispensary (as apart from the 
service m the Diagnostic Hospital) is not lim- 
ited to referred patients 
Some pay clinics give either diagnosis or 
treatment, or both This is possible at the 
Pennsylvania Hospital (apart from the con- 
sultation clinic), at the evening pay clinic of 
the Boston Dispensary, at the Vanderbilt 
Clinic in New York City, and at the Max Ep- 
stein Qinics at the University of Chicago 
With the exception of the last clinic and the 
William Volker CImte m Kansas City, the 
patronage is strictly limited to those of moder- 
ate means Charges for diagnosis vary from 
$750 or $10 to $25 or $35 

The Fundamental Issue 

Perhaps the most fundamental issue is the 
preservation of the existing relationship be- 
tween patient and private physician, for 
when a clinic accepts paying patients for 
treatment as well as for diagnosis without 
a request from the pnvate physician, it is 
m direct competition with the local practi- 
tioners 

This may adversely affect their sup- 
port, although difficulties would appear to be 
minimized if patronage is limited to those 
of small income If, however, says Dr 
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AgneWj its services to paying patients arc cian is preserved and the likelihood of far- 
confined entirely to diagnosis and such ther reference of patients to the clinics by 
patients arc sent back for treatment, this him is greatly increased, particularly if pa- 
relationship to the family or personal physi- Uents are accepted only when refer^ 

Newsy Notes 


The possible mercer of Beckman Street 
Hospital and Broad Street Hospital in 
lower Manhattan, is being discussed. The 
latter institution filed a voluntary petition 
in bankTUptcy on Apnl 8 

Recent newepapee publication of the 
fact that Loomis Sanatorium pioneer 
tuberculosis hospital, near Liberty, was 
threatened with extinction os a result of 
financial difficulties has brought sufficient 
aid to enable the hospital to remain open 
Into the early fall, it is announced by 
Edward C Rowe, president of the boariL 

Cohoes Hospital has discontinued its 
school of nursing 

The Rev John P Boland, chairman 
of the State Labor Relations Board told 
300 nurses gathered to celebrate the first 
anniversary of the eight hour day m New 
York City hospitals on July I that the Cath- 
olic Hospital Assoaation of the Umted 
States and Canada has taken a stand in 
favor of umoniraboiL 
Father Boland was loudly applauded by 
the members of the Hospital Division of 
the State, County and Mumapal Workers 
of America, a C I O aflihate which in- 
cludes hospital workers In city institutions. 

A MOVEMENT TO HAVE THE CITY rCOpcn 

St Marks Hospital, Second A^enuc and 
Eleventh Street Manhattan, as a maternity 
center is reported gaining support on the 
lower East Side 

Pihltions addressed to Mayor LaGuardia 
and Hospitals Commissioner Goldwater, 
atlng the lack of proper maternal care for 
many East Side mothers and asking that 
the now unused hospital buildings be de- 
nted to meeting that need arc being or 
culated 

The hospital, operated by a private group 
for many years closed its doors on August 
5 1930 for lack of funds and a year 
later went into bankruptc> The property 
is owned by the aty 


The sixty six men and women who 
received their Doctor of Medicine degrees 
at the fortieth annual commencement of 
the Cornell Umveraity Medical College 
Vr'crc advised to shun automobiles, girls 
and motion pictures during their intern- 
ship The advice was given to them by 
their commencement speaker Dr Rufus 
Cole, who retired last year as director of 
the hospital of the Rockefeller Institute 
for Medical Research. 

Dr Cole declared that at present the 
intern system m many hospitals W'as weak 
and he attnbuted a considerable part of 
this weakness to the Inability of interns to 
devote themselves wholeheartedly "to the 
business of becoming medical men and 
sacntisU A doctor, Dr Cole emphasized, 
must not cease being a student upon reedv- 
ing a degree 

"Keep your affections m cold storage 
while servmg your internship If you are 
too poor to have an automobile, consider 
your poverty a blessing A young doctor 
should devote himself entirely to the cul- 
tivation of sacncc while serving as an 
mtem.” 

Voluntary hospitals in New York 
City contnbuted more than $9 000000 in 
canng for aty cases m 1936 Howard S 
Cullman, president of the Beckman St 
Hospital said m addressing the annual 
conference of the New Jersey Hospital 
Assn, in Jersey City s Medical Center 

Mr Cullman declared there were 2,744,- 
138 public charges given care in voluntary 
hospitals m New York that year, the latest 
for winch figures arc available. 

Tor such of these as were acute medical 
and surgical cases " he said voluntary 
hospitals were reimbursed by the aty at 
the rate of $3 a day For chronic cases 
children under five, tuberculosis patients 
and others a lower rate was paid, the aver- 
for all cases being $2.02. 

“The average per diera cost of care m 
voluntary hospitals Is $5 62. Thus a very 
substantial subsldj has been granted from 
pnvale phllantliropj to the municipality” 
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The eetirement of Dr George R 
Cntchlow from the staff of the Alillard 
Fillmore Hospital in Buffalo, after 40 years 
of semnce, was marked by a dinner given in 
his honor at the Buffalo Club on June 28, 
and the presentation of a gold medal and 
a bag of golf clubs 

Something new in hospital decora- 
tion are the murals that now cover six 
rooms of tlie free children’s ward of the 
Jewish Hospital m Brooklyn 

Their theme is the idea of Louis M 
Rabinowitz, director of the hospital, who, 
with Mrs Rabinowitz, financed the paint- 
ing by Albert CugaL Each of the rooms 
depicts a different cliildren’s story One 
presents scenes from “Alice in Wonder- 
land," another scenes from “Snow White 
and the Seven Dwarfs ’’ A third is the 
“Three Little Pigs” room and another 
brings to life many popular nursery rimes 
A fifth room is designated as the “Pinoc- 


chio Room” and the sixth offers “Children 
of Many Nations,” in scenes typical of tlieir 
nationality 

"It has always been my wish,” Mr 
Rabinowitz said, “to give the children who 
come to the free wards of this hospital some 
of the niceties of life and at the same time 
make them feel tliey are m a kindergarten 
rather tlian a hospital ” 

The name of the Brooklyn Home for 
Consumptives, 240 Kingston Avenue, 
Brooklyn, will be changed to the Brooklyn 
Thoraac Hospital as the result of a reso- 
lution adopted by the home’s board of 
managers The change was decided upon 
in view of the possibility that a reduction 
in the incidence of tuberculosis may make 
it desirable to extend the service of tlie 
institution to include other diseases of the 
lungs and thorax, and because of the psy- 
chological effect of a name implying ad- 
vanced scientific procedure 


Improvements 


The need for additional facilities is 
so great that New Rochelle Hospital could 
not wait longer for the public to con- 
tribute the needed funds to launch its 
building program 

So that work could start immediately, 
the hospital has arranged for a loan of 
$200,000 An eight-story addition is 
planned to bring the institution up to the 
needs of the community 

The new infirmary building at the 
Pawling Sanitarium, to be financed mainly 
by PWA funds, will be erected on the hill- 
top east of the present main building It 
will be of brick, two stones high, and have 


125 beds The cost is to be $500,000, or 
less if possible. 

Veterans of Washington County are 
seeking to have a United States govern- 
ment hospital for women veterans located 
in the northern part of that county and 
are seeking a suitable site 

Sisters of the Poor of St Franas at 
Warwick will award contracts later this 
year for the erection of a modern hospital 
on Grand Street 

The addition will be four stones high 
and will accommodate from tliirty-five to 
fifty patients 


At the Helm 


These hospital officials have been 
CHOSEN Dr Hans Joergenson, to be chief 
of staff of the Extern Long Island Hospi- 
tal 

Dr Max Pinner, to be chief of the divi- 
sion of pulmonary diseases of Montefiore 
Hospital 

Edwin S Knauss, to be president of the 
directors of the Vassar Brothers Hospital 
at Poughkeepsie 

The Rev Mother Mary Assunta, O S F , 


to be superintendent of tlie new St Francis 
Hospital at Clean 

Dr Charles Martin, of Albany, to be 
president of tlie Northeastern New York 
Hospital Association 

Dr Albert L Fagan, to be chief of staff 
of the Herkimer Memorial Hospital 

Miss Florence Hickok, superintendent 
at Cohoes Hospital for three and one-half 
years, has resigned 
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A Cancer Cure Enjoined 


Recently the highest Court of one of the 
Western States handed dowTi a deasion in 
a case involving the abatement of a so-called 
' Cancer Cure^ which is of considerable 
interest to the medical profession * 

The proceedings were instituted by tlie 
Attomej General against one C to enjoin 
him from the alleged unlawful practice, and 
unlawful advertisuig of the practice of 
medicine 

The defendant C was a nun eighty six 
years of age who claimed to have acquired 
some knowledge concerning the cure of 
cancer from his father For many years he 
had sold certain household rem^ies, and 


it seems that after in^lnes had been made 
to him by others he had finally prepared a 
compound of hia own, for use fn treating 
cancer The remedy was in the form of a 
paste which was applied to tlie affected 
portion of the body 

In the front yard of C’s house there had 
appeared a sign as follows ‘ Cancer Home 
— We Guarantee to Remove & Kill Cancen 
— Or No Pa> — Without Knife — Radium- 
X-ray or Heclridty — Vf W C’ An 
advertisement issued b} defendant had read 
as follows 


Caocer*. Attention Cancer is a very 
old disease. We can trace it almost as 
far back as we have knowledge of civDiia 
hon. Familiar to the earliest phyiloani 
it hat persisted through the o^ei and is 
bafflmg their efforts as effectively today 
as It did hundreds of years ago And it 
IS a fact that there is no dangerous disease 
so easily cured as cancer and none more 
dangerous if neglected too long or im 
properly treated 

We guarantee to kill and remove them — 
or no pay Over thirty years successful 
practice and no failures Proof of success 
is success itself. Write and we will send 
you the prool W W C Mgr The 
Cancer Home, 


The defendant also employed advertise 
ments In the form of testimonials from 
patients 

Cm substance admitted upon the trial of 
the proceeding to enjoin his practices that 
he had not obtained a license to practice 
medicine and surgery, or any other branch 

•State T Cooper, 78 Pac 2nd 884 


of the healing arts but lie admitted the 
advertising referred to and that he had 
received pay for Ins services. 

He contended that the treatment consisted 
of applying a compound of certain drugs 
known onl> to himself which if applied in 
time to a cancer would kill the cancer He 
denied ever having claimed to engage in the 
practice of medicine as defined by the laws 
of the State, and liscrted that the applica- 
tions of the paste were made not to the 
human body but onl> to the cancer wdth 
the result that the cancer died, and was 
ejected from the body by its healing proc- 
esses as a foreign substance. He claimed 
that the ingredients of bis compound had 
no effect on normal tissue but would only 
destroy abnormal tissue and that the appli 
cation of the remedy did not require the 
knowledge or services of a physician. 

A certain medical student, T, bad been 
employed to obtain information concerning 
C 8 practices and on tiie trial ^ve testimony 
of what he had brought to light T con- 
sulted the defendant concerning a pigmented 
nevus or mole vindcr his arm and had on 
the first visit been told by C that it was a 
cancer located m a verv bad place but that 
It could be cured. A fee of $50 00 was 
named of which $3 00 was paid C appGed 
some paste to the mole and covered It with 
adhesive, and instructed T to return in two 
weeks T removed the paste and some 
months later returned to the defendant who 
repeated the application and reduced his 
fee for the proposed course of treatment 
U should be noted that defendant stated in 
his testimony that he wris not certam 
whether T had cancer but tliat in an> 
event the paste would do him no harm 

The paste obtained by T was taken to 
one W a chemist and bacteriologist W 
testified upon the trial that he had analyzed 
the paste and found it to contain thirty tvvt) 
per cent water and fifty per cent chlonde 
of zinc and starch The chemist stated that 
the compound was similar to Canquoin s 
paste whicli was sometimes used os a 
caustic in the treatment of cancer 

A Dr H was called by the State and 
asked his opinion concerning the paste. He 
expbined that the ingredient zinc chlonde 
was a caustic wlucli would destroy normal 
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as well as abnormal tissue, and that over 
a hundred years ago a Frenchman by the 
name of Canquoin had first used it for 
treating cancer He said that the use of 
the ingredient by tire medical profession 
for cancer \\ as very limited due to the 
known dangers of the drug in that it causes 
extensive scarring, and may cause clots in 
the blood stream causmg a pulmonary 
embolus 

He gave as his opinion that the prepa- 
ration definitely could not be termed a “home 
remedy,” and further gave the opinion that 
It was impossible to distinguish between 
various types of cancer and benign growths 
by superficial examination 

After hearing the evidence, the trial Court 
found that the compound was not a home 
remedy, that defendant’s services were not 
gratuitous, that defendant had no license 
to practice medicine, and that his practice 
was unlawful Judgment was entered al- 
lowing an injunction restraining C from 
engaging in the practices in question 

The defendant appea’ed from the judg- 
ment to the highest Court of the State, 
urging various grounds for a reversal, but 
the judgment was affirmed 

In dealing with defendant’s contention 
that the decision appealed from had violated 
his constitutional rights the Court said in 
its opinion 

Defendant suggests that the prohibiting of 
the practice as conducted by him violates his 
inalienable rights and the Fourteenth Amend- 
ment to the Federal Constitution No authori- 
ties are cited in support of the contention 
The law does not prohibit the practice of 
medicine and surgery It simply prescribes 
certain requirements wth which defendant and 
others must comply in order to qualify for the 
practice. That the Legislature, speaking for 
the people, has power to prescribe reasonable 
restnctions and qualifications touching the 
practice of the healing arts in any of its 


departments, without violating any constitu- 
tional rights, IS clear Such legislation con- 
stitutes a talid exercise of police power 

In passing upon defendant’s argument 
that he could not be enjoined from his 
practices even though he might have actu- 
ally committed a technical violation of law, 
the Court said 

Defendant urges the state has a remedy 
at law under its criminal statute, and hence it 
will not be permitted to resort to the equitable 
remedy of injunction. It is true that ordi- 
narily equity does not enjom the commission 
of a crime. The Legislature, however, m order 
to more adequately protect the health and wel- 
fare of its citizens, saw fit to make effective the 
regulation and control of the practice of medi- 
ane and surgery by enlarging existing remedies 
It therefore provided the preventive measures 
of injunction and quo warranto It expressly 
declared these remedies should constitute addi- 
tional remedies to the existing remedy of 
criminal prosecution and that they were not 
provided m lieu thereof No valid reason 
IS advanced and no authorities are cited hold- 
ing the Legislature is without power or author- 
ity to provide such additional remedies 

This Court has recognized the fact there 
IS a wide difference of views as to the use of 
injunction where the violation of law is made 
a criminal offense and where no express 
authorization by injunction is provided It 
seems clear, however, that a statute which 
expressly makes available to the state the 
remedy of injunction for the protection pf the 
public health is not invalid on constitutional 
grounds merely because the violator of a 
statute IS also amenable to criminal prosecu- 
tion. Such a statute is not invalid as author- 
izmg an injunction against an act made crimi- 
nal or as denying the right to a jury trial in 
criminal prosecutions Punishment for viola- 
tion of such injunction would be for contempt 
of the order of injunction and not punishment 
for violation of a criminal statute. These 
prmciples have been clearly recognized m cases 
of injunction under medical practice acts and 
similar legislation. 


TO LURE NO MORE 


The first seizure made under the new 
Federal food, drug and cosmetic act was 
that of an eyelash dye — “Lash Lure, the 
New and Improved Eyebrow and Lash 
Dye” — manufactured by the Cosmetic Manu- 
factunng Company, Los Angeles 
This seizure was ordered, on the recom- 
mendation of the Food and Drug Adminis- 
tration, by the Federal District Attorney at 
Milwaukee, under the now effective cos- 
metic provisions of the act. The govern- 
ment alleges that this product is adulterated, 
in that It contains a poisonous or deleterious 


substance, paraphenylenediamine, which may 
make it injurious to users 
Officials of the Department of Agricul- 
ture say that numerous instances are on 
record of serious eye injury, including some 
cases of total blindness, to women who 
have used this dye. The manufacturer, 
officials say, apparently sought to protect 
itself against damage suits by enclosing m 
each package slips to be signed by the cus- 
tomers absolving the beauty shop, distribu- 
tor, and manufacturer from any blame if 
the use of “Lash Lure” results in injury 



Across the Desk 


You Can’t Mechanize it, Gentlemen 


He had almost continuous headaches 
for the past ten \’ears Hardly a day was 
free from pain, due to sinus trouble but he 
brushed It aside as if it Nvere nothing and 
put all his energies, day and night, into 
curing the pains of other people little 
folks boj'S girls babies That is why 
there is a sense of loss just now in the 
large area ranging from Ulster County in 
New York State to the lower borders of 
Sussex County In New Jersev and the 
farther reaches of Pike County in Pennsyl- 
vania, a region as large as some of the pnn 
clpalitles of the Old World, for such was his 
kingdom. As Kipling wrote when Theo- 
dore Roosevelt died, “The world Is no safer, 
now Greatheart is gone.' Many a mother 
today In these border counties of the three 
neighboring states feds that her little flock 
is no safer now that this greathearted 
physician has departed. 

Tbe Unquenchable Fire 

The fine old custom by which a promising 
boy is guided into the medical fidd by a 
kindly, wise family doctor brought raarrelous 
results here. It is a custom that la working 
quietly and effidently all the time, and ac 
counts in some degree for the high quality 
of the American men of medidue. In this 
case It brought into the medical ranks one 
of those devoted men who fling themsdves 
into the war on disease and death with aH 
the abandon of the soldier going over the 
top to charge the enemy s guns And this 
doctor 18 mentioned here, not because he 
was exceptional, but because he was not ex 
ccptional 

You find these men everywhere, and the 
lesson they drive home is that yon can't 
regiment such men, you can t mechanire 
this flaming devotion. Many a man read 
Ing this page has In him that unquenchable 
fire. 

^Vh^e ah the rest of the world »s 
seddng shorter hours, less work, and more 
pay, these men give no regard to day or 
night, and treat all who come, pay or no 
pay No wonder they revolt at schemes to 


chain their talents to the bandwagon of 
politics and bend their freedom to the bid- 
ding of bureaucrats 

People who work vn\h one eye on the 
clock cant understand iL To them llie doc- 
tors seem unreasonable, ^\^ly not be a cog 
in a machine? Why not take orders from 
some political Tom, Dick, or Harry? Not 
while human life and health are at stake 1 
Never! That is the answer Medicine and 
mcchamxaticm do not mix. 

Life it More than Chemical Reactions 

This devoted upstate physiaan, about 
five years ago had to have a serious 
surgli^ operation which brought him to 
the verge of death, and it was m that dark 
hour that the delicate and inspiring rclaticm- 
ship between doctor and patient was re 
veied at Its best No sooner was the news 
of Ins critical condition told m a paragraph 
In the local papers than the postman was 
loaded with messages of sympathy and good 
wshes 

He came through his crisis and his plan 
was to plunge again into his work, but 
his physician ordered him to Atlantic City 
to recuperate one of the few respites 
he ever had from professional care and 
responsibility 

And how did he rest? While others were 
lolling in deck chairs on hotel porches or 
rolling along the boardwalk m wheeled 
chairs he was writing hundreds of letters to 
his little patients who had sent him loving 
messages when he was in the valley of the 
shadow And each letter was personal, for 
to him his patients were people, not 
'cases, ' and lie remembered them all 

Who can say how much of his success 
in healing them was perhaps helped by this 
golden thread of fine personal sympathy 
that linked him to every little heart in his 
drde of patients? With all our magnifi- 
cent scientific ad\'ance ^ve are not forget- 
ting that life Is something more than a 
senes of chemical reactions and the personal 
touch counts Try to regiment it, and It is 
lost 
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He Died that They Might Live 

He died the other day at the age of 
fifty-five, of coronary occlusion, and ome 
ina\ say that more thought for his owm 
health would have meant longer usefulness 
His relatnes often 3\amed him tliat he was 
sacrificing himself, and sometimes tlie father 
and motlier of a suffering child would urge 
him to rest, but, as we are told in a local 
paper, “he alwajs refused with a smile and 
a shrug, and maintained the routine which, 
however it may have sapped his strength, 
made him practically indispensable to prac- 
titioners in half a dozen counties of New 
York and New Jersej ” This newspaper, the 
Middletown Tunes Herald, says further 
He literally lived in and for his profession, 
and his services, like tlie servaces of manv otlier 
medical men, included a vast amount of work 
without consideration of fee, not only in Mid- 
dletown but in the other communibes of the 
large area m which he practiced 
The business side of the practice received 
from him personally nothing but neglect A 
man who knew him well said yesterday that if 
It had not been for a capable, tactful and alert 
office assistant he probably would never have 
collected a fee except those that were volun- 
teered 

At Horton hospital he devoted from three 
to four hours every morning to babies and small 
children, regardless of financial circumstances 
of their parents Then he went home for his 
afternoon office hours, during which he often 
examined or treated a score or more children 
After that he frequently spent half the night at 
tlie hospital, or m some dwelling, at the bedside 
of a cliild desperately ilk 
On one occasion not long ago, when as a 
last resort he tried a new form of medication 
on a child whom consultants believed to be 
past relief, he remained at the bedside until 
nearly midnight, vvatclimg effects He then 
went home to rest, but finding rest impossible 
returned at two m the morning to remain until 
It was time for his first hospital calls 
Nothing mattered but the children under his 


care, and their faith in him was sublime. Often 
he administered to them when he himself needed 
rest and attention, for dunng the last seven 
or eight years there w'as scarcely a day in which 
he enjoyed complete freedom from pain 

The Land is Dotted with Such Men 

The name of this devoted physician was 
Arch B Chappell It was a houseliold 
vv'ord all through his part of the country', 
and he stood in high regard in tlie profes- 
sion In 1924 he was president of his 
count}' medical society' He vv'as head of 
tlie Department of Pediatncs at Horton 
Memorial Hospital and was consultant at 
half a dozen more 

His devotion to his w'ork is nothing 
unique or singular in tlie medical profes- 
sion The country is dotted with such men, 
and we might go further and say tliat the 
fighter in the war on disease succeeds in 
proportion as he has this quality The 
point here is that in the clianges that may 
come in our national life, nothing must be 
done to hamper or mar this priceless spirit 
in our medical practice. No one can deny 
that strange winds are blowing through tlie 
world Other peoples, older and more set- 
tled than ours, have been revolutionized, 
and tlieir professions subjected to central 
political control Meddlers are trying to 
tlirust themselves in between doctor and 
patient The months before us wall see 
determined efforts of this kind in Washing- 
ton and in many state capitals, disguised as 
efforts to help the sick These mischief- 
makers should be told tliat the best friend 
of the sick, and the one best able to help 
them, IS the family doctor, and any at- 
tempt to subject him to the control of 
political machinery will only dampen that 
flaming spirit that has battled with death at 
ten thousand bedsides, and won tlie victory 

You can’t meclianize it, gentlemen ! 


“BLOW. BUGLE, BLOW"— A BIT LOWER 


Standard Brands, Inc , New York, has 
entered into a stipulation witli the Federal 
Trade Commission to discontinue certain 
misleading representations in connection 
with the sale of Fleischmann s Compressed 
Yeast 

The company agrees to stop representing 
that its yeast will cure or prevent constipa- 


tion, bad breath, boils, acne, pimples or 
other manifestations of irregular digestion, 
and that it will “clear” skin irritants out oi 
the blood, unless limited to such skin irri- 
tants as competent scientific tests prove can 
be removed from tlie blood by using the 
product — Better Business Bulletin, August 
4, 1938 



Books 

i»r rtvirw skotdi bf tent I0 the B^ck Rtww Deftriment at ISIS Btdford Avenae 
Bmkl^ N y AckaowUdffwunt «/ rtfet^ tnU bf msJe ut tkesf cxdammt and dttmed nficicnl 
motUuatiom, Stiectian for rtvUto xoBt m baud an mmt and tht Mtrtit to onr readtrt. 


^ Cardnom* of the Long Bj Ed 

win J SImoni M D Octavo of 263 pages 
dlujtraied* Chicago, The Year BooW Pub- 
llshcTi, Inc^ 1937 Qotb, $5 00 

This work 15 the most complete accur 
ate and carefully written study on primarv 
carcinoma of the lung tliat has appeared 
The author presents an historical develop- 
ment of the study of tumors of the lung 
which brings the subject to the present time. 
The presence of tins condition m various 
countries is showTU The theoncs of the 
etiology are given wiUi the Imal deduction 
that tins condition follows chronic pul 
nvanaty imtatlon. The pathology la re 
viewed, the clinical aspects are carefully 
presented and the method of diagnosis arc 
discussed. The acebon on treatment is 
given from all points of ^ lew, s>‘raptomatic 
radio therapeuhe, bronchoscopic and surgi 
cal The tolurae ends \vith a sinnmary of 
this careful compilation- Tlie bibliography 
IS the most comprehensive that has yet been 
published. This book is indispensable to 
anyone who may be interested in this condi 
Uon and all should be interested 

Henuy M Moses 

BemoGitradcms of Phyidcal Signs In Clhd 
cal Surgery By Hamilton Bailey, F R.CS 
Sixth edition. Octavo of 2S4 pages, lllus 
trated. Balthuore, WilU^ Wood & Com 
party, 1937 Doth $d50 

This 13 primarily a textbook for medical 
students aod surgical aspirants Six edi 
tions havre appeared m the past ten vrars 
the present one being fully revised and 
containing many new illustrabons. By 
the use of bold faced and itahe type the 
author has well emphasised tlic points in 
vanous cxnminabona which have everyday 
v'alue, and has also wisely submerged m 
small type many of the so-called classical 
simjs which arc of httle pracbcal usc- 

profuse and clear illustrations make 
the 268 pages of concise well written de- 
scripticm easy to read and give excellent 
aid to the memory The author s occasional 
bnef salhes away from his subject into 
the field of treatment are probablj mten 
donal and add to the students interest 
When the subjects of postoperative gastric 
dilatabon, peritonitis and ileus were reached 
the reviewer hoped for personal enlighten 
ment but as usual found physical diagnosis 
rather helpless in this difficult morass. It 
11 hoped that the next edition may eloadate 


furtlier the diagnosis of the mcrcasing 
field of intrathoracic surgical conditions. 
The book is well indexed 

William H Field 

Methods of Treatment By Logan Qcn 
dening il D Sixth edition. Octavo of ^9 
pages iUuitrated- St Louis, The C V 
Mosby Company 1937 Cloth, $10.00 

This IS the bixth edition of Qendemng s 
deservedly popular textbook on methods of 
treatment in internal medicine- Ten col 
laboratorb have contributed authontative 
chapters, but die book as a whole carries 
the impnnt of Clcndenmg s personality 
It vvnll serve os a useful guide to all except 
adv'anccd workers m special fields. In addi 
Uon to a long and complete section on 
drugs there are chapters on psychotherapy, 
massage exercise, hvTlrotherapy and otner 
less well known metliods in internal medi 
cine. 

We do not hesitate to recommend this 
textbook highlv Few readers will need 
to be remmued tJmt the book is written m 
Qendemng s usual fluent and literate style. 

Milton Purra 

A Pediatrician in Search of Mental Hy 
giene. By Bronson Crothers M.D Ucuvo 
of 271 pages. New York, The Common 
wealth rund, 1937 Qoth, $2.00 

The aim of th« book is to present for 
the consideration of the pediotriaan the 
need for meeting the problem of mental 
hygiene m some way The text is divided 
into three portions. In fbe first part, there 
IS brought out the relationship of pediatncs 
to other services such os psychiatry, social 
psychJatnc work psyxhology^ the scnool and 
other parts of the community such as the 
juvenile courts Either the pediatrician 
must have traimng in these fields if he is 
to do the whole job himself, or he must 
delegate authority over the child to these 
agencies. In the latter case, he would have 
to cooperate wntli the people involved in 
these activities and not assume to be di 
rector of the child in all sorts of difficulties. 

In the second part of the book there is 
outlined a method for utilising mental 
hygiene in the teaching of medidne. It is 
suggested that cases referred to hospitals 
for child guidance should be under the 
care of the pediatTiaan, the psychiatrist 
and the social worker 

In the last portion of the book the author 
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presents a teaching expenment in action 
describing the unit as it is organized in 
the Children’s Hospital in Boston 

In concluding the author suggests that 
changes which are to be made in the teach- 
ing of pediatrics should only be earned 
out where they will improve the type of 
pediatnc practice These opporttmities lie 
m the improvement of the physical care 
of children from a preventive pomt of view 
and a greater utilization of the data on 
physical growth and development Further, 
material collected by psychologists relative 
to mental development should be added 
This implies a relationship with this group 
and education in general Finally, an at- 
tempt should be made to select and develop 
those techniques of psychiatry which can 
be utilized for children These psycliiatnc 
techniques should first be applied to the 
ordinary physical problems Subsequent!}’ 
they should be directed toward the solution 
of behavior problems in physically sound 
children This book is recommended to 
the profession for careful study The author 
alwa}s has ideas tliat are both stimulating 
and provocative. 

Stanley S Lamm 

The Physiology of the Kidney By Homer 
W Smith, A.B Octavo of 310 pages, illus- 
trated New York, Oxford University Press, 
1937 Cloth, $4 50 

This is a comprehensive monograph on 
the function of the kidney, prmcipally 
concerned with the activity of this organ 
as a regulator of the internal environment 
of the individual Comparatively little 
space IS given to discussion of the r’arious 
theories of kidney function, but the main 
emphasis is placed on actual experimental 
evidence of what the kidney can do This 
lllonograph presents the subject matter in 
a lucid style, and should be of interest to 
all those who have to deal either with the 
normal or pathological kidney 

G B Ray 

Physical Therapy m Arthtibs By Frank 
H &usen, M D Duodeamo of 180 pages, 
illustrated New York, Paul B Hoeber, Inc, 
1937 Cloth, $2.25 

Here in a small volume and few words 
the author has condensed a fund of informa- 
tion on die treatment of arthritis As 
w’ould be expected in consideration of an 
ailment often so chronic, much detail is 
given concerning home treatment Hydro- 


therap}, meclianical devices and regimen 
are dealt with tlioroughly Various electri- 
cal devices are described, and in some in- 
stances directions for their construction are 
given Certain of the treatments advocated 
and the results claimed for them may not 
be fully in accord wth the findings of some 
investigations But all are quoted on good 
authorit}', and must be mcluded to bring the 
book to the excellent standard it has at- 
tained The book is well written, clearly 
printed and illustrated, and should be in- 
cluded in the librar}’ of all practitioners w'ho 
would treat the arthritic patient. 

Jerome Weiss 

Not So Long Ago A Chronicle of Medi- 
cine and Doctors in Colonud Philadelphia 
By Cecil K. Drinker, M D Octavo of 183 
pages, illustrated New York, Oxford Uni- 
versity Press, 1937 Cloth, $3 SO 

This book comprises excerpts from a 
diary kept by Mrs Elizabeth Sandwich 
Drinker, a great, great grandmother of 
the author, interspersed with interesbng 
and helpful comments by the author him- 
self The diary covers a period of fift}’ 
}ears, 1758 to 1807, and concerns itself 
principally with the efforts of the Drinker 
family, which w’as quite large, to protect 
Itself from the scourges of Sie many dis- 
eases common to colonial Philadelphia The 
family w’as in very comfortable circum- 
stances and hence was able to afford the 
best medical attention of the period Nev- 
ertheless, in view of the meagre medical 
knowledge of those times, members of the 
Drinker family w'ere afflicted with yellow 
fever and malana during the epidemics 
which swept the city An accurate concep- 
tion of w’hat the most advanced medicine 
of that period had to offer is obtained 
when the courses of treatment pursued 
during epidemics of malaria and yellow 
fever — ^bleeding, purging, emesis and dia- 
phoresis — are stressed A number of minor 
ailments w’ere treated at home by some of 
the older members of the family, who used 
old home remedies The medical teachers 
of the period gave their students few facts 
but many theones and dogmas However, 
the colonial physician showed devotion to 
his patients by standing at his post durmg 
those devastating epidemics 

This book furnishes an excellent descrip- 
tion of the status of medical knowledge 
during colonial times 

William Rachlin 
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LEAD POISONING 

Newer Concepts In Treatment 


Irving Gray, M F*A C P and Irving Greenfield, M D , Brooklyn 


Dunng the past five years we have had 
the opportimity of studying the clinical 
laboratory, and metabolic aspects of lead 
poisoning as a result of occupational ex- 
posure. In separate conimumcations the 
findings on physical examination^ and 
laboratory in\*e3t]gations^ were reported 
The metabolism of lead dunng deleadtng 
and the compbcatioos that may foUmv 
such a form of therapy and also the effect 
of a high calaum regime on the metab 
olism of lead is the puiposc of this 
presentation 

Deleading 

In 1926 Aub Fairhall Minot, and 
RcznikofP published their observations 
follownng an exhaustive mvestigahon of 
lead metabolism They found that the 
solubility of lead phosphate paralleled 
that of calaum phospliate and that the 
excretion of lead could be effected by 
distorting calaum metabolism A negative 
calaum balance increased the rate of lead 
excretion while a positive calcium balance 
favored the storage of lead In 1928, Hal- 
dane* reported that marked aadosis in 
man could be produced by the administra- 
tion of large doses of ammonium chlondc. 
Followng this observation Aub and his 
coworkera* noted tlie effect of ammonium 
chlondc on the excretion of lead in ani- 
mals Thej observed that the animals re- 
ceiving ammonium chlondc excreted twice 
as mucli lead as did the controls Observa- 
tions on the effect of phosphoric and 


hydrochlonc aad shoued that when these 
aads were administered and coupled with 
a low calaum diet, tlic excretion of lead 
wTis increased 

Dangers of Deleading 

In a previous communication * one of 
us stressed the importance of hospitaliza- 
tion dunng the process of deleadmg The 
dangers assoaated with an increased lead 
stream ^ve^e emphasized Lcgge* main- 
tained that active deleadmg tlierapy should 
not be attempted during tlie acute pliasc 
of lead intoxication Kehoe and his co- 
workers'^ have called attention to the 
don^r of deleadmg rapidly because of 
the possible storage of this lead in the 
central nervous sy^em 

Tlie conversion of lead stored innocu- 
ously m the skeletal tissues into free lead 
may produce senous damage to the 
nervous S 3 Stem Wlicn there is involve- 
ment of the penaxial sheatli of the penph 
eral nenous system, the effects of the 
lead may only be tcmporaiy However, 
not infrequently the damage to the 
nervous system may be serious and the 
diangcs produced in^crsible and per- 
manent 

Tlic following t^o cases illustrate the 
dangers of ddeading in acute lead 
poisoning 


Case 1 A thirty-nine jear old uhite 
male, admitted to hospital Februaiy 4 1938 
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and discharged February 20, had been em- 
ployed for the past two years “to burn paint 
from tlie rims and spokes of wheels ” In 
November 1936, he had an acute toxic lead 
episode consisting of colic, weakness, con- 
stipation, headache, and loss of strength and 
weight He was removed from his occupa- 
tional hazard by his family physician, who 
instituted deleading therapy in the form of 
low calcium diet plus the administration of 
large doses of ammonium chloride After 
this treatment had been continued for three 
months, the patient noted a tremor of the 
head, a progressively increasing inability to 
grasp objects with his hands and also a pro- 
gressive inability to raise his hands above 
the wrists When he ivas admitted to the 
hospital, fifteen months after tlie onset of 
his illness the pertinent findings on physical 
examination were tlie bilateral wrist and 
finger drop and poor oral hygiene There 
was no lead line on the gums Blood pres- 
sure was 120/76 

Laboratory data on admission Blood count, 
B. B 3,650,000, hb seventy-eight per cent, 
W B C 5,700, polys sixty-eight per cent, lymphs 
twenty-eight per cent, monos two per cent, eos 
two per cent Platelets 180,000, stippling three 
cells, fifty H PJF Urine Chemically negative. 
Blood chemistry Sugar eighty-eight Mg m 
100 C.C. of serum, urea 232 Mg in 100 cc 
of serum, COj combining power 63.8 volumes 
per cent Blood lead 005 Mg of lead in 
100 C.C of whole blood Unite lead 098 Mg 
of lead m 1,950 c.c or urine 

After a preliminary period of control 
study, on February 9 (five days after hospi- 
tal admission), he was placed on optimal 
calcium, high phosphorous, high vitamin 
diet with a daily total caloric value of 2,600 
In addition to this, he was given sodium 
phosphate, two drams 1 1 d After eight 
days, lead determinations were done with 
the following results Blood lead 003 Mg 
of lead per 100 Gm. of whole blood. Urine 
lead 0 05 Mg of lead per 1,900 c.c of 
urine. 

Case 2 A forty-six year old white male, 
admitted to hospital July 16, 1937, and dis- 
charged July 27, had been employed as a 
painter for thirty years Five years before 
admission he had an episode of acute lead 
intoxication with abdominal cramps, nausea, 
vomiting, headache, dizziness, and constipa- 
tion He was removed from his occupa- 
tional hazard and active deleading therapy 
was instituted in the form of low calcium 
diet, ammonium chloride, and potassium 
iodide. After this form of therapy had been 
continued for several months the patient 
began to complain of weakness of the right 
arm and both legs On admission to the 
hospital he had diminished grip in both 


hands and bilateral wrist and finger drop 
Oral hygiene was poor There was no lead 
line on the gums Blood pressure was 
126/70 

Laboratory data Blood count R.B C 4,150,- 
000, hb ninety per cent, W B C 6,850, polys 
sixty-five per cent, lymphs thirty-three per cent, 
eos, two per cent, stippling three cells, fifty 
H P F. Unite Chemically negative Blood 
lead 004 Mg of lead per 100 Gm. of whole 
blood Urine lead 0 14 Mg of lead in 1,955 
cc of urine 

He was placed on an optimal calcium, 
high phosphorous, high vitamin diet with a 
totaljlaily caloric value of 2,600 In addi- 
tion to this he was given sodium phosphate, 
two drams ti d Lead determinations within 
seven days after the high phosphate regime 
revealed the following Blood lead 004 
Mg of lead m 100 Gm of whole blood, 
C7nne lead 0 02 Mg of lead in 2,010 c c. of 
urine 

The above cases are illustrative of the 
dangers and complications that may fol- 
low active deleading therapy dunng tlie 
acute toxic lead episode 

Effects o£ High Calcium Therapy 
on Lead Metabolism 

The behavior of lead in solutions con- 
taining phosphates is analogous in many 
respects to that of calcium Aub, Robb, 
and Rossmeisl® have shown that when 
lead IS removed from solution in the body 
it IS stored in the bones, in higher concen- 
tration m the trabeculae than in the cortex 
of the bone They pointed out that the 
factors which promote calaum deposition 
also favor the deposition of lead Shel- 
ling® has stated that “the opbmal condi- 
tions for calcification are ( 1 ) an adequate 
intake of calcium and phosphorous, (2) 
an optimal ratio between the two ele- 
ments, and (3) an adequate supply of 
vitamin D When the intake of vitamin 
D IS insufficient and the calcium and 
phosphorous ratio is disturbed in either 
direction, calafication is hindered ” Mc- 
Collum and his coworkers^® have shown 
m their experimental work on rats tliat if 
the calaum greatly exceeds the phos- 
phorous, rickets results Apparently the 
excessive intake of calaum over phos- 
phorous results in an increased excretion 
of the former through the intestines as an 
insoluble phosphate Thus the body is de- 
pnved of hme salts which are necessary 
for calafication On the other hand if the 
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phosphorous greatly exceeds the calaum 
mtali the excretion of the excess of 
phosphorous in the feces as an insoluble 
calaum salt leads to either nckets or os- 
teoporosis If the diet IS deficient in 
calaum but adequate or high in phos- 
pliorous, osteoporosis develops 
Aub and associates,’ concerning them- 
selves only with the low calcium type of 
diet, found that their expenraental ani- 
mals developed osteoporosis This could 
be prevented by adding calaum salts to 
the low calaum ration. 'Hi^r interpreted 
these results to mean that the addition of 
calaum salts to diets in general results m 
supenor calafication. This is the basis of 
the high cakiura therapy advocated by 
Aub and associates * As previously men- 
tioned, Shelhng* called attention to the 
disturbances m calafication which occur 
when the calaum is m excess of the pbos 
phoTOus so that the addition of calaum 
salts other than the phosphate will also 
hinder the deposition of lead Further- 
more, m order to deposit lead in the 
skeleton as an insoluble lead phosphate, a 
certain amount of phospliate is required 
and hence, ivhea the phosphate is inade- 
^te, free lead may remain in arailation. 
The fallacy of using high calaum diets in 
the treatment of lead poisoning has been 
tested experimentally m rats Shelling’’ 
m his expenmental work, found that the 
addiuon of calaum to a stock diet con- 
tammg lead carbonate was more toxic to 
the ammals than when no calaum had 
been added and that sodium phosphate 
protected the animals against the ill 
effects of the lead. This form of therapy 
accordmg to Shelhng "provides sufficient 
phosphate for the deposition of both 
calaum and lead phosphate m the skele- 
ton, for the excretion of lead as the rela- 
hvely nontoxic lead phosphate and also 
for the formation of a colloidal lead phos- 
phate in the blood " Bischoff and his co- 
workers’* found that the toxicity of col- 
loidal lead phosphate or of lead rendered 
colloidal when shaken A\ith scrum con- 
taining inorganic phosphorous is mudi 
less toxic than ionic lead Aub and his 
assoaates* noted that the phosphate in 
Bcrum protects the red cells from the 
artion of lead Evidently the maintenance 
of an adequate phosphatemla is an impor- 
factor in the protection against lead 
intoxication 


The hospital records of four patients 
were selected to demonstrate the effect of 
a hirfi calaum, low phosphorous regime 
on the metabolism of lead After control 
studies of the twenty four hour urme and 
whole blood for lead were obtained, the 
high calaum low phosphorous regime 
was instituted 

Tlie rtventy-four hour speamcn of 
unne and the whole blood was collected 
m pyrex containers and every precaution 
was taken to a^old contamination The 
diets were properU prepared m the metab- 
olic diet kitchen and brought to the pa- 
tient directly bj special messenger * 

High calaum therapy was administered 
in the form of a high calaum diet (Diet 

I) , calaum lactate by mouth (gr XXX 
q 4 h ) and calaum gluconate (10 c,c.) 
intramuscularly daily After five days of 
such therapy, unne and blood samples 
were again collected Dunng this penod 
of high calaum therapy, the iet ivas low 
m phosphorous 

In order to determine the effect of a 
low calaum, high phosphorous diet (Diet 

II) and the creation of aadosis on lead 
metabolism these same four patients 
were placed on this form of tlierapy fol- 
lowing the high caloum regime. Fifteen 
grams of ammonium chlonde were given 
every hour for ten doses One-lialf ounce 
of sodium phosphate Mtis admimstcred 
cveiy morning After five or six days of 
such procedure, the whole blood and 
twenty-four hour specimen of unne was 
obtained to determine the lead content 
The dithirone method was employed in 
determining the lead content in biolgical 
materials 

Case Reports 

Case 3 A fifty five year old white male, 
admitted to hospital December 10, 1936 and 
discharged DecOTber 30 had been employed 
as a pwnter for twenty years One month 

f >rior to admission he had an acute toxic 
ead episode charactcrlred by epigastric pain, 
colic, and constipation The pertinent find- 
ings on physical examination were poor oral 
hygiene lead line present on both upper and 
Imver jpim margins abdominal tenderness 
along the coarse of the descending colon 
and cardiac hypertrophy Blood pressure 
was 168/80 Laboratory data on admusion 


•Diet chart* prepared by iljx* Emma Baagh 
man Dietitian, Brooklyn Jewuh Hospital 
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Diet I — ^High Calcium — Low Phosphorous 


iVtiabt 

Pre- 

text 

Colo- 

Cal 

Phot 


Gnt 

Gm 

rics 

aum 

phorcits 

Orange juice 

400 

2 4 

220 

07400 

05200 

Egg whites (4) 

136 

16 7 

69 2 

01960 

02040 

Butter 

10 

1 

76 9 

00160 

00170 

Whole wheat 
bread 

30 

2 9 

74 7 

01500 

04590 

Cream 

350 

7 7 

1334 0 

30100 

26450 

MapI? syrap 

60 

— 

151 6 

06420 

00780 

Lemon juice 

100 



39 0 

03300 

01000 

Grapefruit juice 

100 

4 

42 0 

02700 

02000 

Stnng beans 

100 

2 3 

42 0 

05500 

05100 

Cauliflower 

150 

3 1 

46 5 

18300 

09000 

Dates 

60 

1 2 

208 2 

04000 

03200 

Long clams 

100 

8 6 

51 0 

12300 

10500 

Canned figs 

50 

2 1 

185 0 

08050 

05800 

Lettuce 

30 

3 

4 9 

08600 

06700 

Broccoli 

100 

3 3 

37 0 

14000 

06800 

Celery hearts 

50 

6 

10 

03900 

02400 

Carrots 

100 

1 1 

45 

04600 

04100 

OUves 

(plain green) 

60 

7 

7 6 

07000 

00800 

Blucbcmes 

100 

6 

68 

00025 

00020 



54 I 

2712 6 

1 39815 

96650 

Blood count- 

-hb 

fifty- 

■SIX per 

cent. 

R.BC 


3,148,000, W B C 9,100, polys seventy per 
cent, lymphs twenty-eight per cent, eos one 
per cent, monos one per cent, stippling five 
cells, fifty H P F Urine Chemically nega- 
tive Blood chemistry Sugar ninety Mg in 
100 c c of serum , Urea 35 1 in 100 c c 
of serum Effect of high calcium therapy 
may be observed in Table I 
Case 4 A forty-four year old white 
male, admitted November 4, 1936 to hospi- 
tal and discharged November 20, had used 
an acetylene torch to remove paint from 
ships for the past twenty-five years Two 
months prior to admission, he had an acute 
toxic episode characterized by epigastric 
pain, colic, constipation, nausea, and increas- 
ing loss of weight The pertinent findings 


Diet II — Low Calcium — High Phosphorous 


JVftght Protfi 

n Calo- 

Cal 

PIlOs 


Gm 


om 

rtes 

citim 

phorous 

Bread 

140 

13 

580 

348 6 

0700 

2152 

Bacon (3 slices) 

15 

1 

570 

93 7 

0015 

0144 

Fre^h lima beans 

30 

6 


98 4 

0224 

1064 

Lamb 

150 

28 

800 

387 5 

0165 

3105 

Butter 

30 


300 

230 7 

0048 

0051 

Cocoa 

5 

1 

080 

24 8 

0056 

0354 

Corn 

100 

3 

400 

103 0 

006 

1030 

Creata (10%) 

60 

1 

320 

228 6 

0516 

0402 

Egg 70U. (3) 

60 

9 

420 

217 8 

078 

3552 

Haddock 

100 

17 

200 

72 0 

019 

1970 

Jlushrooras 

60 




0084 

0588 

Peanuts 

18 

4 

640 

98 64 

0120 

0711 

Feas — Green 

100 

7 


100 

0220 

1270 

Potato 

240 

5 

280 

199 2 

0288 

1272 

Rice 

15 

1 

180 

52 6 

0016 

0148 

Sliced tomato 

90 

1 

080 

18 9 

009 

0261 

Tomato juice 

90 


900 

21 6 

0054 

0135 

Shredded wheat 

27 

3 

200 

98 55 

Oil 

08948 

Prunes — Dry 

60 

I 

260 

181 2 

0348 

05100 

Pineapple 

90 


360 

51 30 

0072 

00990 

Grapes 

90 

1 

26 

70 2 

0171 

0315 



108 

00 

<0 

0 

2647 29 

4337 

2 02040 


on physical examination were marked pal- 
lor, poor oral hygiene, and lead line on the 
gums Blood pressure was 108/82 Labora- 
tory data on admission hb seventy-eight 
per cent, RBC 3,790,000, WBC 8,900, 
polys seventy per cent, lymphs twenty-five 
per cent, monos five per cent, platelets 210,- 
000, stipplings six cells fifty H P F , Blood 
sugar 80 Mg per cent. Urea nitrogen 
16 8 Mg per cent The effect of high cal- 
cium therapy may be observed in Table II 

Case 5 A forty year old male, admitted 
December 26, 1936 to hospital and dis- 
charged January 12, 1937, had been em- 
ployed as a stereotype^ worker for the past 
twenty years Two months prior to admis- 
sion, he began to complain of weakness, 
dizziness, constipation, numbness and tin- 
gling of both hands and feet The findings 
on physical examination were essentially 
negative The oral hygiene was fairly good. 
No lead line on the gums Blood pressure 
was 120/80 Laboratory data on admission , 
hb eighty-five per cent, RBC 4,540,000, 
WBC 8,400, polys fifty-five per cent, 
lymphs forty-two per cent, eos two per cent, 
monos one per cent. Platelets 290,000, stip- 
pling three to four cells, fifty H P F Urine > 
negative. Blood sugar 102 Mg in 100 c.c. 
of serum The effect of high calcium therapy 
may be observed m Table III 

Case 6 A fifty-three year old white male, 
admitted January 6, 1937 to hospital and 
discharged February 16, had been employed 
as a painter for the past forty years Two 
weeks prior to admission, he began to com- 
plain of colic, diarrhea, loss of appetite, 
headache, and tingling of both hands and 
feet The findings on physical examination 
were essentially negative The mouth was 
edentulous Blood pressure was 104/70 
Laboratory data on admission hb nmety 
per cent, RBC 4,700,000, WBC 9,360, 
polys fifty-six per cent, lymphs forty-one 
per cent, eos two per ent, monos one per 
cent. Platelets 140,000, stippling five cdls, 
fifty H P F Unite Negative The effect of 
high calcium therapy may be observed in 
Table IV 

From a perusal of the four accompany- 
ing tables It IS evident that the mobiliza- 
tion and excretion of lead is defimtely 
increased with a high calcium regime 
espeaally when the phosphorous intake is 
low To these same four patients a low 
calaum diet and large doses of ammomurn 
chlonde were given for the production of 
aadosis This type of therapy, as recom- 
mended by Aub® for the purpose of de- 
fending, failed to cause any increase m 
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lead excretion except as noted m Case 3 
(Table I) Tlic increase m the lead con- 
tent of the blood in this case was not 
paralleled by an increase in the lead con- 
tent of the unne It is possible that all 
of the lead \\hich could be mobilized ^vas 
liberated under the high calaum regime 
and that the subsequent production of 
aadosis with a low calaum diet failed to 
cause an) further diangc in the lead 
metabolism 

Comment 

In a previous communication ’ the find- 


ings of Aub and his conorkers* were 
confirmecL It i\*as shown that by the pro- 
duction of aadosis and the use of a diet 
low in calaum, deleading could be pro- 
duced 

The dangers of an active lead stream 
and the serious neurological complications 
that might follow deleading dunng the 
acute toxic lead episode haie been por- 
trayed in cases 1 and 2 From our studies 
It is evident that the continuation of a 
high calaum regime liberates more lead 
from the tissue depots tliarv that which 
follows aadosis and a low calaum diet- 

The importance of phosphorous in the 


Table I — Case in 
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JLfr L/od 

Dtu 



Caiaam 

PkosPi 

Blood 

UHnt 

mti 

iteduallm 

J/f % 

4/f % 

joorm 

I UUr 

10, IPM 


P 6 

3 9 

0 13 

0 16 

Uacember U 

High CAldom 

Low Pho*[>hon>Q« 

Ctldczm OtocoiMte 10 co. intTwiu qd 






C«ldam lAcUto Or xxx q4h. 

10 1 

3 7 



l>t«rober51 

Pwtmbcr U 

Hoom 

Nano 

AmmonlaiQCbkrTuUOr xrqlh xtOqd 





titCBnbtr 27 

High Pbotpbonnti 

So^tsn Pbocikbato ot. hxm. 

0 7 

3 4 

0 11 

0 06 



Table IT— Case IV 










Ht 

L**i 

Odl* 



Caifimm 

PkotHi 

Btoed 

Urint 

rwrt 

UtdlaUtom 

itt % 

1ft % 

ICO Cm 

1 LxUr 

rjoremhtrJ 1 PM 
fioTCDxbv 8 

Control rttjdy _ 

High Caldoffl Cglaum Ghicoiixto 10 co. iDtruTL qo 

9 4 

3 7 

0 06 

0 09 

NoTtmhtr U 

Low Phoophorou* 

Cxldura Laetato Gr xxx q4b 




0 19 

AoT«mb»r IS 






Nortmber 17 

Low Cxldum 

High PbonidiQnMU 

Ap...,u.fihtrn Oilnrld* Or IT qlh xlO qd 





Norombtr 13 

SodJuEQ PboaphaU H <>*• q aji. 

8 3 

J T 

0 03 

0 09 



Table III — Case V 
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PkoiM 

Blood 

Uri<u 

DUJ 

iJtdJtmSim 

lit % 

1ft % 

too Gwt, 

t Liur 

a, tPM 
Docembir JO 

„ Control *tndr 

High Colchtra Cxlennn Qlaconat* 10 cc. mtnun. qd 

P J 

3 9 

0 03 

0 11 

JximiiiT 4 1937 

Low PboophorcMi 

Cnldtiin l^cUt* Or xxx q4h 

9 8 

J 1 

0 05 


JfciHttiyfi 

Jxtitarxii 

Low Cxldoin 

High Phoiphorpni 

Kona 

Ammonntm Chlorlda Gr it qlh x lOqd 
Bodhua PbosphaU 54 0 aj( 

10 4 

3 6 

0 07 

0 07 


Table IV — Case VI 


t^u 

Jantmy s. 19J7 

Jutoary 10 

JinnaTyJ 4 
Janairy 17 
Juttttry 19 

Juxmary Ji 


High Caltdam cSd^im OtoconaU 10 cc. latma- 

Low Fbotphoroas Caldion Lactal* Or xu<Hh 

Hotna Noce . 

L<^ Caldam Ammoiuam Cblonda Or xr qth x 10 qd 

High PbDi|>borotix Pbo^>hat« H ox. q a-u 


CtkiMm PAoit* Blood Urimt 
lif % % 100 Cm, J Liur 

0 07 0 07 


REORIENTATION IN THE PUBLIC HEALTH AND 
HOSPITAL ORGANIZATION PATTERNS 
OF OUR COMMUNAL LIFE 


E H L Corwin, PhD, New York City 

Erecuiivc Secretary, Committee on Public Health Relations of The New York Academy of 

Medicme 


These are days of bewilderment and of 
rapid dnftmg On many occasions they 
seem to be rudderless to many of us 
We hear, however, a great deal about 
planned economy, and about our rapidly 
approaclnng a planned age, and a planned 
social order, which some of us, for good 
reasons, contemplate with apprehension 
and doubt We have heard much about 
the five year plan, and the ten year plan, 
and the four year plan, in the various 
totalitanan states, and how, m spite of 
all the power of the governments con- 
cerned and the annihilation of individual 
initiative, all tliese plans have miscamecL 
Planning is most desirable as a mental 
discipline, catastrophic when it becomes 
a fetish 

Modern life proceeds at too rapid a 
pace to make possible accurate long range 
forecasts, planning, nevertheless, m the 
sense m which it is used m chess playing, 
or in the sense in which it is used m 
planning for one’s career, or in the sense 
m which it IS used for the laying out 
of a aty, or of a transportation system, 
IS indispensable to rational existence and 
development Rational planmng does 
not preclude deviations from the outhned 
course or the making of adjustments to 
new and imforeseen conitions In 
other words, I would hke to draw a dis- 
tinction between planning in the sense 
of making a forecast of future trends and 
adjusting the course of action accord- 
ingly, and planmng in the sense that it 
is used in totalitarian states and is ad- 
vanced by some people m this country 
whereby the mold is cast beforehand and 
efforts made to cramp all manifestations 
of exuberant life into this cast I think 
it IS important to bear m mind the differ- 
ence between tlie reasonable concept of 
planmng for the future and the doctnn- 


aire delusion that life can be cramped into 
a planned model 

The starting point for intelligent 
planning is accurate stock-taking of exist- 
ing arcumstances, whether it be on a 
chess board, in a family situation, in 
business or in society I shall discuss 
some phases of the structure of our 
present community organization of serv- 
ices for the prevention of illness and tlie 
care of the sick, with a view of pointing 
out how certain phases of' it might, or 
should be, modified to render a more 
adequate service m tlie future 

It seems to me we need to pause every 
once m a while, take cogmzance of what 
IS going on, notice the trends, check some 
and encourage others, in accordance witli 
what you and I believe is the desirable 
goal to be attained In other words, what 
we need are occasional soundings or ex- 
plorations for purposes of onentation 
I shall endeavor to submit to you bnefly 
a few facts and a few rather crudely 
expressed opinions concemmg afifairs m 
the realm which interests us profession- 
ally, and to express to you for your con- 
sideration certain likewise rather crudely 
defined desiderata The time of refine- 
ment of ideas comes only after the 
rough outlines have been agreed upon 

I 

To begin with, I submit that nowhere 
in this country ts either preventive or 
curative medicine carried out zvith that 
degree of 'efficiency which science and 
skilled technics, on the one hand, and 
devotion and coal, on the other, should 
ensure 

It IS the lack of funds in some in- 
stances, political interference m others, 
the clash of personalities, and miscon- 
ceived antagonisms in still others, and the 


Read at the Annual Dinner of the Chicago Heart Association, February 15, 193S 
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lad\. of a dear master key chart every- 
where. I further sttbmit that all other 
tlnnps being equal, the further apart 
public health adviiwstration is kept from 
curative medicine, the better are their 
respective jobs done W^at are these 
respective jobs? 

It 18 the job of tlie public health serv- 
ices, offiaal and voluntary, to implement 
the tools of preventive medicine, immun- 
ology, biotherap) and sanitary saence, 
to soaal ends It is tlie lob of the 
pni-ate physicians and of hospitals and 
allied institutions to place at the disposal 
of the communit} all the resources which 
modem saence and inventive ingenuity 
have devdoped for the diagnosis and 
treatment oi disease Both preventive 
and curative raediane tend to secure for 
all members of soaety such quahty and 
duntion of hfe as the inhented physical 
traits of each individual and his personal 
conduct permit The public health move- 
ment endeavors to achieve this b> proven 
tion of disease, by the sanitation of the 
hvnng and working environment, by the 
control of foo of infection, by mass edu- 
cation in the pnnaples of personal 
hygiene, by providing free laboratory 
services for the diagnosis of commumca- 
ble diseases, and b> supplying immunizing 
and biotlicrapcutic agents All these are 
proper public health funchons On the 
other hand the treatment of the sick and 
of the disabled uhether they be sick from 
commumcable diseases, from deflaency 
diseases, from chrome diseases or from 
whatever be the cause, is the Tcsponsibil 
it) of curative mcdidne Soaal ends m 
curative mediane are served best when 
they are left as the responsibility of tlie 
medical profession and of those agendes 
in the community which assume the re- 
sponsibility for the maintenance of hospi- 
tals sanatoria, convalescent homes and 
allied institutions 

I further submit that the time for inde- 
pendent dispensaries or detached clinics 
IS past Whether it be a tuberculosis 
dime or an eve clinic or a heart dmic, 
or a prenatal clinic, or a syphilis or gonor- 
rhea clmic, It should not be maintained 
outside of a hospital I need not emplia- 
sire that mdcjvcndent treatment dimes, 
unconnected with ho'qntals arc contrary 
to sound medical and public pobej 

In recent jears it has liecome more and 


more gcnerall) recognized that the smaller 
the population unit that is capable of sup- 
porting an effiaent community health 
organization, the more responsive to the 
lo^ needs and the more effective will be 
the cliaracter of the public health work of 
that community In conforuiity with this 
fact pubbe health administration is be 
coming decentralized In large aties, 
local health centers arc beuig organized to 
serve local districts This lias helped to 
establish an intimacy which never existed 
before betivecn the health workers of tlie 
area and the population, and the former 
kecp-off-premises attitude lias been 
changed to that of hospitality T submit 
that this form of organisation of health 
work IS going to replace the stereotyped 
political Itealth department, and will carry 
with it a dose assoaation of preventive 
medicme with all the medical and soaal 
work resources of each particular district 
in the community 

At this point I would like to warn 
i^ainst a tendency whidi seems to be 
growing up with the establishment of 
health centers, tliat of maintaining m con- 
nection witli them dimes for pregnant 
women, for babies, for venereal diseases 
for tuberailosjs etc. It is a tendency 
winch should be discouraged for, as I 
have stated before it is bad admimstra- 
trve and bad sacntific policy to scramble 
together strictly public hedth funebons 
with those wlucli belong pnmarily to chni- 
cal mediane It is qIm bad sodal or 
strat<^c pobey, for it may result in the 
curtamnent ot budgetary appropriations 
for stnctly public health work because of 
the heavy iiemands which the expansion 
of dimcal activities must inevitably cany 
if they are to be done well In other 
wonis, the appropnating authonties, not 
able to distin^sh behvecn preventive and 
curative mediane (or not interested or 
concerned in doing so), are hkely to 
underestimate the requirements of pre- 
ventive mediane when these are lumped 
together with the requirements for the 
treatment of di«;casc, and when the sum 
total readies an appreciable size. 

I want to repeat, e\en at the nsk of 
being redundant, (liat the two accounts — 
that of public health, per sr and that of 
treatment of disease — should be kept en- 
tirely apart for intnnsic, as well as strate- 
gic reasons 
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It IS a common experience that the 
poorer the population of a given area, tlie 
higher must be its per capita burden for 
the maintenance of indispensable work in 
the prevention of disease and the care of 
the sick It IS those communities more 
than others that need financial assistance 
from either state or national government 
In this connection I submit that the dis- 
tribution of federal grant s-iii-aid or sub- 
sidies or whatever you wish to call them 
should be based not on population, but on 
recognised needs and on the financial 
effort made by the various communities 
toward meeting their needs This, to my 
mind, IS of cardinal importance, and 
should be recognized as a matter of com- 
mon practice, particularly m view of the 
growing tendency to appropriate federal 
funds for vanous health and hospital 
purposes I refer not only to the sums 
which are available under the Soaal Se- 
curity Act, but to the funds which may 
in time become available to combat vene- 
real diseases, tuberculosis, cancer, polio- 
myelitis, and, I hope, rheumatic fever and 
rheumatic heart disease 
Money seems to be a matter of shght 
consideration m this era The principles 
of economics, which seemed to be so well 
entrenched the world over up to several 
years ago, are lying numb in the discard 
heap In the light of modem develop- 
ments, the guileless economic ideology of 
the past seems as ludicrous as it was in- 
convenient It appears that it is not the 
one who saves most, but the one who 
spends most, that is the better atizen It 
appears that by inordinate borrowing, 
prosperity can be conjured up 

Some economists point out that one of 
the reasons for the present economic re- 
cession IS the fact that the proceeds from 
the Social Security taxes have come to 
about equal the costs of relief, thus dimi- 
nishing the available purchasing power 
and interfering with the economic prim- 
ing of the pump If the federal finanaal 
policy of the past few years is to continue, 
and if to maintain our price structure 
enormous government expenditures are 
to be voted for various projects, as seems 
to be the case a new age will have dawned 
and tlie world will never again be what 
It was I submit therefore that in view 


of that, those of us zvho are interested ui 
the promotion of public Itcalth and in ade- 
quate hospitalisation to meet our needs 
had better climb on the band zvaqon and 
present our needs in the same grandiose 
and debonair manner as othei needs of 
our national economy have been pressed 
to the forefront 1 notice tliat I am not 
the first to advocate this You are no 
doubt familiar with the proposal intro- 
duced in the Congress by Senator LaFol- 
lette and Congressman Bulwinkle and 
which IS endorsed by the Amencan Soaal 
Hygiene Association, which provides for 
an appropriation of the truly staggermg 
sum of $271,000,000 to be expended in 
the next thirteen years on an ascending 
scale for the elimination of venereal dis- 
eases It IS proposed that $3,000,000 be 
appropnated for the purpose for the fiscal 
year ending June 30, 1939, $6,000,000 for 
the following year, $12,000,000 for the 
third year, and $25,000,000 for each of 
the next ten years No one will question 
that the stamping out of syphilis will 
prove one of the greatest blessings, and 
that it will materi^y decrease the great 
contingents of sufferers from mental as 
well as heart diseases Nevertheless, it 
seems to me that the sums called for are 
out of all proportion to the relative needs 
of otlier sections of the public healtli and 
hospital field Everyone knows that the 
heart diseases have come to occupy the 
foremost place among the destructive 
forces of our ph 3 'sical existence, and that 
rheumatic fever must be regarded as one 
of the major plagues alongside of tuber- 
culosis, poliomyelitis, and other great enp- 
plers and destroyers Because the public 
health authoiities are at least thirty years 
behind the times in the morbidity classifi- 
cation of cardiovascular diseases, the pub- 
lic has no conception of the magnitude of 
the health problem zvhicli rheumatic fever 
presents today 

Recently a study was made in Phila- 
delphia on behalf of the Nabonal Insti- 
tute of Health, and published in the 
Public Health Reports of the United 
States Public Health Service ^ Here are 
a few of the findings The mortality 
from rheumatic heart disease dunng 1936 
in Philadelphia is estimated at from 
twenty-five to thirty per 100,000 popula- 
tion As a cause of death from communi- 
cable diseases, rbeumatic fever is ex- 
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cccdcd only bv tuberculosis, lobar pneu 
monla, nod syphOis Among the chronic 
communicable diseases, it occupies the 
third place The study brought out anew 
the fact that over a course of >Tars 
rheumatic heart disease resulted in con- 
siderably more deatlis than ■whooping 
cough, meningococcus meningitis, ^>^ 1001(1 
and paratyphoid fevers, measles scarlet 
feier, diphthena, and anterior poliomye- 
litis, which followed m the order listed 
In persons under hvcnty-eight years of 
age, rheumatic fever ivas the cause of 
more deaths tlian pulmonary tuberculosis 
The mean age at death from rheumatic 
heart disease in the Philadelphia study 
iras 36*5 jears Such, m brief is the 
biosoaal importance of this **forqottcn 
health problem" 

Shouldnt an effort be made, if large 
sums of money are to be available for 
useful social ends, to build a diam of 
sanatoria for rheumatic fever and rheu- 
matic heart disease patients m the warmer 
sections of our country for tlie benefit of 
sufferers from these diseases and for re 
search purposes^ Is it not a function of 
tins and other similar associations as well 
as of the national health hospital and 
medical organizations to get behind a pro- 
gram of this character? I submit that a 
‘IFann Springs' foundation for rheu- 
matic fever IS on par with fouudeilions 
for poliomyelitis 

You are no doubt, familiar with the 
obscrN'ation that in tlie subtropical areas 
the progress of rheumatic heart disease 
IS more easily checked tlian m the colder 
climates 

You probably know of tlie expen 
ments made mth two groups of New 
\ork Cit> children who were suffering 
from an aaitc form of this condition one 
of whom was taken to Puerto Rico and 
the other to Florida Dunng the first 
three months of tlicir stay m the sub- 
tropical areas the achvitv of the rheu- 
matic process subsided and during the 
next three months it disappeared Shortly 
after the return of the children to New 
\ork m tlie summer montlis to avoid the 
bad influence of the cold season the s>mp- 
toms began to appear again Tliere was 
cvidcntl> more than the mere exposure 
to sunlight tliat wns responsible for these 
phenomena 


HI 

Even in the large wealtliy and proCTes- 
sivc communities like Chicago and New 
^ ork tlie existing facilities for the care 
and treatment of the major pubhc health 
scourges are inadequate I can speak with 
particular k*now ledge of New York Cit> 
where, m spite of all the interest taken 
and monev invested we are short at 
least 4 000 hospital beds for tuberculosis 
alone. Wc arc only now beginning to 
recognize senously the problem of cliromc 
diseases, and our first modem municipal 
hospital of its kind is being erected on 
Welfare Island to be operated m conjunc 
tion with several of our medical schools 
thus assuring the future patients of this 
hospital a re^d medical service It will be 
utterly msufiicicnt to meet the needs of 
the community but it 19 a b^nmng in 
tlie right direction Not all commumties 
should follow this particular example of 
New York for onlj m the very large 
atics IS It practicable to establish special 
cliromc disease hospitals whicli, because 
of the existence of medical s^^ools in 
these cities could be assured of proper 
medical supervision if erected in easily 
accessible parts of the aty For the 
smaller commumties the solution of the 
problem would seem to be the building 
in connection with general hospitals of 
annexes for the treatment of subacute 
and cliromc disease patients It is un- 
likcl) tliat pnvate munificence can be 
counted on for funds to build and mam 
tain these indispensable institutions These 
will probably liave to be provided out of 
tax funds and the earlier this is rccog 
nized the more likclv is provision to M 
made for them 

Tlien again in spite of the fact tliat 
New York Cit> lias almost fift> per cent 
of all the conmlesccnt home li^s in llic 
country, onh 5 3 per cent of the people 
leaving our hospital wards arc accommo- 
ilnted m cnnvalcsceut homes and vcr> 
few if an>, of those who have passed a 
senous illness at home or been attended 
m an outpatient department can be admit- 
ted to a convnlescent liome at aty ex- 
jKJiiSL no matter Imdw poor the> ma> be 
or how mucli the> nm> require institu- 
tional convalescent care. Tlie Department 
of HospitaU under its present adniinistra 
lion will not recognize aii) conv*alesccnt 
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terms It is my hope, however, that when 
coordmating bodies become at last tnily 
effective, conclusions will not be reached 
by a majonty vote of the members, but 
by tlie reasonableness of evidence and 
opinion which brings unanimous consent 
wthin them and on the part of the public 
Otherwise, there is no cooperation, but 


coercion Ihe final resolution of th 
healtli and hospital problem will, I W 
he as much in the field of Liberty as u 
the field of Government 

2 East 103 Si 

Reference 

31 * ^ ffiWic Hcallh Reporti, Dtcttfa 


WHEN DOCTORS ARE ILL 


Since Grecian times it has been tlic un- 
written law of the medical profession tliat 
the healing of a confrere sliould be free 
However, times and material conditions have 
changed lately and if the doctor is more 
than willing to mimster to a sick brother 
there always arises the question how far 
this medical aid as to go, and also the family 
angle, that is, if the wife and children of a 
brother physician should be included in the 
free list On the otlier hand, there are 
many doctors who insist on paying for all 

T tlie treating doc- 
tor finds himsdf m a perplexity if he ac- 
cepts payment, he may be looked upon as too 
comniercial, and if he refuses th^ fee Ins 

com/ r' 


the great majority of doctors here ma't 
that the treatment of disease in a doctor’' 
family should be on the basis of rcaprocal 
give and take The latest proposal regardtr 
this difficult problem, adopted and m process 
of being worked out, says a letter from Bd 
gium in The Medical Record, is a form of 
illness-insurance for tlie doctor and Is 
fannl} In case of illness tlie doctor nay 
call any confrere he likes and the fees of 
the latter, as well as the cost of drugs, rviS 
be paid by the insurance fund The plan 
IS being adapted to cover accident cases, 
eventual hospitalization, maternity costs for 
the doctor’s wife, and in general viU inclodt 
even dental costs One of the difficulties in 
the way is the amount to be paid bj eacli 
family, and what this amount is to corer 
m the event of illness 
It IS expected that the plan w ill be la fuH 
operation shortly and thus one of the thow 
questions regarding the sick doctor shall 
have been removed 


iJimTHERIA DANGER 


a spe- 

Health as havmff Department of 

cent of their chddlen ^'^y-five per 

age immunized 

June 1 The numUp ^ ^‘Pththena as of 

minimum percentage^ 4ar'on I'eqmred 

year ago. Dr Edwfrd S ^ 

missioner of Healft Jr , Corn- 

five per ceTS”lll chddrel 

immunized may feel rpQ ** fi^’c years 
diphtheria outbreak S Horn a 

Those reporting low nprrp observed 

bv the State H^th '^“^gfes are urged 
fc.r .(Top lo mcreS 

chddren from the diseS ^ P'°‘^''t.ng all 
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thirty-five per cent are Buffalo, « 

Jamestown, Lockport, Dunkirk, Ho 
Gloversville, Massena, Oneonta, 

Center, Fulton, Oneida, Oswego, H 1 
stead, Glen Cove, Lymbrook, Wa en 'f 
Freeport, Valley Stream and Floral ^ 
Johnson City, Middletown and r . 
were tied for the highest percentage 

ninetj’-five each Maniaroneck w« 
witli eighty-five per cent and 
third with a reported percentage ot s 
one „ 

Commissionci Godfrey ^aid that a 
inunities of the sixty-eight snrv^eo 
25,000 or more population, vith ^ 
ceptions, reported thirty-five per ^ 
more of children under five years 
immunized 
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cccded only bv tutwculosis, lobar pneu- 
monia, and syphilis Among the chronic 
communicable diseases it occupies the 
tlurd place The stud) brought out anew 
the fact that over a course of years 
riicumatic heart disease resulted m con- 
siderabl) more deatlis than ^vhooplng 
cougli, meningococcus meningitis, typhoid 
and paratyphoid fevers, measles scarlet 
fever, dipnthena, and antenor poliomye- 
litis winch followed in the order listed 
In persons under tvventj -eight years of 
age rheumatic fever was the cause of 
more deatlis than pulmonary tuberculosis 
The mean age at death from rheumatic 
heart disease m the Philadelphia study 
was 36*5 >cars. Such, in bnef, is the 
biosoaal importance of this ^'forgotten 
health problem*’ 

Shouldn't an effort be made, if large 
sums of money are to be available for 
useful Boaal ends, to build a diain of 
sanatoria for rheumatic fever and rheu 
niauc heart disease patients m the warmer 
sections of our country for the benefit of 
sufferers from these diseases, and for re 
search purposes? Is it not a function of 
this and other similar assoaations ns well 
as of the nabonal health, hospital and 
medical organitabons to get behind a pro- 
gram of this character? / subintt that a 
*]Varm Springs” foundation for rhett- 
tnattc feter is on par ivith foundations 
for pohoinycUtis 

You arc no doubt, fatniliar with the 
obseiwation that m the subtropical areas 
the progress of rheumatic heart disease 
IS more easily checked tlian in tlie colder 
climates 

You probabi) know of tlie expen 
ments made with two groups of New 
York City children who were suffenng 
from an acute form of this condition one 
of whom was taken to Puerto Rico and 
tlic other to Flonda Dunng the first 
tlircc months of their stay m the sub 
tropical areas the activity of the rheu- 
matic process subsided and dunng the 
next three months it disappeared Shortly 
after the return of the children to New 
York m the summer months to avxnd the 
liad influence of the cold season the s>’inp- 
toms began to appear agaiiu Tlitrc was 
evidently more than the mere exposure 
to sunlight tlwl was responsible for these 
I>henomena 


III 

E\en in the large wealthy and progres 
site communities like Chicago and New 
^o^k the existing facilities for the care 
and treatment of the major public health 
scourges arc inadequate I can speak with 
particular knowledge of New York City, 
where, in spite of all the interest taken 
and monc) invested w e are short at 
least 4,000 hospital beds for tuberculosis 
atone. \\ e are only now beginning to 
recognize senously the problem of chronic 
diseases, and our first modem muniapal 
hospital of its kind is being erected on 
Welfare Isbnd to be operated in confunc- 
tion wnlh several of our medical sdiools, 
thus assuring the future patients of tins 
hospital a real medical service. It wnll be 
utterl) insufficient to meet the needs of 
the community, but it is a beginmng in 
lltc nght direction Not all communities 
shoulcT follow tins particular example of 
New York for only m the very large 
aties is It practicable to establish speaal 
chronic disease hospitals winch bemuse 
of (he existence of medical schools m 
these aties, could be assured of proper 
medical supervision if erected in easily 
accessible parts of tlie at> For tlie 
smaller communities the solution of the 
problem would seem to be the building 
in connection with general hospitals of 
annexes for the treatment of subacute 
and chronic disease patients It is iin- 
hkely that pnv'ate munificence can be 
counted on for funds to build and main- 
tain these indispensable institutions These 
will probably liavc to be provided out of 
tax funds and the earlier this is recog- 
nized the more Iflcelv is provision to be 
made for them, 

Tlicn again m spite of the fact that 
New York Gl) luis almost fift> per cent 
of all the convalescent homo lieds in the 
countT) only 5.3 per cent of the people 
leaving our hospital W'lrds are accommo- 
dated in convalescent homes and very 
few if an) of those who have passed a 
senous illness at home or been attended 
in an outpatient department can be adinit- 
t«l to a conv'ila’cait home at aty ex- 
pense, no matter Iiovv poor tlie) may be 
or how mudi tliev rttav require institu 
tmral com alccetil care Tlie Depattrnenl 
of Hospitals umkr its present adniuustra- 
lioii will not rccogniia; ,«p]escent 
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patient as a city chaige if he has not been 
such in a hospital 

The pro\asion for cardiac convalescents 
is most inadequate Altogether we have 
five convalescent homes devoted exclu- 
sively to cardiac convalescence, all of 
them for children, with a total capaaty of 
187 beds Considering that the average 
stay of a cardiac patient is 134 days, and 
that forty per cent of the patients stay 
more than six months, it will become 
apparent that tlie total number of patients 
accommodated could not be very large 
In these five homes, rheumatic heart cases 
constitute the preponderating majority 
Four-fiftlis of the children treated m these 
homes are of the II-A classification and 
the rest are practically all m the II-B 
group 

Nine general convalescent homes take 
a few cardiac cluldren each and there are 
only three general convalescent homes 
that receive adult cardiac patients 

In a study made some years ago by the 
Committee on Public Health Relations of 
The New York Academy of Medicine, it 
was pointed out that of the total number 
of patients leaving the medical services of 
our hospitals, from six per cent to seven 
and one-half per cent are sufferers from 
infectious heart diseases, all of whom re- 
quire convalescent home facilities Even 
on a minimum basis we would need to 
provide for 9,000 patients of this cate- 
gory alone, and the total number of heart 
patients actually treated in all our con- 
valescent homes — and this includes chil- 
dren — ^was 1,088 for the last year for 
which figures are available 

/ sitbmitj therefore, that tlte problem of 
convalescent care, jointly with that of 
subacute and chronic disease, will be the 
chief concern of the hospital world of the 
next quarter of a century In this country 
we have on the average but 7 1 convales- 
cent beds for every 100,000 population, 
as against 53 9 for every 100,000 popula- 
tion in Great Bntain In other words, 
our provision is almost eight times less 
per 100,000 population than in Great 
Britain In the future, certain aspects of 
conralescent care will have to be stressed 
in particular, first of all, that a conva- 
lescent home IS not only a health restora- 
tive force, but an educational influence of 
first order 

Furthermore, in homes in which you 


are particularly interested, that is, for 
cardiac patients, and also in convalescent 
homes for postoperative cases, there must 
be established a continmty of treatment 
between the hospital and the convalescent 
home which, barnng a few exceptions, is 
unfortunately lacking in the entire conva- 
lescent field There are of course many 
reasons for it, one is the fact that the 
convalescent home is usually located out- 
side the city hmits and at a considerable 
distance from the hospital , tlien, with the 
few exceptions where the convalescent 
home IS a country branch of a hospital, 
the convalescent homes and the hospitals 
are operated under different and inde- 
pendent auspices 

Homes for cardiac patients and for 
postoperative patients should have a physi- 
aan in residence or at least a physician 
m daily attendance The whole conva- 
lescent problem is much larger and much 
more complex than people generally real- 
ize Take New York City for example 
We have about 650,000 persons going 
through the wards of our voluntary and 
municipal hospitals every year From one 
to two million people seek medical advice 
at the dispensaries 170,000 families on 
relief in New York City receive free 
medical care in their homes from private 
physicians whose services are paid for by 
relief funds Dunng a year nearly a mil- 
lion calls are made by visiting nurses to 
the homes of the patients From these 
enormous, although undoubtedly overlap- 
ping figures, certain eshmates can be de- 
rived as to the need of convalescent home 
care The pressure for convalescent care 
is so great that the New York City 
muniapal authorities had to restnet their 
contnbutions toward the maintenance of 
patients m the convalescent homes to 
those who recover from acute conditions, 
which means that the majontv of those 
with cardiac or nephritic conditions can- 
not be certified Some day a new gigantic 
medicosoaal Moses will have to arise to 
lead us out of this almost trackless “be- 
wildemess,” and I hope that the road he 
will take will not be toward the Red Sea 
or the Dead Sea 

As possible aids m relieving the pres- 
sure on the convalescent homes, I should 
like to mention first, the practice of board- 
ing out convalescent children m properly 
selected private homes This has been 
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earned on m New York for tnany years, 
following an experiment ■svhicli ^^'as ini 
tiatcd by Dr Henr\ D Qiapin, under the 
name of the Speedwell Soacty Of pos- 
sible future importance is the proposal of 
our Department of Hospitals for conva- 
lescent day camps to take care of suitable 
patients who cither cannot gain admission 
to con\*alescent homes, or who for family 
or other reasons, would not be able to go 
to a convalescent home even if they 
could secure admission 

IV 

The experience with the home care of 
the sick bv the public relief authorities 
has indicated that proper medical 

guidance this form of the care of the sick 
maj be de\eIoped in tlie future with great 
benefit to all concerned It is bound to 
reduce the demand or pressure on the 
existing hospital and convalescent home 
faalities I submit that the domiciliary 
medical and itursiug care should be de- 
veloped under non political auspices xmtii 
the aid of the recognised medical bodies in 
each eommumty and should be admtms- 
icred as a part of that department in the 
crvil government of the commumty which 
deals until the problems of the care of the 
sick I uiauifaiu in other ivords that 
whcnevir possible, it should not be ad- 
ministered b\ a social welfare but by a 
medical department although the eco- 
nomic standards of eligibility for medical 
relief should be laid down by the social 
xeelfarc authorities 

In order that the entire direchon and 
the future course of proper care of the 
sick should proceed in an orderly fashion 
along scientific lines there is need of a 
more comprehensive morbidity index than 
exists at present Hitherto we hn\e pro- 
ceeded in a more or less hit-or miss man 
ncr and although we Itavc done fairly 
well, we ha\e wasted a great deal of effort 
and money and failed m many directions 
for onr»/a/io» purposes in this large bio 
roriof fold, u'C must have something nliii 
to a manners chart to make Possible the 
kind of desirable community planmiiq to 
whicli I referred at the beginning of my 
address A proper sj'stcm of morbidity 
recording of which cpldctninlog> is oiiU 
a small part, must be dc\clop<^ I shall 
not here go Into the discussion of how 


this can be attained For man) years I 
ha\e been advocating tliat m our large 
cities we develop at least a minimum of 
that indispensable bookkeeping m the field 
of the care of the sick which, for lack of 
a better name, I ha\c called ‘Fathom 
etr) ' / submit that xvithout such a chart 
as pathometry xvould supply xic shall 
nexvr be able to deal xvith the problem of 
the care of the sick in an intelligently in- 
formed manner 

This leads to the last thesis, namely, 
the need of cooperative effort between 
the private and public agencies in the field 
of disease prevention and the care of the 
sick to obtain in each community the 
maximum of service As you may liave 
noticed from wliat I Iiavc said before, I 
Mcw the present tendency of governmen- 
tal subsidies wlh mixed feelings I know 
that funds are needed to put the health 
job o\er on a large scale I also kmow 
tlmt governmental subsidies wiU lower the 
sense of community responsibility Re 
memlicr as an able lawyer m New York 
City stated ' In our Amencan sj'stem of 
government we from the beginning lm\e 
drawm a sharp distinction between public 
undertakings m the field of Go\cmment 
which are nnmtaincd hy public taxation 
and public undertakmgs m the field of 
Liberty, which are maintained bj personal 
benefactions ’ It seems to me that that 
balance between the undcrtaknngs m the 
field of Government and tlie undertakmgs 
in the field of Labert) may become 
grtsuly disturbed if the pubhes interest 
and concern m this whole field is not 
properly maintained by a community lead- 
ership that is alert and quick ^ibmnt and 
responsne / mbuiu that mutual aid 
self-appraisal self cnitasm and the spmt 
of xntclhgcnt and mfonned cooperation 
arc preferable to either compnlston or gen 
ernment tntcrfcreiice as expressions of 
mature ctmc responsibilit\ It is the omc, 
social welfare and medical organizations 
like your own and inon> similar ones 
existing throughout the land, tliat must 
draw the plan for the future evolution of 
our institutions and agenaes concerned 
wath the prevention of disease and the 
organized care of the sick 

So mud) has lieen said about coopera- 
tion and coordination and so relati\cl> 
little lias as tet been done about it tliat 
one almost hesitates to invoke these 
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terms It is my hope, however, that when 
coordinating bodies become at last truly 
effective, conclusions will not be reached 
by a majority vote of the members, but 
by the reasonableness of evidence and 
opinion which brings unanimous consent 
within them and on the part of the public 
Otherwise, there is no cooperation, but 


coeraon The final resolution of the 
health and hospital problem will, I hope, 
he as much in the field of Liberty as in 
the field of Government 

2 East 103 St 
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WHEN DOCTORS ARE ILL 


Since Grecian times it has been the un- 
written law of the medical profession that 
the healing of a confrere should he free 
However, times and material conditions have 
changed lately and if the doctor is more 
than willing to minister to a sick brother 
there always arises the question how far 
this medical aid is to go, and also the family 
angle, that is, if the wife and children of a 
brother physician should be included in the 
“free list” On the other hand, there are 
many doctors who insist on paying for all 
services received , but then the treating doc- 
tor finds himself m a perplexity if he ac- 
cepts payment, he may be looked upon as too 
commercial, and if he refuses the fee his 
brother-patient may feel hurt The question 
IS a delicate one, and many proposals have 
come forth to remedy it 
The spirit of fraternity among Belgian 
doctors IS highly developed, and if this ques- 
tion has come up at different times during 
association meetings, it did so only because 


the great majority of doctors here insist 
that the treatment of disease in a doctor’s 
family should be on the basis of reciprocal 
give and take The latest proposal regfarding 
this diflScult problem, adopted and in process 
of being worked out, says a letter from Bel- 
gium in The Medical Record, is a form of 
illness-insurance for the doctor and his 
family In case of illness the doctor may 
call any confrere he likes and the fees of 
the latter, as well as the cost of drugs, unll 
be paid by the insurance fund The plan 
IS being adapted to cover accident cases, 
eventual hospitalization, maternity costs for 
the doctor’s wife, and in general will include 
even dental costs One of the difficulties in 
the way is the amount to be paid by each 
family, and what this amount is to cover 
in tile event of illness 
It IS expected that the plan will be in full 
operation shortly and thus one of the thorn) 
questions regarding tlie sick doctor shall 
have been removed 


DIPHTHERIA DANGER SPOTS 


Twenty communities are listed in a spe- 
cial survey by the State Department of 
Health as having less than thirty-five per 
cent of their children under five years of 
age immunized against dipththena as of 
June 1 The number over the required 
minimum percentage was one less than a 
year ago. Dr Edward S Godfrey, Jr , Com- 
missioner of Health, said. 

Any community having at least thirty- 
five per cent of its children under five years 
immunized may feel reasonablv safe from a 
diphthena outbreak. Dr Godfrey observed 
Those reporting low percentages are urged 
by the State Health Department to increase 
their effort with tlie view of protecting all 
children from the disease 
The communities reporting less than 


thirty-five per cent are Buffalo, Elmira, 
Jamestown, Lockport, Dunkirk, Homell, 
Gloversville, Massena, Oneonta, Rockville 
Center, Fulton, Oneida, Oswego, Hemp- 
stead, Glen Cove, Lynbrook, Watervhet, 
Freeport, Valley Stream and Floral Park 
Johnson City, Middletown and Peekskill 
W'ere tied for the highest percentage w'lth 
ninety-five each Mamaroneck ivas second 
with eighty-five per cent and Herkimer 
third with a reported percentage of eighty- 
onc 

Coininissioner Godfrey said that all coni- 
mumties of the sixty-eight surveyed having 
25,000 or more population, with three ex- 
ceptions, reported thirty-five per cent or 
more of children under five years of age 
immunized 



ACTIVATION OF DISEASE BY TRAUMA 
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Half a ccnturj ago the diief causative 
factors m disease were often listed as 
alcohol, syphilis, gout and trauma Night 
air n’as held responsible for tuberculosis, 
sewer gas for typhoid, and fogs for 
malana Today we more properly assign 
these scour^ to causes that fulfill the 
scientific entena of (1) origination from 
a known source, (2) definite clinical and 
pathological proof of their reality and 
(3) ability to reproduce them from tlw 
host mto wluch they were introduced In 
other words wc uow demand proof de- 
duced tn vno as well as in vttro wc re- 
inforce clinical observ'ation b) laboratory 
and b> pathological data 

Our proof of an) disease depends 
upon the triad of (1) clinical sipis (2) 
biopsy and serologic examination and 
(3) autopsy findings Wc rel) upou 
these three essentials, and regard them 
as authenhc because the> have proven 
reliable when tested by universal experi- 
ence 

However of bte wc arc confronted 
increasingly by the assertion that trauma 
IS a causative factor that has not been 
given suffiaent attention as a disease- 
producer and as a discase-acti\’ator There 
IS less clamor m asserting that trauma can 
produce, tlian there is in asserting that 
trauma can actl^'ate disease Yet there 
arc some who would ask us to believe 
that trauma is the responsible causative 
factor in brain tumor apoplexy, goiter, 
tuberculosis heart disease cancer dia- 
betes, stomach and mtestinal ulcer, appen- 
diatis and m other disease known to 
liavc an etiology hitherto unassooated 
in any \vay with trauma 

It will tc of interest to explore these 
assertions in the light of past experience 
m an effort to answer certain sclf-pro- 
poimdcd quesbons 

Hence wliat folkiws is m the nature of 
a question and answer review, stated 
thus because beliefs in reality are based 
on the response to such queries as 
(T) is trauma’ (IT) WTiat is 


disease? (Ill) Can trauma and disease 
co-exist? (IV) Can trauma cause dis- 
ease as the sole factor? (V) Can trauma 
activate disease? 

I What is trauma? 

Tlic denvabon m Greek means a blow, 
and essentially trauma means the appUca- 
bon of unusual violence. This violence may 
be sudden m onset and comprise only one 
single act It may be intermittent It 
may be continuous 

IL What It dlieate? 

A departure from the normal anatomic, 
physiologic and pathologic process may be 
sufficient answer 

III Can trauma and disease co-ezist? 

Yes. 

IV Can trauma cause disease as the sole 
factor? 

No 

V Can trauma activate disease? 

Yes under certain circumstances Before 
repl>mg in the affirmative to this question 
we must postubte certain factors determin 
mg our opinion As a basis we must be 
aware of the following 

(a) Nature, extent, and duration of the 

diieaie. 

(b) Tbe normal or natural clinical life hii 

lory of the disease. 

(c) The age, sex color race occupahem, 

loaal status and past history of the 
pabent 

(d) The prior treatment and when it began 

and ceased 

As to the accused mjur) we seek mfor 
niation regarding the follo\ving 

(a) Manner of receipt of the injury 

(b) The site and extent of the intury to- 

gether with the Immediate and sequen 
till symptoms. 

(c) The type of treatment and the response 

thereto 

(d) The elapsed tune between the receipt of 

injiirr and the alleged onset of the 
disease 

VI la there a dueate-grouping in which 
trauma concededly may become on 
activating factor? 

\ea Pneumonia, embolism thromlxMis, 
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phlebitis, cardionephritis, aneurism, otitis 
media, and meningitis are in this grouping 

VII Is there a disease-grouping in which 
trauma plays a less probable role? 

Yes Diabetes, brain tumor, endarteritis, 
goiter, pulmonary tuberculosis, and certain 
neoplasms In general, that class of disease 
m which the process is controlled, quiescent, 
retrogressive or stationary 

VIII Is there a disease-grouping in which 
trauma rarely if ever plays a role? 

Yes In general this is the group in 
which chronicity is the rule, or m which 
there are natural known periods of accession 
and rermssion , or when examination inci- 
dental to the injury discovers hitlierto 
unknown or unsuspected pathology which 
indisputably must have antedated the 
trauma 

IX In effect, then, the opmion is that 
trauma concededly activates disease 
in very few cases, that the effect 
18 debatable in a second group, and 
that It can be demed in a third group? 

Yes 

X Are there any criteria of value in 
making the distinction as between 
these three groups that may be called 
A The conceded (This is the “Yes” 
group) , B The doubtful (This is the 
“perhaps” group) , C The demed 
(This IS the “never” group) 

Yes 

XI What are the criteria? 

(1) Type of pattcnt The well and 
strong vs the ill and weak The age, sex, 
race, occupation, social status 

(2) The injury Circumstances sur- 
rounding the accident Type, site, and 
extent Immediate and subsequent symp- 
toms Presence or absence of shock, hem- 
orrhage, infection, unconsciousness, these 
are very important Duration, nature, and 
outcome of treatment 

(3) The disease Tjqie, site, and extent 
Date of onset Initial and subsequent mani- 
festations Prior evidences, clinical or 
laboratory Elapsed time between the in- 
jur}' and the disease, and whether or not 
this inter! al was characterized by premoni- 
tory signs 

XII In the A or conceded or “yes” group, 
what are the main criteria? 

Adequate injury with adequate symptoms 
The disease is contiguous to the site of the 
trauma and arises by direct progression, 
or via the blood stream or Ijmphatics An 


onset in point of time and manifestations 
that clearly indicates that the disease in 
reality was a complication Proof that the 
disease was hitherto quiescent, relapsed or 
retrogressed An acute or abrupt onset is 
more suggestive than a chronic or slow 
onset Antedating shock, hemorrhage, in- 
fection or unconsciousness are important 
factors Laboratory proof or biopsy often 
adds value to the clinical observation 

XIII In the B or debatable or “perhaps” 
group, what are the mam criteria? 

In tliese, the injury is less severe, it is 
remote anatomically and in point of time. 
It has a normal course toward complete 
recovery, the elements of shock, hemorr- 
hage, infection, and unconsciousness were 
not severe The disease itself had no 
periods of quiescence or acceleration inde- 
pendent of any extraneous factors The 
time element was too short or too long 
The manifestations were disproportionate to 
the alleged accelerating factor which in and 
of Itself was limited in time and local m 
effect 

XIV In the C or denied or “never” group, 
what are the main criteria? 

In these the injury was of self-limited 
type The manifestations were usual and 
ordinary’, and during the progress toward 
recovery there were no complications The 
time element was too short or too long 
The disease itself had an adequate etiology, 
the manifestations were usual, apparent, and 
independent of any assumed extraneous 
factors In terms of progression, the march 
of symptoms were in line with the known 
tendency toward progression and tliere 
were no determinable abrupt episodes The 
disease, in other vv’ords, was not concurrent, 
it was recurrent or arose from a demon- 
strable independent or coincident source. 

Obviously there is much disagreement 
m attempting to thus arbitranly divide 
this subject into tliree catagories I am 
aware that this classificahon may seem 
incomplete and arbitrary, but we will all 
agree that there should be some stan- 
dard by which we can allot to trauma 
any responsible etiologic role m disease 
activation Dissenting opmion probably 
arises most often m respect to pulmon- 
ary tuberculosis, cancer, diabetes, endar- 
tentis, cardionephntis, and goiter Less 
often, controversy is aroused m respect 
to apoplexy, brain tumor, appendicitis, 
gastric or duodenal ulcer, tabes and mul- 
tiple sclerosis 
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In the Inst analysis, any reliable opin- 
ion must rest upon the Knowledt^ and 
past experience of the practitioner This 
expcncnce must be broad and vaned 
enough to have ivithstood the varying 
shifts of opinion that charactenze our 
calhng 

For example, m the recent score 
of years, the germ theory and the endo 
enne tlieor) have placed a predominant 
ctwlogic role. Today we are veering 
towai^ the vitamm sources of ongin, and 
the allermc forces are also appeanog in 
flagrant fervor The real answer is often 
best obtained by ansuenng each for him- 
self the self-propounded question What 
usually and ordinanly happens under 
sudi conditions? Tlus means that past 
experience, our own or tliat of our cliosen 
ad\isers, la invoked and \\c rely upon 
this wisdom in this situation just as wc 
do m any other situation We do not 
flaunt our own opmion unless we liave a 
suffiaent background of cxpenence. We 
do not rely upon one case. We are not 
misled by any form of medicolegal ter- 
minology, that cunous hybnd that differs 
so radically from valid nicdicosurgical 
terminolog) We are not beguiled by 
the theory of “lowered vital resistance 
due to injury' unless there is an adequate 
factual t^s. 

We know tlrnt disease takes a toll from 
the strong and lusty just as it docs from 
the weak and pimj We know tliat there 
is such a thing as comadence and hard 
luck, and that our patient may not onlj 
break a leg but also develop t>phoid 
fever during convalescence. We know 
also tliat there is a law of averages and 
a normal madence rate for certain 
diseases Wc kilow that cancer from 
injury would have a conceded relation- 
ship if It actually existed because a 
thousand cases \vould be recorded m a 
few years We know that even the 
alleg^ cases arising thus scarcely equal 
the normal madence of this scouige 
The same applies to pulmonary tuber- 
culosis and diabetes We know that an 
mjurv, like a life insurance application 
often calls for a complete examination, 
and then for the first time certain patho 
logical defects arc noted Wc know tliat 
patients can liave well-advanced disease 
and be whoHj unaware of it Wc know 
also that patients maj interpret long 


standing s^ptoms wrongly and tliat 
their so-called indigestion w'as m reality 
an ulcer or a neoplasm We also know 
tliat certain diseases remam hidden and 
suddenly burst upon the diagnostic hon- 
ton so vividly tliat any doctor can inter- 
pret by inspection alone. We know that 
we must rely ujxm what we know and 
not on wliat we desire to fit a particular 
exigency We know that a blow on the 
back never caused a kidney stone We 
kmow that a blow on the neck nev'er 
caused tonsilUUs We know that a blow 
on the abdomen never caused tj'phoid, 
although there are some who assert that 
appendicitis has been caused thereby 
We know that a blow on tlie buttocks 
never caused hypertrophy of the prostate, 
althougli ue do wish tliat a sit-dowm 
stnke might cause just tliat We know 
that as yet no one has claimed that a 
blow on tlie abdomen has caused pyo 
salpinx, even though we do admit that 
abdominal violence properly propelled is 
the factor 

In other words, wc can assert that 
disease processes are usually assignable 
to non traumatic factors and when 
disease and trauma are apparently linked 
we should not blindly assert that relation- 
ship unless some or all of the previously 
listed criteria prevail For many years 
I liave had a reasonably active cxpenence 
in cann^ for the injured and my own 
observation is that the proved relationship 
between trauma and disease is most 
cxcepbonal 

I hav e never known an initiating 
trauma to be the cause of such varied 
maladies as appcndiatis apoplexy, brain 
tumor cancer diabetes gastrointestinal 
ulcer or pulmonary tuberculosis If the 
relationship existed assuredly it would 
be better known to those who are daily 
m contact with the injured rather than 
to those who only occasionally cncoumer 
tlus class of patient It can be confi- 
dentl> asserted that the voice of expen- 
ence is loud m proclaiming that any 
relationship is exceptional coinadcntal, 
and doubtful 


Summary 

1 B> question and answer, an attempt 
is made to classif) and thus danfj the 
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alleged co-partnership between trauma 
and disease 

2 Certain criteria are suggested as a 
basis for proof or disproof 

3 Three mam groups are suggested — 


the “ 3 'es,” the “perhaps,” and the “never” 
group 

4 In general it can be stated that any 
alleged relationship is exceedingly vague 
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NEW BABY INCUBATOR FOR RURAL AREAS 


Successful use of the modern, simplified 
“baby incubator” developed by the Cat- 
taraugus County Department of Health is 
focusing the attention of medical leaders 
throughout this section of the country on 
the device, says the Olean Tnnes-Herald 

To give prematurely-born babies in the 
rural areas an equal chance of survival with 
“city” infants. New York State, through 
the Division of Maternity, Infancy and 
Child Hygiene of the State Department of 
Health, has purchased twenty-four of the 
incubators, using the design and specifica- 
tions developed by the Cattaraugus County 
Health Department 

Thirteen of these incubators recently 
were allocated to hospitals and health cen- 
ters in Western New York Others have 
been in use in various parts of the section 
for some time, as well as in nearby Pennsyl- 
vania 

Interest of New York State authorities 
in the deuce was aroused after they had 
seen one of the incubators Recently tliey 
sent photographers of the state department 
to obtain motion pictures of the incubators 
m use 

So far this )ear, the incubators of the 
department lia\e been used in eighteen 
county birth cases These figures are only 
for the first half of 1938, wdiile during the 
entire 1937 lear there were only eight calls 
for incubators 

Simple in construction, die incubators are 
made of sheet metal, with a heating ele- 
ment below the baby’s bed The tempera- 


ture IS controlled electrically by a thermo- 
stat Where there is no electricity in the 
home, the heat can be provided through 
the use of hot water bottles, heated bricks 
or flat irons or stones 

The device was conceived about a year 
ago, after officials of the department had 
borrowed one of the old-type “heated dribs” 
developed by a doctor in Chicago 

Using this early device — w'hich was heat- 
ed by electric light bulbs, rather than by 
the electric element — as a starting model, 
officials improved on it, modernizing the 
construction and equipment, and adding the 
thermostat control feature Specifications 
were sent to The Metal Products Company, 
of Ellicoth’illc, N Y , w'here the incubator 
units were made up 

There are now eleven sucli units in the 
county, aiailable free of charge to anyone 
in Cattaraugus County on the request of 
the attending physician, either at a hospital 
or m a private home 

Any baby under five and a half pounds 
IS probably premature, officials point out, 
and needs the special care provided through 
the incubator 

The primary function of the device is to 
maintain a uniform temperature of about 
eight 3 '-five or ninety degrees until the in- 
fant achieves normal weight and develop- 
ment The incubator is also to emphasize 
the need for special care of such infants in 
nursing, feeding and isolating them from 
possible infection ' 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY, INC 


The next examinations (written and re- 
view' of case histones) for Group B can- 
didates w'lll be held in various cities of the 
United States and Canada on November 5, 
1938 and on February 4, 1939 Applica- 
tion for admission to the written examina- 
tion scheduled for February 4, 1939, must 
be filed on an official application form in 
the oflfice of the Secretary at least sixty 
davs prior to this date (or before Decem- 
ber 4, 1938) 

The general oral, clinical and patho- 


logical examinations for all candidates 
(Groups A and B) will he conducted by 
the entire Board, meeting in St Louis, 
Missouri, immediately prior to the annual 
meeting of the American Medical Associa- 
tion in June 1939 Application for admis- 
sion to Group A examinations must be on 
file in the Secretary’s Office before April 
1, 1939 

For further information and application 
blanks, address Dr Paul Titus, Secretary, 
1015 Highland Bldg , Pittsburgh (6) Pa. 
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Under normal conditions the protru- 
sion of the lower jaw should correspond 
lo iliat of the most prominent point on 
the forehead In a stud> of llie “esthetic** 
anatomy of the face it will be found that 
a line dnwm from the glabellar ndge to 
the j)oint of the chin forms a pcrpcndicu 
lar from whicli other measurements may 
be made (Fip 1) 

Malformations m the development of 
the mandible are generally of two varie- 
ties — (1) prognathism, excessive develop- 
ment of the lower jaw, produang a promi- 
nent chin, and (2) microgema, faults 
development seen in receding duns T4ic 
latter deformitj has given nse to the 
terms bird face’ and as the result of a 
popular comic stnp, “Andy Gump Chin “ 
There is a genend impression that indi- 
viduals with a receding chin are of weak 
character and defective mentality and 
while there is of course no basis for 
such a liehcf, the question arises whether 
this deformity, winch is apparent early in 
life docs not actuallj proauce an inferior- 
ity complex on tlie part of the afflicted 
person The defect first becomes notice- 
able at about ten years of age and grows 
more pronounced as other faaal parts 
attain normal development at twenty-one 
years of age (Fig 2-4) 

WliHc microgcma is solely an esthetic 
defect the dental malocclusion which ac 
companies it is nearly alw'ajs a difficult 
reconstructive problem Iwth for the pa 
tient and the orthodontist 
Corrcctnc treatment seeking to restore 
the normal lute shoidd commence at an 
enrlv age nnd continue until the age of 
nineteen or twenty, at which time the 
maximum approximation of the upper and 
lower teeth IS readied MHiile the nor 
nial lute is being restored the dun defect 
becomes relalivels more pronounced due 
to tlic normal growth of the otlier facial 
bones At this time the correction of the 
estlictic defect should be considered and 
the patient referred to a competent plastic 
surgeon, 

Tlic main problem wliicli confronts 
the plastic surgeon m the correction of 


micro^cnia is the choice of transplant 
material to be used in order to obtain 
tlie most pennanent and desirable result 
From the physiologic standpoint, the 
patient's own nb cartilage furnishes the 
ideal transplant matenal Rib cartilage 
however has many shortcomings when 
cmplojed m tlie plastic correction of this 
deformity, particularly if it is of the pro 
nounced type The first and most rm 
portant disadrantage is tliat it is almost 
mipossiblc to obtain a section of cartilage 
large enough to penmt the proper semi 
lunar carving to fill a defect of consider- 
able site The proponents of the use of 
nb cartilage for this purpose are invan- 
abl) obliged to use two and sometimes 
three separate pieces Such instances have 
come under my obsetw'ation and it was 
quite apparent tJiat tlie pieces of cartilage 
did not remain stipenmposed as originally 
intended even though they were first su- 
tured together nor were they productive 
of a graceful chin curve resembling the 
normal Deep skin indentations formed 
where the cartilages slipped apart and 
sharp comers presented through the at- 
tenuated skill There was merely a sub 
stilution of one disfigurement for another 
In the milder forms of receding dun 
(Fig 6-7), only a small transplant is 
required to bring the chin into proper 
relationship— in size and position — wnth 
the other faaal contours 

When sucli cases arc accompanied 
an unduly prominent nose which like 
wise requires correction the section of 
nasal striKtiirc remo\cd consisting of 
l>onc and cartilage may be implanted im 
nicdiatelv under the tissues of the dim 
Before describing m\ own technic eni 
ployed in the cases illustrated herein I 
want to mention two otlier methods uied 
with Mirjing degrees of success 

/ flwc cresi (raiuf^auts ft would sccni 
that n •section of the natural curve of the 
lilac crest would answer Uic ideal require- 
ment for a cur\c<! transplant It cannot 
howc\cr }>c made to correspond to the indl 
\iduRl cur\e of the mandible in a gl\en 
case without a great deal of bone nupmg 
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Any prolonged or severe handling o£ a 
Ining graft jeopardizes its viabiliU, aside 
from the fact that hone grafts per sc undergo 
considerable absorption 

2 Removable prostltcsis This metliod 
was developed m England I ha\e had no 
personal experience with it but the technic 
as described to me, appears to be as follows 
An incision is made through the mucosa 
of the lower lip at the base of the sulcus 
The tissues o\er the chin are undermined 
through this inciaion and a sufficient quan- 
titj of stent mold inserted to build up the 
chin to a normal elevation After the mold 
hardens, it is remoied and covered with a 
Thiersch graft and then reinserted into the 
sulcus After ten days the mold is removed 
and a skin-lined pouch is left over the 
mandible. 

The next step consists of extracting the 



Fig 3 Same patient as Fig 2, age fifteen 
years Recession more apparent 



Fig 4 Same patient, age twenty Condition 
at maturity 



Fig 2 Age ten years Slight recession of chin Fig 5 Same patient after correction 
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the correction of saddle nose I decided to 
einplo} It 111 tlic correction of microgenia 
In o\er three hundred cases in whidi 
ivorv w’as used m nasal correction onl\ 
four showed an\ reaction which re(iuire<l 
the removal of die implant It was there 
fore reasonable to assume that a similar 
proportion of |xitients would retain an 
i\or^ implant in the chin area Years ago 
Joseph used nor> for tins purpose — 
rather thin plates with perforations — with 
the end in \icw that tlic imnsidant would 
Iicconie fixed m position b) fibrous tissue 
liands octopus like growing through the 
openings 

The fifNt patient watli microgenia who 
came under m> care required only a mod 
emU) 3izc<l implant (T g 8-9) It was 


Fig 6 N B Jklild iindcn]e\-«lopmcnt oE chin. 



Fig 7 Same patient as Fig 6, after cor- 
rection. 

lower teeth and making an artificial denture 
to which is attaclicd on appliance which 
holds a prosthesis made of luxene. This 
prosthesis corresponds in shape to tlie ongi 
nal stent mold 

While the patient is wearing this apparatus 
the chin appears normal In shape but the 
mere fact that it must occasionally be re 
moveij for cleansing purposes is somc\vhnt 
u: f drawlmck I cannot refrain from 
thinking of the seriocomic shock prodncci! 
wlien a >oung woman rcmo\es her lower 
denture to be cleaned and finds her cliln 
collapsing at the same time! 



Ihiscd on m) cxpcnencc with ivory in 


Hr 9 
reetjon. 


Same patient as Hg g, after cor 



1334 


JOSEPH SAFIAN 


[Volume 38 



Fig 10 CK Extreme tipe of microgeiiia 


an excellent opportunit} to test the de- 
snabiht} of itorj' as implant material for 
this t)pe of correction There was verv 
little reaction, m fact not more than usu- 
al!} follows any operative procedure The 
‘mail incision under the chin healed and 
the sutures were removed on the fifth day 
The second patient (Fig 4-5) had a 
verv marked deformity requiring a large 
transplant I utilized the largest piece 
of Ivor} at hand and can'ed it into the 
requisite form The react.on was no 
greater than in the first case I realized 
that the implant in this case nught ha\c 
been somewhat thicker, m order to attain 
a more nomial chin protrusion but it w^as 



Fig 11 Same patient as Fig 10, after cor- 
rection 


the largest piece of ivor}' I had at my dis- 
posal at the time 

The other tw o cases reported here w'ere 
treated in a similar manner and with ex- 
cellent results The largest implant used 
was for the last patient in our series 
(Fig 10-11) The operative tcchnic used 
m these cases, is as follows After the 
usual preparation of the skm m the re- 
gion of the chin and neck, a one per cent 
solution of no\ocain, with adrenalin, wxis 
injected along the proposed line of in- 
cision This incision wxis cun^ed, with 
the convexit} forward, and did not exceed 



i-vor^ 



Fig 12 


Fig 13 

one inch It was carried dowm to the 
fascia, and from this point the tissues of 
the chin were undermined close to the 
penosteum, by means of cun'ed scalpels 
( Trelat) The undenninmg is carried out 
laterally, in both directions to a degree 
siiffiaent to accommodate the transplant 
The preMousl} prepared nor}^ implant is 
seized wnth a pair of bone forceps and 
one end is inserted (Fig 12-13) and 
pushed laterally as far as possible A 
small hook is inserted into the opposite 
md of llic incision stretching it until it 
IS jiossiiilc to sw mg the implant about, and 
to insert the protruding end into the pre- 
jiared piocket The skin posterior to the 
incision is then sufficiently undermined to 
peniiit It to be pulled forward and to 
close the incision wnthout undue tension 
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A small dressing over the chin for a 
few days, and the removal of the sutures 
on the fifth or sixth day, completes the 
operation 

Summary 

1 Ivory is the ideal material for the 
correction of microgenn 


2 It can be accurately sliapcd to fit 
defects of any sire. 

3 It IS readily retained by the tissues 

4 It docs not undergo any change in 
size or form 

5 The correction is therefore perma 
nent 

^7A West End Ave. 


ARGYRIA DUE TO SILVER ARSPHENAMINE 

Otto Steinbrocker, M D , Neiv York Cuy 


CHC, thirty-five years old, ^vas ex- 
amined on January 12, 1937 for weakness 
and diffuse joint aches following an epidemic 
upper respirator} infection uhleh liad in- 
capacitated him for about two weeks The 
physical findings were normal excepting 
sluggish reaction of pupils to light, barel> 
responsne K J The buccal mucosa pal 
ate, and tongue were irregularly spattered 
with a stipl^ and streaked slaty blue dis 
coloration The exposed skin of the face 
and neck, particularly of the nasolabial folds 
faintly suggested a dirty grey blue tinge 
underlying the blonde pink complexion of 
theMtient 

The skin pigmentation \vas slight as vet 
and had de\ eloped so subtly it liad not been 
noticed by the patient or tus family until it 
was called to their attention In February 
1933 the patient was found to have CNS 
svphilis with symptoms of early paresis 
He WTi^ hospitalized m New York Cit> and 
was subject^ to a course of malaria therapy 
After leaving the hospital the serolo^ sbll 
showed a four plus blood and spinal fluid 
Wassennann and a positive paretic colloidal 
gold curve. The patient tliereforc, received 
ebewherc 133 intravenous mjcctions of sil- 
ver arsphenamine (0 3 Gm ) and 133 Intra 
muscular injections of bismuth in oil 
(ui^?) from May 7 1933 until January 
D 1937 Tills rather continuous treatment 
ivas interrupted by tlie intercurrent infec 
tion and the arthralgia which brought the 
patient to me The asthenia and joint pains 
unrelated to the arg}Tia and responded 
>^{^v to medication. 

The blood Wassermann taken at this time 
fi’Ur plus Ophthalmological Atudv re 
a mild contraction of tl>c visual 

fields 

A skin biopsy for spectroscopic study was 
performed by Dr M E, Gaul who reported 


that the metallic elements in the specimen 
were present in normal quantities excepting 
silver and bismuth which were in excess, 
the density of the silver line revealing a 
retention equivalent to ten to fifteen Gm. of 
silver arsphenamnic, (^rgvrii is thought 
to become clinically manifest when the re- 
tention of silver approaches that from eight 
Gui of silver arsphenamine ) 

The patient was seen recently by Dr 
lolm H Stokes 6f Philadelphia who con 
firmed the diagnosis of argyria with some 
degree of bismuth 

The picture here emphasizes the dan^ 
of silver poisoning inherent m the in 
cautious use of silver preparations — in 
this instance silver arsphenamine. This 
hazard becomes especially important now 
beenu'^e of the current trend toward con 
tinous rather than interrupted treatment 
of Sudi a proc^ure ivas ap- 

parentl} being follow^ in tlie manage- 
ment of this patient who liad received 
more or less ^ead\ therapy with silver 
and bismuth sails for 3^ vears 

The dangers of sil\er therapy have been 
amply reported in the past few years, the 
extensive studies of Gaul and Stand' and 
of Gager and Allison* bj their summanes 
of previous case reports lending especial 
empliasis to the hazards involv^ in the 
uninterrupted treatment with any of the 
orranic, inorganic and colloidfJ silver 
salts — neosilvol argyrol collorgol silver 
nitrate and silver arsphenamine 

35 E, 9 St 

Ecferencei 

1 r*a1 •od StaoJr IMilJS? 1935 

2 and AlUv>n Ini Climies 4 IIS, 1935 


The Physicians Hospital at Plattsburg has opened a new childrens ward 



THE HARD OF HEARING PATIENT AND HIS 

PHYSICIAN 

John W Durkee, M D , Mornsicnvn, N J 


Wc. think of the hard of hearing patient 
as one who has lost only part of his 
hearing but enough to interfere vitally 
with his life, social, business and educa- 
tional He differs from one who has lost 
all heanng and of whom we speak as 
deaf These two groups, quite distinct, 
should not of course, be confused In 
thinking of or speaking to the hard of 
hearing, tlie word “deaf” should be most 
carefully avoided Years ago the hard of 
hearing child was usually thought of as 
inattentive or as not wanting to answer 
or as hopelessly stupid in scliool The 
hard of hearing adult was considered 
complaining and stupid and was shouted 
at and neglected 

Some years ago tliose interested m the 
hard of heanng suspected, and later 
became sure, tliat many children failed 
because the}" could not hear enough An 
instrument, the 4 A, or phonograph, 
audiometer was developed, which can test 
the ears of forty people at one time The 
children in many schools throughout the 
country were so tested and it became 
ewdent that many more tlian those sus- 
pected were hard of hearing It was also 
proved that most of those children who 
failed in scliool were of this group With 
these facts presented to them, the school 
authonties and legislators of some states 
became convinced that here was a neces- 
sity to be met These cities and states not 
only test the hearing of all pupils as part 
of their school system, but retest them 
yearly, and have added the teaching of 
lip reading to their school curnculum 

Most of the damage to the ear that 
causes impairment of heanng is the result 
of the ordinar}" nasal cold, sinusitis, tonsil- 
litis, grip, and some of the contagious 
diseases, as scarlet fever, measles, and 
diphthena All of these cause congestion 
of the nose and throat and often of the 
ear, because the ear, nose, and throat arc 
dm . onnected and may very well be 
cc^ s one organ 

other cases with no acute 


symptoms The patient may notice only 
that he is not hearing easily, espeaally in 
general conversation, and tliat it becomes 
more and more difficult to do so , or if 
it IS a child having unusual trouble in 
school, some one may leani that tlie 
trouble comes from a lack of suffiaent 
heanng It is a constant surprise to find 
how many children have a decided hear- 
ing loss and that no one, even among 
tliose most constantly with them, has a 
suspicion of it In tliese cases of no 
acute symptoms and of only gradual loss 
of heanng, it is often very difficult to 
make a diagnosis of the disease causing 
the trouble Tliere mav be a focus of 
infection and from tlus focus — pus at the 
root of a tootli or m one of the nasal 
sinuses, or from a diseased tonsil — ^the 
infection may be earned to the ear 

If tliere is a diseased condition of the 
nose or throat, for tlie cure of which an 
operation is indicated, it should be done, 
and the patient may be told that the 
heanng may be improved Misunder- 
standing and disappointment on the part 
of the patient will often be avoided if it 
IS carefully explained tliat this improve- 
ment may not take place 

Although the acute s}Tiiptoms subside 
and all has been done that medical science 
can offer, the heanng may still be im- 
paired 

There are several questions the patient 
will probably ask How much hearing 
have I ? Can the lost hearing be regained ^ 
Will the heanng become Icss^ After 
answenng these questions, and in ans^ver- 
mg them the physiaan will have to use all 
the tact, good judgment, and knowledge 
of human nature he possesses, he should 
at once answer the next question that wll 
undoubtedly be asked What can I do 
about it^ If the patient does not ask this 
question, it is almost a necessity for the 
physician to remind him of it There is 
mucli that he can do about it, and the 
patient should surely be told, and at once. 
There is no more fertile field for the 

of Kings Noz ember 10, 1937 
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medical quack tlian tius one and unless 
the patient is pivcn sound, honest advice 
and follows it, he is ■very apt to dnft from 
one medical quack to another, tr\nnp tins 
and that, until he has spent all his mone> 
is no b^er, and is utterl) discouraged 
These patients are deprived of many 
pleasures and ad\'antages that others enjoy 
and grow by Tlie children leave school 
and enter business only to find at this late 
hour that some fields arc closed to them 
It IS difficult to continue in social life 
— the theatre, movies, lectures, church 
cannot be enjojed or profited from and 
arc given up wnth inestimable loss It 
unit almost m\'anablv be neccssar\ for 
the patient to adjust his life to new con 
dibons This \nll be no eas) matter 
Because of the confidence the patient 
has m hi3 phjsician that physician may 
well be the best guide m his neccssit) 
The fact that the patient cspeaall> at 
first, does not realize his own necessit) 
18 all tlie greater reason for help The 
physiaan is also the one who can best 
educate the public about the needs of tliesc 
tients In doing this the physiaan wll 
ve to enter the field of social service 
Up to this point tlierc has been but pass 
ne cooperation on the part of the patient 
He has remained in bed taken medicine 
and treatment or submitted to operahon 
Now tliere must be active cooperation 
Years ago the opinion was tliat these 
tients were deaf and nothing could 
done to help them The patient ivas 
resigned, heard what he could, guessed 
incorrec^ at the rest, or became apa 
thctic. This IS not now necessary While 
those about him should speak louder and 
more disbnctly and, if possible, m front 
of him so their bps can be seen he who 
IS hard of hearing should not and in most 
cases now does not expect others to shout 
and repeat unless he does his part 
He must realize that he has to hvc his 
life and do his work in a world where 
ntost of those about him have good hear- 
ing He must admit that he hi a handi- 
cap but that he can and will o^crcome it 
It was back m 1910 tliat some of those 
in the Nitchic school for lip reading 
that there W'as sometlimg they could 
do and deaded to do it for themselves 
and others From this beginning grew 
the New York League for the Hard of 
Ileanng an organization tliat has taken 


Its place m the aty along ivith others 
doing outstanding soaal service It is 
an organization rather unique m that it 
W'as started, and has in many positions 
been earned on and actnely managed, by 
those wIk) arc hard of neanng them- 
>el\e3 From tlus beginning leagues or 
dubs hav? been formed in almost all tlie 
larger cities of tins country Tliej 
conduct hp reading classes eniplo}'mcnt 
agenaes social dubs help those needing 
them to choose hcanng aids and often 
give \vithout cost useil heanng aids to 
diose who cannot afford to purdiase them 
In addition to this local side of their work 
IS the larger one of bringing to the public 
the fact that there are man^ who cannot 
hear well, that thej are doing wliat they 
can to meet that loss and tliat those about 
them can do inudi lo help them This 
public education has been done b> Icc 
lures, radio talks newspaper and maga- 
zine articles and testing the hcanng of 
school children In wliatever aty the 
ph>5iaan ma> be practiang, he will find 
these leagues wnlhng and helpful co- 
workers 

Those who liavc difficulty in heanng 
are often tired and exliausted at night 
due to the strain from the dose attention 
necessaiy This will be much lessened 
if they wall learn hp reading and use a 
heanng aid Lip readmg should l>e 
taught as early as possible as soon as 
the diHd is knowai to be hard of heanng, 
possibly b) the mother who can leam 
to teach by taking a correspondence 
course. The child should not be sent to 
a sdiool for the deaf but to a nurseiy 
school, grade and liigh school where other 
scholars ha\e normal heanng and Up 
readmg is a part of the cumculiim 
Adults wll usually find night dasscs con- 
ducted m a pubbe school liuildmg, hbrary 
or diurdi 

Any lieanng the patient lias however 
small tlie amount, should be assiduously 
used and ailtu'atcd 

Heanng aids have undoubtedly been 
used for centunes — the cupped hand, the 
spoking tube artifiaal drums and the 
clectnc hcarmg aid Opposition will 
usually be encountered from the patient 
when an aid is suggested The usual 
objection is that the aids arc too conspicu- 
ous and others wnll kmow that the patient 
IS hard of heanng Tlie last is fortunate 
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because if those about tliem know they 
have difficulty in heanng, they wll usually 
be glad to speak a little louder The aids 
are being improved very rapidly They 
are much more efficient , the bone conduc- 
tion attachment makes it possible for some 
who cannot hear well by air conduction 
to hear by this The parts are being 
made smaller, and it is possible to wear 
them under the clothing and hair, so they 
are not as conspicuous as they were 
Many are again able to enjoy the church, 
plays, lectures, movies, because, largely 
through the efforts of the leagues, some 
of the churches, tlieatres, movie houses, 
and lecture halls have been wired for the 
aids, and at times temporary sets are in- 
stalled for speaal occasions It is usually 
necessary to use an aid for some time to 
become used to it and learn to disregard 
some of the noises that are beard , but if 
the hearing loss is sufficient, and an aid 
can be found that will help, the patient 
owes It to himself and those about him 
to use one 

It is indeed sad for a physician to 
have a stenographer come to Ins office 
with the statement that she has just 
learned that she is a little hard of hearing 
and cannot keep a position, and have to 
tell her that she has a decided hearing 
loss and will have to find other work 


Children should in some way, in some 
place, secure proper vocational guidance 
so these failures cannot occur 

With his private patients the doctor 
can spend the time necessary to explain 
these details , but in a large, active ^nic 
the acute cases have to be cared for 
promptly and consume most of the time, 
but those whose complaint is that they can- 
not hear, and have noises in their head, 
should have just as prompt and careful 
treatment as the others This can best 
be done by havmg a special clinic or 
department to which these cases can be 
referred and where they will receive more 
careful treatment than can be given them 
in the dime where acute cases are treated 
In these special dimes where there are 
many cases, and more time in which to 
to treat them, research should be done, 
and m some of these already established 
clinics It IS being done Through their 
special stud}^ the cause and treatment of 
some of the obscure ear diseases may be 
discovered 

May I repeat tliat the physiaan who 
has earned his patient through the illness 
that leaves him with the heanng loss, has 
not completed his obligation until he has 
helped that patient to overcome the trage- 
dies of that loss 

32 Franklin St 


“BOARDING OUT’ MENTAL PATIENTS 


Describing the State Department of Hy- 
giene’s practice of “boarding out’’ mental 
patients as “very successful,” Dr William 
J Tiffany, commissioner, announces that 
plans are under consideration to increase the 
scope of the system next year 

On August 1 of this year. Doctor Tiffanv 
said, 766 patients were “boarded out” in 
pruate homes, which the department had in- 
icstigated and approved He said 544 
patients were mental cases and the other 
222 mental defectnes 

The practice of placing patients in prnate 
homes, he commented, serves two purposes 
— provides a home en^ iromiient for the 
patient and results in a considerable saving 
to state taxpayers 


Although he said he hoped to see as manv 
patients placed in private homes next year 
as possible Doctor Tiffany revealed he does 
not propose to “push” the practice He said 
he w'ould rather see it grow through requests 
from outside sources 

“Our mam objective,” he said, “is to give 
these patients a more homelike environment 
than state institutions can afford ” 

Doctor Tiffanj said that although the 
state mental institutions have a capacitj' for 
60,496 patients they averaged 66,725 patients 
throughout Juh of this ^ear 

The population of the institutions was 
66 876 and 6,396 patients were on pa- 
role on August 1. Commissioner Tiffanj 
announced 


The entire threat of socialized or state 
medicine is made possible by a sense of false 
security m hospital directors and in doctors 
themsdves 

If socialized medicine should ever be- 


come a reality, doctors must blame them- 
selves if they are forced to view the ruins 
of a great edifice with the mumbled explana- 
tion "We were not prepared ” — The Lut- 
acrc Quarterly 



ADENOCARCINOMA OF THE STOMACH 

With Hemorrhagic Diathesis 


Christie E McLlod, M D and RAYMO^D H Goodale, M D , /f orccstir, Mass 
From Dcf^rimcn! of Pathology City Hospital 


This case of adenocarcinonia of the 
stomach witli hemorrhamc diathesis 
warrants rcporhng for the following 
reasons (1) Heniorrliagic diathesis 
with thrombocytopenia overshadowed the 
gastnc caranoma clinically, (2) A re- 
view of tlie htemturc for tlie past ten 
ytars shows tliat only about hventy 
cases of this nature ha\c been reported, 
(3) Thromboc)"tosis is the more usual 
nnhng m cases of malignanc) (4) To 
discuss the etiology of the bloc^ dys- 
crasia 

Case Report 

A SjTuin mate laborer age thirty two. 
was admitted to the hospital complaining of 
pain in the lower abdomen and back. Ex- 
cept for “sour stomach the patient had been 
well until five dajs before admission when 
he became nauseated and vomited several 
times. This was followed by constipation 
and pain in the epigastrium The pam 
ffrew progressively worse until his admls 
siw to the hospital Three days before 
admission tlicre was bleeding of the gums 
hematuna, and small, bloody, watery move 
ments. The bleeding continued Tempera 
tnre was 100® F., pulse 112, respirations 
tirenty-clght Examination on admission 
wealed a well-developed and well nour- 
Ished young male with marked pallor The 
Rums were bleeding profusely and the mu- 
^us membrane of the throat was covered 
wth blood. There were fine rales at the 
of each lung The blood pressure was 
1-10//0 The a bdomen was tense throughout 
^th generalized pain on deep pressure. The 
liver and spleen were not palpable. An 
KU'ca return of dark bloodv nialenal 
no solid particles The faboratorv 
admission was red blood count 
070 000 hemoglobin sixty per cent (Tall- 
^ist), white blood count 17 400 slight pol- 
^* 1 ^^** moderate nnisocvtosls, slight 
pwychromatophlHa five noiTnnbla*>ts per 100 
wmte cells counted, nine per cent rctlcnlo- 
and a decrease m platelets 

no/rs The patient was put on 
he oangcixras list on admission and was 
intravenous dyscs of 
ine With five per cent glucose and a 


transfusion Surgical abdomen was con 
sidered but the surgeons felt that the 
acute symptoms were due to hemorrhage 
mto the intestine and that surgical inter 
vcntion should not be undertaken. A flat 
plate showed no sign of gas under the dla 
phragm. 

On the second hospital day the platelet 
count w'as 15,420 per cu mra Tlie urme 
showed a trace of albuniin, and was loaded 
witli red blood cells and an occasional white 
blood cell. In subsequent urinalyses red 
blood cells were a frequent finding although 
some specimens were negative. The red 
blood counts varied from 980 000 to 2,780 
000 and hemoglobin v'aned from thirty to 
8ixt>>fivc per cent (Tallqvist) White 
blood counts ranged from 4 000 to 21600 
The highest platelet count was 118,360 
Tlie ble^ing time on admission w’as eight 
minutes and the dotting time thirty-five 
minutes by the capillary tube method. Later 
the bleeding time was two minutes and dot 
ting time eight minutes There was a direct 
delayed Van den Bergh The Wassermann 
and Kahn reactions were negative. Blood 
sngar was 130 Mg and nonprotein nitrogen 
was 652 Mg A fragility test showed an 
initial hemolysis at 44 per cent and com 
plcte at 28 per cent The stools were posi 
tivc for blood and segments of Tenia 
saginnta were found He had a septic tern 
perature varying from 99 to 103 8* F 
a pulse rate of 100 to 140 and respirations 
from twenty to thirty four Therapy con 
sisted of eleven transfusions liver olcium 
lactate Iron ammonium citrate and mor- 
hinc. A splenectomy was considered, but 
IS condition did not at anv time warrant 
such a procedure. The bleeding decreased 
but there was no marked improvement He 
died on the forty fourth hospital day" wdth 
a clinical diagnosis of purpura nemor 
rhaj,ica 

Necropsy 

A prKtmortcm examination was made four 
hours after death Following are the posl 
tive findings The stomach was moderately 
dilated. The pylorus w'as moderately thick 
cned and firm except for one area on the 
anterior aspect measuring 02 cm m dtam- 
eter which was very thin, the serosa alone 
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remaining The entire gastric mucosa was 
necrotic Microscopic examination showed 
adenocarcinoma of high malignancy The 
liver had umbilicated, pinkish-white spots 
on the surface averaging 0 5 cm in diam- 
eter, and on cut section pinkish-white, firm 
nodules averaging two cm in diameter were 
noted On microscopic examination these 
areas proved to be metastatic adenocar- 
cinoma The mesenteric lymph nodes and 
right adrenal were also infiltrated with car- 
cinoma The bone-marrow of the sternum 
and the vertebrae was infiltrated with pink- 
ish-white, firm tissue which on microscopic 
examination showed metastatic adenocar- 
cinoma with marked degeneration of the re- 
maining bone-marrow The long hones 
were not explored 

Aimtomical diagnosis Adenocarcinoma 
of stomach with metastases to the liver, 
bone-marrow of sternum and vertebrae, me- 
senteric l)mipli nodes, and right adrenal 
Infarcts of spleen and kidneys Tenia sagi- 
nata in small intestine 

Review o£ the Literature 

Beiglback^ reported twelve cases since 
1922 m winch purpura hemorrhagica was 
the chief symptom, and carcinoma found 
only at autopsy From Ins own ohserva- 
tion and a review of the literature he 
showed that (1) only a minonty of cases 
of carcinoma showed hemorrhagic symp- 
toms, (2) If hemorrhagic symptoms are 
manifest, usually thromhocytopenia and 
bone-marrow metastases are present, but 
occasionally neither is found 

Lawrence and Mahoney^ reported a 
case similar to ours except that their case 
gave a good gastrointestinal history of 
SIX y^ears duration with positive x-ray 
findings An actual platelet count was 
not given hut they reported that the plate- 
lets were markedly diminished averaging 
one-two per oil immersion field 

Stillman’s* case had no metastasis to the 
hone-marrow He considered the explana- 
tion of Blum, namely, that the purpura 
Mas due to megakaryocytotoxicosis with 
possibly some toxic action on the capil- 
lanes Rosenthal'* presented two cases of 
thrombocytopenic purpura with carcinoma 
in only one of which there was bone-mar- 
row metastasis The case reported by 
Stein feld and Shay” had gastric carcinoma 
ivith no metastasis to the bone-marrow, 
and a platelet count varying from 66,000 
to 4,000 per cu mm 


Morrison* reitewed the blood picture in 
100 cases of malignancy He did platelet 
counts on eighty per cent and m only two 
did he find the platelet count below 150,- 
000 Thrombocytosis was a common find- 
ing Twelve per cent of these cases had 
metastasis to the bone-marrow and in none 
was there a thrombocytopenia 

Discussion 

The bleeding from the mucous mem- 
branes of the nose and mouth, the gastro- 
intestinal tract, and the genitourinary 
tract, with a low platelet count and pro- 
longed bleeding tune all made the diag- 
nosis of thrombocytopenic purpura fairly 
conclusive It would seem that the pro- 
duction of platelets ivas selectively de- 
pressed since the bone was still actively 
producing young red cells as shown by 
the finding of five normoblasts per 100 
white blood eells counted, nine per cent 
reticulocytes, and polychromatophilia 
These latter findings also rule out aplastic 
anemia 

This case closely resembled Henoch’s 
purpura — idiopathic purpura with visceral 
disturbances ’ The gastrointestinal symp- 
toms of colic with pain and spasm local- 
ized in the epigastnum, constipation 
followed by diarrhea, and melena are con- 
sistent Hematuria accompanies the gas- 
trointestinal disturbances many times as 
it did in our case A gastrointestinal senes 
was considered but could not be done be- 
cause of the serious condition of the pa- 
tient If this had been done doubtless a 
different diagnosis would have been made 

Conclusions 

It was shown in the discussion of the 
literature that some cases of malignancy 
showed purpunc symptoms with no bone- 
marrow metastases and no tbrombocyto- 
penia, that others had thrombocytopenia 
without bone-marrow metastasis , and that 
a third group had both Our case fits into 
this last group Due to the microscopic 
picture we feel that the thrombocytopenia 
and purpura were due both to replace- 
ment of the bone-marrow by the meta- 
static growth and to the toxic degenera- 
tion of much of the remaining bone- 
marrow There definitely^ was a toxic ac- 
tion on the bone-marrow and it is possible 
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tlmt there may liavc been a toxic action on 
the capillancs. This wpulcl a|,Tcc with 
Blum’s hypothesis ® 

Summary 


purpura was due both to the metastatic 
adcnocaranoma in the bone-marrow and 
mcgakaryocytotoxicosis with possibly 
some toxic action on the capillanes 

City Hospital 


A ease IS reported of a 32 year old 
Syrian male, who had adenocarcinoma of 
the stomach with metastases to the h\er, 
bone-marrow of stenium and \ertebrae 
mesentcnc l^mph nodes, and npjht adrenal 
The associated hemorrhafpe diathesis is 
considered in some detail 
A bnef rc\ie\\ of the literature is 
herein gi\cn 

The necropsy findings indicate that the 
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diagnosis of fusospirochetal infections (VINGENTS ANGINA 
TRENCH MOUTH, ETC,) 


Fusospirochetal infections which occur 
in man are caused by a synergistic group 
of apirodietes (Borrelia and Trepemetna) 
and fusiform bacilli In the majority of 
sach infections other organisms such as 
streptococci, higher bacteria and vibnos 
are also present The lesions, regardless of 
meir location In the body arc characterued 
by local necrosis ulceration and putrid 
odor Patient! with fusospirochetal infec- 
tions nia> have generalized sjmptoms, 
Wight to very pronounced, due to absorp 
tK)n of toxic products, 

’pierc are four locations in the body 
where this combination of microorganisms 
IS thought to occur under apparently nor- 
mal conditions 1 Crypts of tonsils Z 
Gingival margins of teeth 3 External gen- 
itali. 4 Intestinal tract Tlius any lesion 
of a mucous surface may contain spiro- 
cneles and fusiform bacilli without causal 
relationship 

Lesions incited by these raicroorganisim 
are usually located in or near the above 
nientioned areas It Is not unusual hm\- 
^er for remote parti of tlic body such ns 
the lung* or brain to be affected Infections 
ol wounds, especially following human 
hues arc not uncommon 

Laboratory Aidi In Diagnosis 

I Tonsil and Throat Lesions (Vtneenti 
onffino ulccromcwbranoiis phary npitts) 
®bs may be used to collect material from 
unrated areas They sliould be taken 
^ to the laboratory and a dark field 
MiKlj requested This i! the best method 
tor the identification of the entire flora. 


It js essential howc\er that the material 
be fresh If tbii is not practicable films 
should be made on dean slides, allowed to 
dry in the air, and then sent to the labora- 
tory wiU) a request for the examination 
desired Appropriate specimens should 
also be submitted to exdude the diphtheria 
baallus but such a culture is not suitable 
for ejcamination for organisms of the fuso- 
spirochetal group A differential white 
biood-cell count is desirable since similar 
lesions may be associated with agranulo- 
cytic angina or leukemia. 

II Trench Mouth or Ulcerotneinbrauous 
GmffiintLS Material from the ulcerated 
areas may be collected on swabs and treated 
os under L 

III Lung Lestens (bronchial spirochct 
osu lung abscess fin^ycnia or lung gan- 
grene) These conditions may be caused 
by members of the fusospiro^etal group 
The sputum pus or material from an 
empyema should be sent immediately to the 
laboratory for cxaminatJorL 

IF Foul ulcerated lesions in other parts 
of the body particularly the genitals or 
mfected wounds resulting from human 
bites should be studied for the fusospiro- 
chetal group. Capillary pipettes or swabs 
may be us^ to collect material for dark- 
field examination and for slide preparations 
Here again it is essential that the matena] 
be moist when received at the laboratory 

Laboratory studies are of particular 
value in these infections because some of 
them respond readily to immadiate and 
appropriate treatment — Issued by the New 
York State Assoaation of Public Healtli 
Laboratoncs Leaflet No 8. 



BILIARY CIRRHOSIS WITH DIABETES MELLITUS 
SIMULATING HEMOCHROMATOSIS 

Report of a Case 

Malcolm Campbell, M D , FACS, Samuel S Adler, M D , 
and James Finlay Hart, M D , New York City 


The diagnosis of hemochromatosis is 
usually considered justifiable in the pres- 
ence of the triad of clinical symptoms — 
pigmentation of the skin, arrhosis of the 
liver, and diabetes melhtus Confirma- 
tion of the diagnosis may be made by a 
biopsy of the hver or of the skin In the 
liver the charactenstic picture is pigment 
cirrhosis with the pigment localized 
largely in the connechve tissue In the 
skin It IS usually possible to demonstrate 
the pigment by appropnate stains 

We herewith present a case showing 
pigmentation of the skin, cirrhosis of the 
liver, and diabetes melhtus which was 
considered chmcally as hemochromatosis 
but which was, following a biopsy, diag- 
nosed as bihary cirrhosis with diabetes 

Our object m presenting this case is 
to point out that pigmentation of the 
skin accompanied by arrhosis of the 
liver and diabetes melhtus is not pathog- 
nomonic of hemochromatosis, and that 
confirmation by a biopsy of the hver may 
be faulty unless one keeps in mind that 
bihary cirrhosis can exhibit marked pig- 
mentation at times 

Case Report 

A male, age fiftv-six, was first seen by 
one of us (M C ) in 1930 for hemicrania 
He admitted a primary lesion thirty years 
previously A physical examination at that 
time revealed a robust white male, sixty- 
nine inches in height and 170 pounds in 
weight, presenting essentially negative find- 
ings The blood Wassermann test was 
four plus He was therefore put on ade- 
quate treatment so that in a year his blood 
showed a negative reaction 

He w'as seen again in 1934 He tlien 
complained of abdominal distress after 
meals wnth occasional attacks of nausea 
more pronounced after the ingestion of 
fattj' foods Clinical examination disclosed 
marked tenderness over the gall-bladder 
with radiation of the pam to the inter- 
scapular region There was no enlargement 
of the liver or spleen X-ray visualization 
of the gall-bladder revealed a non-function- 


ing organ with stone formation The blood 
Wassermann was negative Operation was 
advised, but refused 

In the summer of 1936 he was again seen 
after a lapse of two years A stnking 
change in the color of his face was noted 
It V as now a dark copper-brown His 
complaint at this time was a loss of weight 
with increased appetite, increased thirst, 
and increased urination which he had 
noticed for three months His weight had 
dropped to 128 pounds, a loss of forty-two 
pounds since 1934 With the exception of 
tlie face, the skin was normal white m 
color Fullness of the abdomen was pres- 
ent in die right upper quadrant The liver 
extended downwards about four finger- 
breadths below the costal margin and me- 
dialwards toward the umbilicus The liver 
edge was smooth and rounded The spleen 
was not palpable and there was no free 
fluid recognizable The blood Wasser- 
mann W'as negative but the urine showed 
3 35% sugar with some acetone and some 
diacetic acid A fasting blood sugar at the 
time was 365 Mg per 100 c c 

On September 16, 1936, he entered the 
New York Polyclinic hospital for diabetic 
adjustment He remained there eight dajs 
and responded well to treatment with a 
measured diet and insulin On his dis- 
charge his urine w'as sugar free and Ins 
fasting blood-sugar was 169 Mg He was 
on a diet of C 125, P 80, and F 135 His 
insulin dose was 30-0-30 and his w'eight at 
discharge was 135 pounds 

On December 2, he was readmitted to 
the hospital for cholecystotomy At that 
time he showed a definite copper-brown 
color on the face The liver was tender 
and enlarged dow'nwards four finger- 
breadths and mesially tow'ards the umbili- 
cus The blood Wassermann was negative 
.and the fasting blood sugar was 160 The 
icteric index w'as 10 2, the Van den Bergh 
direct was negative, and the indirect posi- 
tive The urine w'as essentially negatne. 

He was operated on December 4 and a 
markedly enlarged liver w'as found that w'as 
slightly mottled and smooth A small sec- 
tion was excised for miscroscopic examina- 
tion The gall-bladder w'as large and con- 
tained several stones which were removed 
Drainage w-as instituted through a tube 
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The histologic report by Dr 
\\as as follows 


The •peaiDcn consists of a small biopsy of 
brer Microscopic examination shows ajiortioo 
of li«r exhibiting psendo-Iobulation. Tnere is 


of li«r exhibiting psendo-Iobulation. There is 
alto a definite drrhosis with marked pigmenta 


twn of the hepatic cells and, m particular, deep 
Ptmeotation of the «ithclunn of the bile ducts 
in the portal canals There Is do pigmentation of 


the connective tissue. With a hotory of biliary 
calculi, the picture is entirely compatible 'witli 
that of an obstnictue biliary arrhosis Diag 
f^osu Obstructive biliary arrhosis 


A recent examination of the patient 
showred considerable impro\cnicnt in his 
condidom He had increased markedly in 
strength, and his weight was now 158 
pounos On a diet of C. 180, P 90 and F 
135 he was su^r free wnth a fasting blood 
sugar of 132 Mg The skin has coraplctdy 
lost its bronzing and the liver was no 
longer tender although it wtis still slighth 
enlarged He was free of digestive and 
other complaints 


Discussion 

This case, because it met the dimca! 
J^uirements was held for some tjmc to 
be one of hemochromatosis Tlie oppor- 
tiauty to obtain a biopsy of the Incr 
bow ever, nade a histologic examination 
possible and consequently a change m the 
diagnosis to biliary arrhosis wntli dia- 
betes 

It will be noted tliat in 1936, at the 
hme of the third examination lus h\er 
had become markedly enlarged, present- 
ing a smooth and rounded ^gc At the 
operation this W'as corroborated, an en 
larged snwioth In er, slightly mottled, was 


found It was the type of liver thouglit 
by Hmvard and to be invanably 

pT'cscnt in hemochromatosis They bc- 

iieved the nnrmol_oi*#>d nr nlmnfiir liver 


With pigment deposited in hepatic cells 
and m bile duct epithelium At first 
glance the specimen w'as suggestive of an 
early hemochromatosis There was a 
definite arrhosis present whicli w'as com 
plicated by marl^ pigmentation The 
distnbution of the pigment however, 
was not truly characteristic of heraodiro- 
matosis even m tlie early stages Our 
present conception of the pathogenesis of 
this condition is that the pigment is de- 
posited in tlie vanous cells of the body 
but probably earliest and to tlie greatest 
degree in the liver The parenchymal 
and endothelial cells have the ability to 
transform the pigment into hemosiderin, 
while fibroblasts cannot perform this 
function and so retain the pigment 
Hence the histologic speamen should 
show most of the pigment m the con- 
nective tissue This IS bome-out by the 
histologic findings m these cases Witli 
little or no pigment m the connective tis- 
sue and a predominance in the hepatic 
cells and the bile duct epithelium, one 
would have to consider this deposit as 
bile. Tlie microscopic diagnosis of this 
speamen therefore would be obstructive 
biliary arrhosis 

There have been reported in the litera- 
ture to date 284 cases of hemochroma- 
tosis It is very possible that some of 


these cases liave been diagnosed solely 
from clinical signs. Therefore, it is 
wuthin reason to suspect tliat a number 
of them have been falsely diagnosed We 
hold the belief tliat this condition is ex- 
tremely rare notwithstandmg the fact 
that Howurd and Mills* rqwrted find 
ing ten cases at autopsy in one year at 
the Boston City hospital 


iievcd the normal-sized or atrophic bver 
miglit be found m cases which had run a 
long period and meant a shrinkage of a 


Conclusion 


^cvnouslv enlarged organ Lisa and 
Hart* m a senes of cases of hemochro- 


Hart* m a senes of cases of hemochro- 
matosis coming to nutoiisy it tlie New i 
York City Hospital, likewise found the 
^larged liver m all their cases Sudi a | 
Iner on the other hand answers the re 
qiuremcnts for the diagnosis of dironic 
biliary arrhosis Hence, a differential 
diagnosis from a gross pathologic cx- 
aniniation of the liver is difficult to make. j 
It Will be further noted that the his- iw 

tologic examination showed n cirrhosia.^^^^ 


We Irave reported a case of bibary 
arrhosis with diabetes mellitus and pig- 
mentation of the skm that simulate 
licmodironiatosis From this case we 
are satisfied that a clinical diagnosis 
alone is not final in hemochromatosis 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, MD, Dr PH, New York City 

Editorial Note Under this title will appear short smniiianes of "transition eases” from tht 
service of this author m the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up in the every day practice of medicine 

Inhibitions 


Here is a man whose life history is a 
painful tale 

When he first presented himself years ago 
to a New York clinic, he was inclined to 
commit suicide As he was questioned 
about it, however, in a direct manner, he 
denied it, hut added “Who’s goin’ to 
stop me from jumpin’ in front of a car in 
the street or in front of a subway tram? 
You go out and, you know how it is, you 
don’t care what happens ’’ And he imme- 
diately protested “Oh, I used to feel that 
way But, no more. I’d never do it ’’ 

He mistrusted so much the people with 
whom he lived, that he earned many of his 
belongings about his person All his pock- 
ets were bulging and packages were sticking 
out from both sides of his overcoat He 
seemed to misconstrue the "omnia mcciwt 
porto,” the word of the ancient philosopher 
who was naked, into actually carrying upon 
himself everj^ing he owmed He had been 
living at the shady end of society and be- 
trayed his association with it by using char- 
acteristic expressions and telling significant 
anecdotes derived from his erstw’hile, but 
now abandoned, life in the underworld or 
on the fringes of it He illustrated this 
environment by narrating, for instance, that 
one of his friends, grateful to his doctor 
for ha\ing cured him of an illness, ivanted 
to reward him, outside the pecuniary fee, 
and said 

“Doctor, if you want anyone to be bumped 
off. I’ll oblige )ou. I’ll gladly have it done 
for you ’’ 

“But I’m out of it,’’ our patient said, “I 
don’t w ant to see them guys any more ” 
He w’as just then groping toward the 
light and glad to accept a friendly hand 
He disappeared, travelled much, had many 
more adventures, this time of another char- 
acter and finally became a salesman and 
“made good ’’ He even acquired a store 
and settled down defimtelv 

When seen again in a later stage of his 
favorable evolution, in a sort of reincarna- 
tion, he was still somew'hat disturbed, but 
only from time to time and never helpless 
He earned a good deal of money and kept 
a w'ldow'ed aunt and her young children 
although he was not living with them 


He was decently dressed — in fact with 
taste — and his language was polished 
His complaint was his disability to regu- 
larly associate with people and particularly 
with women Long ago, when much 
younger, he had been more desirous to be 
“like everybody,” to love a girl and get 
married Now these yearnings were rare 
and came in the form of attacks Then he 
would despair and stay at home, entirely 
by himself, for two or three days 
His ovyn — abbreviated — description of his 
ordinary state of mind follows 
“I am self-conscious I am all right in 
business In a group I become dull, tied 
in a knot, I just don’t seem to be able to 
let myself out Sometimes I still have an 
impulse to put my arm around a woman’s 
waist, but I never do it, something holds 
me back ” 

The memory of his father, who died 
when patient was a small child, comes 
back to him as that of a red-faced, bad 
man with “frightful whiskers” — probably 
because he neglected to shave — always 
drunk, beating both him and his mother 
He hated him 

He sees his mother, also dead long since, 
in a close embrace with a strange man and 
in dread lest her husband should see her 
in that attitude Although she submitted to 
his blows, she was domineering in her 
relations with other people and especially 
with her little boy Her face, her sadness, 
which never disappeared from it, her stern- 
ness when she gave orders to him, did not 
leave him through life He conspired with 
her, watched outside to see if father was 
coming and notified her and her lover in 
time He admired and obeyed her 

Then he was in a Catholic Home for 
orphans, from the age of five to the age 
of twelve and that had the strongest in- 
fluence upon him There are boys only 
Girls are taboo in every respect The only 
occasion for seeing them is tlie afterschool 
half-hour Any boy who paid attention to 
a girl was called a “sissy” by the play- 
mates and was often even reported to the 
home supervisors But our patient was 
thrilled by being near girls At ten his 
first masturbations, but very limited and 
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burned becauac of tlie scare of the con 
fessional each weeL 

‘^In the period of o\er »c\cn years \\hile 
living in the Home no one ever visited me 
as other boys were vnsited b> relatives 
WTicn I came out of there I was a strange 
chdd among strangers I lived wnth grand 
mother, mother & mother She was nice, 
but she was Protestant and told me that 
neither tlie people in the Home nor m> 
father had been good Hovv'cvcr there 
were other persons living with her some 
distant relations and they all kicked me 
slapped me and made fun of me for being 
a catlicker I was sent to peddle papers 
and did not receive one cent of the money 
for mjsclf Some of the kicklngs I rc 
ccived I well deserved but never was I 
given one word of encouragement, nor one 
word of sympathy never a word of advice 
but somebody who wTis angry or hj'stencal 
bellowed or screamed at me. Never did I 
dare ask a question, being afraid of the 
reception it would get Tlien I ran awa) 
and — strange to sa>— I was picked up b> 
a Greek-Orthodox pnest, who cniplojed me 
for vanous errands and gave me food and 
a place to sleep He used to meet a Rabbi 
whom he knew from the old country and 
they both wore beards whidi made them 
rescnible my father or as much of him as 
I could recollect And one daj I had a 
horrible thought all three were the same 
person and just as I had feared and hated 
jy father so 1 be^n to hate and fear the 
Pnest and the Rabbi I left my Orthodox 
n^ter And ever since I cannot escape 
the thought that being a Cathobc like m> 
father or having another religion like tlie 
Rabbi or the pnest w-as a pure coinadence 
that they were interchangeable persons and 
therefore I lost my respect for all religions ” 
At a later stage, however he thought he 
could return to faith and addressed himself 
to an elderly devout Catholic he had knowm 
in childhood This well meaning gentleman 
did all he could to bring the young man 
back to his Church but failed 
Some passages of the letters received by 
our patient from this sincere believer are 
quite typical and they read thus 

Just hop out of your woirm bed a little 
®rl), go down to Mass and Com 
niunlOT, try to put In a few half-’hour 
periods of adoration Christmas eve 

IS a day of fast and abstinence, of spntual 
for Christ's coming New Years 
a holy day of obligation, requiring attend 
at mass Once an indmdtial 

f*<^eomes gross m matters of the diffiaiU 
commandment, once he lotes the desire and 
ic hope to reform himself he begins to 
sl'ovv weaknesses m faith If you fall 


into anv form of unchastity get back im 
mediatcl> through a good confession to the 
state of grace Within a few da}s Is 

the Feast of the Holj Familv which should 
lie your ideal of familj life. Look deep 
down into that soul created b> God and 
purcliased mew with His Blood on Cal 
var> Arc you not liappiest when m the 
state of grace — a son of God and brother 
of Christ — with Christ and Our Lady m 
stead of the devdl at your side? Yes 
lick the devdl — and lick joursdf especiall) 
If you would only give the sacra 
meats an honest chance you would really 
be surprised how things pick up how the 
helping Hand of God through grace would 
soon control the wilder lower trends of 
nature I Pray during your Thanks- 

giving to Our Lady of Lourdes She is 
the healtli of tlie sick God made things 
good pain and death come as a penance for 
sin Thank him for the consecration 

of suffering Whether >a3u eat or 

drink or whatsoever else you do do all for 
the glorv of God. Ask for relief from 
illness if relief is God s hol> wall 

Patient made a last effort to believe. If 
that had been possible he miglit have been 
cuml b> devoting himself to the Church 
entirely But his old skepticism and re- 
bellion much increased during his adven 
nircs were still present 

In the mind of this man there were two 
inhibitions One against all women an 
opposition left from the sojourn in the 
Home. As a child he had evidently been 
more naive than his little colleagues and 
had taken literallj both the prohibition to 
plaj with girls and the spirit wath whicli 
this was inculcated. He had not been able 
to free himself from that curse Then the 
mother s influence and ascendancy never 
ceased to overpower him No it was not 
the common ‘ mother attachment ” but a 
strong tie composed of pity and awe, at the 
bottom of which there mav have been an 
erotic feeling for her or not For a maso- 
chistic personality doimualiou m a general 
way mi) have tlie same effect as sexual 
posscsslveness. 

A condition of this kind maj be Incur 
able Ever^ihing done by several good 
mental phv'sicians seemed to have hem of 
no help as far as it concerned the attacks” 
But a great improvement there w'as This 
happened to be, apparenti} one of those 
cases in which the patient can get along 
wlh his trouble He nux quite ad]usted 
to it \nd now since one of his doctors 
succeeded In convmang him of that, he was 
snlisficfl became much calmer and accepted 
the situation unflinchinglv 
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Medicine Decides 

Assembled in an emergency session at 
Chicago, the House of Delegates of the 
American Medical Association has de- 
clared its uncompromising opposition to 
compulsory' sickness insurance By far 
the great majority of the 110,000 physi- 
cian-members of the Association will con- 
cur unreservedly m this stand 

The profession’s knowledge of the 
problem of medical care is based on many 
years of first hand expenence, not on a 
few superficial surveys and statistical 
tables which do not truly represent the 
prevailing state of affairs Having ob- 
served the debasing effects of political 
control on medical service m many Eu- 
ropean countries, it is loath to see a sim- 
ilar system introduced here It stands 
firm on the stand that quality, rather than 
quantity, must be the aim of any accept- 
able medical program, and that it is folly 
to abandon a method of providing medical 
care which has reduced the morbidity and 
mortality rates of this country to an 
enviable level and is yearly dnving them 
lower 

This does not mean that organized 
mediane underestimates the desirability' 
of wsely conceived governmental health 
projects The A M A approves the ex- 
tension of public health services, but 
believes they should be organized and 
administered by local units of govcrn- 
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ment, m accordance with local require- 
ments The role of the Federal govern- 
ment should be limited, wherever pos- 
sible, to the provision of financial and 
technical aid 

To bolster up unfounded charges of 
Toryism in medicine, the advocates of 
compulsory sickness insurance frequently 
charge that the profession is opposed to 
such valuable innovations as group hos- 
pitalization insurance The House of 
Delegates spikes such misrepresentations 
by endorsing hospital service insurance 
and voluntary indemnity plans to cover 
the costs of emergent and prolonged ill- 
nesses 

While emphasizing the role of local 
governmental units in public health work, 
the profession is alive to the desirability' 
and need for Federal efforts in this field 
The A Af A therefore urges the creation 
of a Federal Department of Health with 
a Physician-Secretary at its head who 
shall be a member of the President’s 
Cabinet Such a department could do 
valuable work in planning and coordinat- 
ing national health activities and could 
remove much needless misunderstanding 
and friction between Washington and the 
medical profession 
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Medical Soaet> of tlic Stale of New 
\oA lias compiled an interesting sum- 
mary of “air opinion ” From its fig- 
ures the profession is drawn to the un- 
pleasant conclusion that on the whole 
mediane is recei\nng bad notices While 
a fe^v of the broadcasts on medical ques- 
tions attempt to maintain an impartial 
attitude and two or three commentators 
are fnendl) to the medical viewpomt, for 
the most part radio, hke the press, "plugs* 
for soaalited medicme. 

It IS onl} fair to concede that some 
of these opmions represent the honest, 
studied judgment of the speakers There 
are smeere, disinterested believers in 
cnmpulsor) sickness insurance as m com 
mumsm, fascism, and a host of other 
soaal and political theories Undoubtedly, 
however, other factors besides pure belief 
enter into the espousal of soaalized medi- 
cine b} tliese pnvatcly owned enterprises 
committed to the profit system 

In the case of the radio, one need not 
seek far to find the shadow of the Fed 
eral licensing powers \\^ene\er pos 
sible the broadcasting companies play 
along wnth the Administration This was 
conspicuously demonstrated during the 
National Health Conference in Wasliing 
ton last July when one of the large 
networks put on a program of the Federal 
Radio Project which was a thoroughly 
misleading compound of "false emphasis, 
distortion and half-truths " Almost ever) 
sentence was deliberately designed to 
break dowm public confidence in the pn- 
^'ate practitioricr and build up a demand 
for state mediane. 

Another element m the propaganda 
for compulsory sickness insurance is the 
desire of the broadcasting companies and 
newspapers to wm fnends by a seeming 
c*IH)usal of the -public good At the pres- 
ent time medical care for all seems a 
slogan designed to ^v^n large scnlc sup- 
port Could there be a clieapcr nnd 
nasior road tn populanh for tlic mdio 
and newspaper chains? Wlide clinging 
jealously to thar own rights they liavc 
no objection to saenfiemg the rights and 
prerogatucs of tlic medical profession 


\M7 

particularly if the} see no public barm in 
stale mediane. 

If the} fully understood the situation, 
ho\\e^e^, mucli of this could be changed 
The a\erage newspaperman or radio com- 
mentator gets lus views on public healtli 
from the Imnd-outs of social ^vclfa^e 
agenacs and go\ernment bureaus wbicli 
stand to gain money, power, and prestige 
from the adoption of compulsory sickness 
insurance. If eveiy ph}staan who has 
a newspaperman or radio senpt writer 
or commentator among his patients would 
trouble to explain the basis of mediane's 
of^sition to soaalization, mucli of tlic 
antagonism shown to the profession on 
the air and m the press could be disjxjllcd 


The Graduate Fortnight 
Tile eleventh annual Graduate Fort- 
night of the New 'iork Academy of 
Mediane begins this year on October 24 
It IS devoted to an extensive study of 
diseases of the blood and blood-forming 
organs and it numbers among its con- 
tnbutors the outstanding authonbes m 
this branch of mediane. Tlic macro- 
cytic anemias and those due to iron 
defiacncy the granuloc} topenias, the leu 
kemms, and the hemorrhagic diseases are 
among the numerous topics to be pro 
sented In addition, Iicmatohistology and 
diagnosbc procedures \vill be discussed 
Supplementing the evening lectures 
are a senes of afternoon clinics which 
will be conducted at the vanous bos 
pitals m New York Cit} Here evciy 
phase of the subject wall be demonstrated 
practicall} by cxpcnenced cliniaans 
There wdll also be a saentific exhibit 
at the Academy budding which has been 
arranged in such n manner as to repre 
sent an encyclopedia of all that is pres 
cntl} known concerning tlicsc diseases 
The profession is cordially welcomed 
to attend the Fortnight Information 
itid tickrt-t of admission can be obtained 
hy nddres'<mg the New York Acadcm> 
of Medicine Judging from the success 
of tile pnor meetings, this one undoubt- 
ed!} will measure up to the high standard 
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of medical post-graduate instruction spon- 
sored by the Academy It is an oppor- 
tumty most physicians will welcome to 
bnng their Imowledge of this topic up 
to date 


Bee Sting Therapy 

There have lately appeared many ar- 
ticles concerning the value of the bee sting 
m the treatment of rheumatic conditions 
This form of tlierapy is not new, having 
been first described by Terc in 1880 
In this country favorable results have 
been reported by several investigators m 
the management of rheumatoid arthritis 
In view of the widespread interest evoked, 
it IS perhaps wise to call attention to the 
expenences of NichoUs ^ 

Twenty-seven cases of active rheuma- 
toid arthritis were subjected to the sting 
of the honey bee at weekly intervals 
Starting with the sting of one bee, the 
dose was gradually increased As many 
as 1434 stings were administered to one 
patient over an eight month period The 
results obtained were vaned Three 
cases showed marked improvement which 
has continued for a year after treatment 
was stopped Five stated that they felt 
better but there was no evidence of im- 
provement m the joints Seven suffered 
an aggravation of their condition while 
in five no results were obtained Severe 
reactions to the bee sting were noted m 
some instances (chills, vomiting, increased 
swelling of the joints), necessitating the 
withdrawal of further active treatment 
with the bee stings 

Discounting the natural aversion that 
many patients exhibited toward this form 
of therapy, Nicholls feels that “bee sting 
therapy had no constant or noteworthy 
effect in the treatment of rheumatoid 
arthntis ” 


CURRENT COMMENT 

“Honest criticism, erroneous though it 
may be, we must expect If, in addition, we 
are provided an opportunity for a fair hear- 


1 Nicholls, EE NY State J Med 38 1218, 
1938 


ing we can have no complaint But when 
supposedly reputable publications resort to 
slanderous statements and false accusations 
showing no regard for facts, we have no 
protection except the courts and the intelli- 
gence of the public 

“Let it be said then that we welcome 
change if justified by facts and when it in no 
way endangers the well-being of patients 
People who know and understand this should 
come to the support of the medical profes- 
sion condemning in no uncertain terms 
propagandists who are running wild As a 
matter of fact, tlie people of this country 
have more at stake in this controversy than 
the medical profession itself ” — From the 
Bulletin of the Milwaukee Medical Society 
recently 


“ Now — right now — IS THE TIME 

that every thinking member of medicine 
should obtain the name of the candidates for 
Congress and for the State Legislature and 
have heart to heart talks Show them the 
undesirable facts that are bound to arise out 
of state or socialized medicine, the increased 
sickness because of inferior treatment, the 
increased death rate that will follow and 
many otlier undisputable medical facts 
against any such state medical service that 
is compulsory 

"This matter of keeping in touch with the 
elected candidate after the election is very 
good, but It should be a continuous process 
from the primary election until tlie candidate 
has been seated and even then frequent cor- 
respondence can help give him a deep and 
true picture of the medical situation as 
analj’zed by those wlio should be tlie best 
qualified to talk on medical matters, the 
physicians 

“If you do not do this, your political rep- 
resentative will be guided by non-medical 
advisers who may honestly believe what they 
say, but whose meddling in medical affairs 
will be disastrous to the public far more than 
it will be to the medical profession 

“Do not put off this most important phase 
of your medical career, expect others to do it 
for you or try to excuse vourself for not 
doing your share to save progressive, healtli- 
giving AMERICAN MEDICINE”— Dr 
Clyde P Dyer asking “Will You Do It?” 
in the Sepetmber 23 issue of the Saint Loins 
County Medical Society Bullettu 

“A GIVEN COMMUNITY SHOULD be made 
conscious of the importance of adequately 
supporting Its professional men If they are 
not well compensated, the quality of profes- 
sional service necessarily must become in- 
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fcnor The a\erage practice in medicine 
mast guarantee sometinng more than the 
bare necessitlej of life to allow new camp 
raent, books, medical dues and post graciuate 
Vrork ^vhich is frequently so Indispensable to 
continued progress in a profession.” — From 
the Bulletin of the Sangamon (Mo ) County 
Medical SoacU 


demands that any such phn lu\e an honest 
motivation, tliat it be directed at the group 
most tn ne^ of assistance and above all that 
there be no playing politics with medical 
care — In its September issue, the Nassau 
Mcdtcal Nazis asks whether it shall be 
Propaganda or Medical Needs 


MnnciVE has seen too man\ 
fadi come and go to be swept away by social 
or scientific panaceas. The greatest bulwark 
of the public liealth Is the caution of the 
orgamirf profession which has raised med- 
ical practice to even higher levels without 
saenbemg the laltv to foolish cnthoslaams 
and unfounded hopes. If this be Toryism, 
make the most of itl” — A new way of look- 
ing at it, suggested bj The Nezu York Mcdt 
cal lYeck recently 


Because the uikoritv croup of 
^18 fanvDus Committee (on the Costs of 
Medical Care) refused to fall In line and 
agree with the social workers on the Com 
mittec that the practice of medicine in this 
c^try should be turned over to the control 
of polltlaans, and because tlie organized 
medical profession agreed v’rith the nunonlj 
^up whole-heartedl), the same insidious 
well orgamted and apparent!) well financed 
propaganda has been used to convince people 
mat the American hfedical Association is an 
obstr uctionist group and opposed to any at- 
tempt to meet cl^ging conditions by a 

constructive pre^ram. 

American mediane stands ready to co- 
opemte in any workable plan to relieve the 
ouraens of the group needing help, and has 
» on many occasions through its 
elected representatives m the Hou^iC of Dele 
gates of the A MA but Amencan medicine 


"Of late several legal journals have 
joined the pack m snapping at the heels of 
the medical profession One of these is the 
Vale Journal The socialization of medicine 
IS tlieir theme. However wc might ad 
monish them m the vv'ords of tlie Good Book 
*Thoii hjpocritc, first cast out tlie beam 
out of thine own ej’e, and then sbalt thou 
see dearly to cast out the mote out of thy 
brothers C)e, and not before! 

' Unlike law, mcdidne always marches 
forvv'ard with its face tow'ard the sun Free 
edent doea not control its thinking But 
Law like Lot’s wife, must look backward 
If It was good enough for Blackstone its 
good enough for us I Thus saveth the 
law 

'Sev'eral of our lawyer friends have taken 
us to task for daring to resent their advoca 
tjon of ‘socialized medteme,' For this wc 
bav’e been accused of a lack of social mind 
edness However it is so eas> to be social 
minded In spheres other than one s own 

“The medical profession yields to no one 
in keeping pace with social trends Organ 
ucd medicine m the United States is fully 
conscious of its obligation to the people. If 
some changes in medical practice are pro- 
mulgated by government medicine asks that 
the changes be evolutionary not revolution 
ary and that the patient as an individual 
and not the politician be given first consider- 
ation” — A ‘Timely Brcvitj” in the August 
AfiluHJukec Medical Tunes 


ANNOUNCEMENT 
Journal Management Committee 
To those members and other physiaans who have received a letter on 
stationery of the New York State Journal of Medicine signed by 
Steven IC Herhtz relative to publication and sale of a compendium on 
histopathology for use of students preparing for examination by the 
Afnencan Board of Otolaryngology the Committee wishes to state tliat 
this sales effort has been conducted without authontj 
The New York State Journal of Medicine does not publish or 
sell medical books and tlie stationer) of the Journal Management 
Committee was used without its knowledge or consent The Society 
the Journal Management Committee, and the New York State 
Journal of Medicine assume no responsibility wiiatever m this matter 
GEORGt \V Kosviax, MT)., Chairman Puter Ikvino, M Secretory 



Presidential Address 

William A Groat, M D , Syracuse 


Of the many things which have tortured 
he world m recent decades, one of the most 
u^traordinary has been the growth of un- 
inncipled adverse propaganda Propaganda 
igainst something or somebody, as con- 
;rasted with propaganda for something or 
somebody Derogatory, distorting, always 
vith an ulterior motive, this type of insin- 
uation has ranged from blackguarding of 
Dne nation by another to whispering cam- 
paigns against individuals I am not sure 
but that the sun and the moon have been 
talked down or up depending upon the 
exigencies of the occasion 

The profession of medicine is a noble 
one We may think of it as the most noble 
Perhaps we have a somewhat swelled head 
about that, but I point out to you that 
questionnaires to college students and other 
groups have shown that among people gen- 
erally the profession of mediane is consid- 
ered respectable, praiseworthy, and the one 
altogether to be honored and loved The 
medical profession, a division of those de- 
voted to scientific learning, who also are 
handlers of the interchangeable tools of 
investigative research, alive to the neces- 
sity for safeguarding against exaggeration, 
misconception, and muddling, are repeatedly 
misunderstood as all science is misunder- 
stood, and that is not new That we should 
be attacked, however, by those who know 
better, that half truths, tours of force and 
all those petty and gaudy methods of the 
present day propagandist and besmircher 
should be turned on us, is new and lament- 
able. 

It would be sadder still if we would lose 
our dignity and if we were to forget our 
birthright Justly we insist upon our right 
to be heard, our right to be consulted, and 
our right to decide those questions which 
through education, vocation, and legal au- 
thority we alone have tlie right to elucidate. 

Waves of propaganda have swept across 
us, not in tidal relation to one another but 
full of cross currents, counter movements 
and paradoxical surges 

You should read and reread in its entirety 


the proceedings of the very recent special 
meeting of the House of Delegates of the 
American Medical Association at Chicago 
which appears in full in last week’s Journal 
of the Association You will of course 
find it interesting reading for the informa- 
tion it contains You will find the proceed- 
ings to have been a credit to our profession 
You will see that no birthrights are for- 
feited and that our traditional obligations 
for social betterment are reiterated The 
American Medical Association asks only 
what medical science has a right to ask and 
calmly informs only of tilings upon which 
it can speak with authority 
The propaganda which has swept us in 
three great waves as not of such high char- 
acter Somewhat informed, reasonably in- 
telligent people have not told the whole 
truth, using only those parts of it which 
seem to favor their untried tlieories With 
half-truths and tongue in cheek they have 
besmirched us These three successive 
waves, disregarding the wavelets, have 
been 

1, The cost of medical care 

Without further elaboration I would 
say that the fallacies here gatlier around 
these things Inclusion of the cost of 
things which are not useful to the peo- 
ple or desired by the profession, and 
the failure to deduct the great savings 
which could be made by governmental 
elimination of nostrums and quackery 

2. Medical care for all the people 

Here we find no true definition of 
what constitutes adequate medical care 
Should it be based upon what the sci- 
ence of medicine considers to be sound 
medical care or upon what lay groups 
or patients prescribe, or decide they 
should have? 

3 Releases relative to the interde- 
partmental conference and com- 
pulsory sickness insurance 

A parade of assumed shortcomings 


Read at the ^2iid Annual Muimg of the Fourth District Branch of the Medical Socictv of 
the State of Nnu York, Amstirdam Septmiber 30, 193S 
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of the medical profession m supplying 
things called medical necessities and 
usmg these imperfect data to justify a 
gmemmental bureaucracy to distribute 
medical semcc as a commodity 

Contrast this \\nth our viewpoint v,hich 
permits us to sec for tlic public good 

(a) The need for better methods, 
better and simpler ways, for caring for 
and pa>dng for the medical needs of the 
people. 

(b) Making available tlie necessary 
care, but not the pampenng indulgent 
care for no higher moti\e than pobtical 
expediency 

(c) Ability to thow tliat what has 
been called medical necessitj is unsound 
saentlfically, soaall> and economically 
and not the product of minds properly 
educated in what human needs really 
are 


The endeavor of the theorists has been 
to show the necessity for elaborate, costly 
bureaucratic governmental control whiA 
would be ridiculously cxpensiv e as all such 
political bureaucratic controls must be 
Tliere wiil always be the Utopian possibility 
of ever complete medical care, for all the 
people, everywhere, but the twentieth cen 
tury actualities arc not tlie result of the 
shortcoming of the medical profession. The 
dodor IS way ahead of good roads, markets, 
j^d conveniences xn the wilderness He 
supplied human needs to out of the way 
places from pole to pole, back and forth 
across the equator The doctors' short 
commgs are human ones We are more in 
terested in correcting them than anybody 
® 1 ^ for we are and should continue to be 
«lf*cntical 


barbed hook ii slyU baited with the 
^^amtlon that more goiemmcnt nioncvs 
would be available as new bureaus arc 
er^ed to mnltipj^ the unconfn/IIed expense 
WTio pays? 

Arc wc to be "^educed by the sweetness 
a governmental sugar daddy? Cannot wc 
^ an intelligent group realize tliat as citizens 
e pay for governmental increases in physi 
.1^ special funds extra medical care 
expenditures are made 
ur,t**^3 renton it 1^ mir money that is 
^ Kaily develop this and smd 
erll, 1^**”"*^ we encourage tlie 

P^dltures of governmental money un 


neccssanlv joining the procession saying 
“We might as well get our piece of it," if 
elaborate medical care of unproductive 
types and garish institutional expansions 
are effected. If hordes of so-called social 
workers and lay public health meddlers arc 
released, with our approval, just because 
wc get a little dip out of the pork barrel we 
shall no longer deserve to be practicing 
medlane. Are such things to be because 
we do not realize that somebody must pay, 
and that we are a part of that somebody? 

The big but thinner and thinner w^Ied 
bubble in this ebullition of spending is 
blown by those who do not realize that it 
IS their breath that blows it their blood 
that warms it That a considerable part of 
the spent money goes to pay for bureau 
cratic control and political advantages and 
not for the ostensible purposes of chanty or 
relief, is no less depressing than the fact 
that these false purposes so often arc not 
socially or economically sound and are not 
calculated to build a strong, health? minded 
and Industrious people 

Occupational therapy still is a valued 
therapeutic agenev Swinging a pick is 
not a social injustice. Honest toil should be 
encouraged as an indmdual responsibility 
An opportunity to work for ones linng is 
the God given right 

I know what vou are thinking right now 
and I w’ant \ou to realize that I am thinking 
with vou- It sevnis difficult to discuss these 
matters without appeanng to talk politics 
The truth of the matter is that we should not 
talk politics We should keep out of divert 
mg controversy expect misunderstandings 
but endeavor to correct them We should 
maintain the high minded professional 
attitude to winch we are bound ^ tradition 
Our successes have been due larg^y to the 
clarifving influences of a detached profes 
sional viewpoint The infiltrition of idea*^ 
contrurv to the experiences of the past and 
we l»elieve incompatible with sound budding 
for the future pem-trates both of the major 
political parties It is historical fact that 
such things conic intermittently in times 
like these. If we bicker over charges and 
coimterdnrges question each other's mo- 
tives and liecome involved in the altogether 
too prcvTilent claptrap of the day wc in turn 
lose our perspective and defeat the very 
thing for which we strive It is oiir bust 
ness, to see that pctiple get proper inalical 
servici If ue breed \inilicli\ene>s anil le 
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tahation, if we search out the faults in those 
outside, instead of trying to be better within, 
we may injure those whom we oppose, but 
we are more extensively injuring ourselves 
Wars are not won by anybody Always 
there is loss to humanity In our particular 
controversy over what is best for the health 
of our people the destructiveness falls upon 
the sick and suffering, the very ones whom 
we are sworn to protect Arguments can- 
not be won Principles, however, can be 
established There are large units in the 
lay welfare and humanitarian groups who 
have few if any differences with us Those 
that have differences are usually doing what 
they think is right We may disagree with 
them and it becomes our duty as physicians 
to endeavor to teach them and to lead them 
if the way is clear 

There are in the wishes and demands of 
labor those threads of sincerity and hopeful- 
ness which fit well with our ideals for tem- 
perance m all things as a road to health and 
happiness There is m the attitude of in- 
dustry a better appreciation of the import- 
ance of healthy bodies and minds for their 
employees The industrial world is learning 
from us the costliness of epidemic and 
chronic disease, the wastefulness of occu- 
pational hazards, and the contribution to 
comfortable living and working conditions 
made by what we call preventive and in- 
dustrial medicine. We must cooperate with 
all these groups We must gather them 
under our leadership, the natural one be- 
cause of our education and experience It 
IS the medical profession which can show 
tlie healthfulness of labor under good con- 
ditions, with tasks suited to the mental and 
physical capacity' of the individual Peace 
which comes from plenty and freedom from 
the chilling influences of fear are potent 
factors in the promotion of public health 
Despair, disorientation and disease march 
together The aggravabons from overbur- 
dening of average minds, the lack of healthy 
outlets for emotional stresses are closely 


connected with immorality' and debauch I 
mention these things to show you how the 
more superficial lay viewpoint cannot pene- 
trate the medical latticework of the social 
problems they hope to solve as can the 
trained eye of the doctor 

Let us be settled in our minds that exhibi- 
tions of force, the matching of attack 
against attack, the parade of our virtues on 
the one hand, and the defiaencies of this 
or that outside group on the other, will get 
the world nowhere. Can we better verify 
the soundness of our position than by keep- 
ing out of destructiveness, keeping away 
from political intrigue and the possibilities 
of gam for the thing alone? There is no 
better authority for keeping away from 
preachments and dictatorial announcements 
than to quote the President of the United 
States who as Mr Roosevelt broadcast to 
the entire world an appeal to Herr Hitler 
not so many hours ago The President as 
an individual, yet an inimitable interna- 
tional figure, appeals for the calm and wise 
settlement of controversies destructive to 
human interests He asks the abolishment 
of things calculated to deprive great masses 
of people of human needs, not through 
bloodshed but by the increase of wisdom 
I quote him “The question is not of 
the errors of judgment or the injustices 
committed in the past It is tlie question of 
the fate of the world today and tomorrow 
Whatever existing differences may be, 
and whatever their merits may be my appeal 
IS solely that negotiations be continued until 
a peaceful settlement is found and thereby 
a resort to force be avoided " 

We accept the President’s broad and uni- 
versal world pnnciple of peace, health, and 
justice. Reduce it to that which is a true 
part of the question of medical care which 
we are discussing today and we agree with 
every word of it 

May these clearly expressed principles of 
peaceful justice be the guiding ones at home 
as well as abroad 


A TOURNEY WITH ATTORNEY 


A laivy'er got into an argument with a 
physician over the relatne merits of their 
respective professions 

“I don’t say tliat all law'y'ers are crooks,” 
said the doctor, “but you’ll have to admit 


that your profession doesn’t make angels of 
men ’’ 

“No,” retorted the attorney, ’’you doctors 
certainly have the best of us there ” — Nebr 
State Med Jour 


Correspondence 
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Kew York State Journal of Medicine, 
Sirs 


The Carlo Forlanlm Institute in Rome, 
which specialues in lung diseases and tuber- 
culosis, orgaiures yearly, post graduate 
courses for physiaans These courses are 
held every year from January IS to April IS 
The progi^ for the next course is as 
foUov.'s 


Palhogeneib of tuberculosis — Tlie doclnoe 
of respiratory trauma. 

The biologic factor* m the local reaction of 
pulmonary tuberculosis. 

The various clinical forms of pulmonary 
taberculosia 

Histology and general histogenesis of pul 
OOTia^ tuberculous. 

Pathological anatomy of the vanocs forms of 
tuberculosis. 

The corpse therapy (poetnuothoradc) tech 
— owttnism of action, 
pleural complications — treatment 

pic surgical collapse therapy with particular 
^ methods of the School 

loe principal forms of extra pulmotary 
tobcrculiMb. 

T^ercukwis and pregnancy 
lubtrcnlosls in infancy 
T ^ passages 

iQoerculosii of bones and artlculationi 
"JpOK and tuberculosis 

fight against tuberculosis in Ittly 


The Italian ambassador at Washington 
has offered two scholarships to American 
physicians selected by the Pnblic Health 
oemcc. The ph>'sidans dioscn will be 
from registration and tuition fees 
^d will ^ granted a fifty per cent discount 
on Italian State railroads, 
yte candidates should be graduates for 
c >e^ri, ha\ing practiced in a 

o^toria or m medical or scientific instl- 
m tuberculosis and lung 

I am ymndenng whether you would have 
^^ws item of th^ courses induded m the 
«»sue of your Journal with the notation 
^y physicians interested should apply 


before October 25, 1938 directly to the 
Surgeon General of the Pubbe Health Serv- 
ice, Washington, D C 

Respectfully 

Robert Olesek 

Aelinc Smrgnm GenemJ 

September 2A 1938 


More Anent Mesonexy 

Toronto 
151 St George St 

To the Editor 

With reference to the enq^mry of Dr 
L H Coaly, (page U4l N Y State 
Journal op Medicine Aug 15, 1938) 
the denvabon of the word Mesonexy is sub 
rained. It IS a coined word to express the 
state of balance between extreme changes in 
the dissociation curve of haemoglobin 
studied by Barcroft 
Liddell and Scott s Greek Dictionarj 
(8th edtn, pp 944-945) shows forms of 
Mesos indudmg Meson a neuter noun 
meaning the middle, or the space between, 
a* well as Meson an adverb meaning in 
the middle, and p 629 forms of the word 
Echo I have or I hold, as in cachexia. 

The word Mesonexy was used to mean 
the state of holding to the middle, keeping 
in the middle, maintaming or being m a 
condition of equilibnum avoiding extremes 
with reference to the Dissociation Curve of 
Haemoglobin. It has a wider application 
than that, being also referable to tenden 
cics inseparable from human acbon. 

Of some lustoric interest Is the rapid 
progress to failure of tlie health of the late 
J B Murphy Surgeon as noted in the 
recent biographical tribute by Loyal Davis. 
On page 302 one obsenxs “He has been 
taking large doses of baking soda, but 
nothing seems to relieve him ” 

The question of soda as an aggravating 
factor can be more easily answered now 
than then 

Yours very truly 

J K- LATcnroRD, M D 
September 10, 1938 


“Tl>c best thing jou can do is Patient ‘^Vhats the next best thing?” — 
give Up agarettes liquor and womeiu” Beauty Cidlure 

1353 



THE WOMAN’S AUXILIARY 
To the Medical Society of the State of New York 


Dear Auxiliary' Members 

Now that the fall season has opened and 
jou are getting ready for a busy autumn, I 
hope that the Auxiliary will be foremost in 
your minds Talk “Auxiliary” to doctors’ 
wives you meet especially if they are not 
members of an auxiliary These are the 
women whom we have to interest in our 
work If they are indifferent trj' to point 
out the many things the women in New 
York State have done tliese past three years 
Be sure to tell them to read “The Woman’s 
Auxiliary page in tlie New York State 
Journal of Medicine” to see what organized 
counties have done and are doing Reading 
the Journal regularly is a splendid way to 
keep in touch witli other counties and gives 
one inspiration to want a bigger and better 
Auxiliary 

I attended the Sixteenth Annual Meeting 
of the Woman’s Aiuxiliary to the American 
hledical Association m San Franasco from 
June 13 to 17 I was most delighted to meet 
women from all over the United States It 
was impressive and inspiring to see the 
interest taken in Auxiliary work in other 
states The National Auxiliary had the 
largest representation this year More than 
1,200 women registered at the convention 
The meetings were verj' well attended The 
membership now is 22,206, an increase of 
more than tw'o thousand members since last 
year 

We may well be proud of New York 
State, as the report of Mrs Francis Irving, 
our past President, was not surpassed by 
any submitted 

It w'as indeed a grand compliment to our 
State w'hen Mrs Lippincott, Chairman of 
the Public Relations Committee of the 
National Auxiliary praised Mrs John 
Buettner in her report and named New 
York State as one of the three outstanding 
states in the ivork accomplished 

Our exhibit caused a great sensation, so 
much so that the new'spapers took pictures 


of it with some of the out-gomg ofiScers 
Mrs Hirsch should be highly commended 
for this work. 

Reluctantly, but with our best wishes I 
returned the membership trophy w'hich rvas 
w'on this 3'ear bj' the State of Arkansas Let 
us try and wnn it back next year 

I am sure tliat the officers and chairmen 
of standing and special committees of our 
State Auxiliary will pick up the work laid 
down for tliem, and each wall go forth to do 
her part as an auxiliary member with inspir- 
ation and determination to carrj' on and 
extend the good work of the Woman's 
Auxiliary 

My verj' best wishes to you all 

Mrs Daniel Sw'AN 

SepL 28, 1938 

• • • 

It W'as a great honor for our Auxiliary' 
when Mrs Augustus Kech, President of the 
National Auxiliary appointed Mrs Swan not 
only to give the In Memoriam Service but 
also to sen’e on the nominating committee 

• • • 

Queens County A meeting of the 
Executive Board of the Woman’s Auxiliary 
to the Medical Society of the County of 
Queens was held at the Seminole Club, 
Forest Hills, September 13 Mrs Henry 
Eichacker, Chairman of the Entertainment 
Committee, reported that final plans hare 
been made for the Annual Fall Dmner 
Dance to be held at the Essex House, New 
York City on October 15 

The stated meeting of the Auxiliary was 
held at the Society Building, Forest Hills, 
September 27 

Following the meeting a collation w'as 
served Mrs E W McLave was in charge. 

The members of the Woman’s AuxiUarj 
to the Medical Society of tlie County of 
Queens announce w'lth deep regret the death 
of Mrs William Sharkey 


Samuel B Pray, attending physician at Glens Falls Hospital Dr Praj', w'ho was 
the New Rochelle Hospital and former sixtj'-five years old^ suffered a stroke tr\o 
president of the New' Rochelle Hospital w'eeks ago w'hile at Lake George, Dr Pray 
Medical Board, died on September 7 in practiced in New' Rochelle 
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J Rosslyn Earp, LJR.C P , Dr J H 
New York State Department of Health 


The Worth of DiagnoBis 

One of the odd jobs that fall to tltc lot 
of a medical editor is the task of replying 
to citucns who ha\T addressed the State 
Department of Health m search of medical 
adnee. I am asked to recommend a climate 
for asthma or to pass jadgment upon some 
mrticular *^cnre.” I am asked what Is the 
best thing to do for arthntis or to tell the 
wTitcr all that I know about diseases of the 
heart 

WTiat are the causes which mislead people 
into such faulty judgment of the worth of 
expert diagnosis? The subject dc$er>cs 
research because it is fundamental to so 
many problems of medical care to drug 
store prescription to the use and abuse of 
secret remedies, to the exploitation of tcsti- 
rtKmials, to the prosperity of healing culls 
ftod the neglect of Kientific medianc. I 
do not pretend to know the answer but I 
can hazard some suggestions 

cidren is accustomed to free diag* 
nosii. When his airtomobUe, his radio or 
his watch arc disordered the technician 
i^kes no charge for determmmg the cause 
only for applying the remedy The 
technician is tempted, just as is the quack 
to exaggerate the disorder and m any case 
*’cpay himself one wa> or 
either for time expended TTie aluen has 
^ome nsed to paying for treatment rather 
than for ln\*cstigation 

It is true also that ^ve ourselves under 
hi investigation. That is 
''■nv the specialist who is chiefly concerned 


with the comparatively simple application 
of the latest remedy receives a pecuniary 
reward in excess of the family doctor 
who has the really difficult task of deadmg, 
whether there is anything seriously wrong, 
and if so what it is Fee splitting is 
another evil that grows out of the under- 
valuation of diagnosis 

My third suggestion is that the method of 
popular health instruction may sometimes 
have been at fault It is natural for the 
citizen who has learned about an infallible 
cure for arthritis to ask How shall I 
recognize arthritis? It is natural for the 
educator to offer signposts to the pnnapal 
diseases ’ But the result is unfortunate. 
Given a single svmptom most patients can 
casilv imagine half a dozen more and fix 
upon themselves any particular syndrome 
about which they may liappcn to have read. 
I have a secret project to devise a new kind 
of home reference work which will give 
medical advice wnthout describing a single 
disease. It will be a popular index of im- 
portant syTiiptoms It w^l relate for each 
svmptom a number of senous diseases any 
one of winch that svmptom may indicate. 
And tlie burthen of the text will be Delay 
imy be dangerous seek expert medical ad 
vncc. There will also be a preface in which 
I should like to quote the words of Francis 
Bacon 

If a man wnll begm with certainties, he 
shall end in doubts but if he wall be con- 
tent to begm with doubts, he shall end m 
certainties 


STATE MBDK 

society secrctancs of New York 
tatc discussed plans on September 13 for 
the medical facilities of the state 
rtn eleven groups agreeing to take part 
. from twenty-one other coun 

M represented said they would co-operate 
‘‘PP^op^iate action was taken by their 
officbls at meetings scheduled wdlhin 
the next few weeks. 

^ O \V H, Mitchell of Syracuse, 


AL SURVET 

chairman of the survey committee, said the 
studv will be made by the sampling method 
sdccting tyTiical sections wnth the object of 
determining the adequacy of existing facili 
tics and focusing attention upon nce^" 
County societies agreeing to take part in 
the surrey include G^esee, Madison 
Oneida Onondaga Rensselaer Rockland, 
S^eca Steuben Sullivan, Tioga, and 
Wjommg 



Medical News 


Albany County 

A Doctor-Owned Corporation to under- 
write physicians’ and surgeons’ fees and 
hospital bills for from $1 to $4 a month has 
been formed in the Capitol District 

An afihliate of the National Casualty Com- 
pany, the Physicians Hospitalization Service 
Inc , permits a subscriber to select his own 
physician or surgeon and any hospital in the 
United States or Canada — ^the company 
agreeing to pay specified amounts toward 
the resulting bills 

The $l-a-month plan allows twenty-one 
days m a hospital at $3 a day plus $2 SO a 
day toward the physician’s bill plus operat- 
ing room and anesthetist’s charges and plus 
a total of $75 toward tlie surgeon’s bill 

The more expensive plans make larger 
allowances toward bills resulting from ill- 
ness Plans for children cost approximately 
half the amount of adult plans 

Cattaraugus County 

“Care of Premature Infants" was the 
subject of an institute presented by the 
Cattaraugus County Medical Society at St 
Francis Hospital, in Clean, on September 9 

The afternoon program was for public 
health and hospital nurses, while the even- 
ing session was for doctors of Cattaraugus 
county and vicinity 

Speaker at both sessions was Dr B B 
Breese, of the Strong Memorial Hospital, 
Rochester 

The greatest number of deaths among in- 
fants are caused by premature births, it was 
pointed out m a statistical report cover- 
mg a five-year period and presented at a re- 
cent meeting of the County Medical Society 

Chautauqua County 

Dr Robert Burtis Blanchard, who 
had practiced medicine in Jamestown over 
thirty years, died on September IS, at the 
age of fifty-five His father was also a 
prominent Jamestown physician, and a son 
IS now a student in the University of Buffalo 
School of Medicine Says the Jamestown 
Post 

Dr Robert Burtis Blanchard, dead untimely 
at the age of 55, wore himself out m the ser- 
wce of others A skilled physician and general 
practitioner, he was more than that He was 
never too tired, never too mdisposed, to respond 
to calls, and he gave prodigally of his time and 
phvsical and nervous energy to reheve the suf- 
fering He was, to those who called for his 
scrMces, both fnend and physician 


Chemung County 

The Chemung County Medical Society 
has nominated as its president durmg the 
coming year Dr Rene Breguet, physician 
and psychiatrist at tlie Elmira Reformatory 

Dr Breguet was nommated at a meeting 
on September 8 at the Amot-Ogden Hos- 
pital Election will take place in November 

Other nominations Vice-president, Dr 
George R. Murphy, secretary. Dr Robert 
J Lawlor, treasurer. Dr Swen L Larson, 
delegate to the State Society, Dr Elliot T 
Bush, present president of the Society, alter- 
nate delegate. Dr John F Lynch, ddegate 
to the Sixth District branch. Dr Donald J 
Tillou, alternate delegate. Dr Floyd E 
Woodhouse, member of the Board of 
Censors of the County Society, Dr Alfred 
J Westlake, member of the Board of Trus- 
tees of the Society, Dr Charles F Abbott 

A STATEMENT COMMENDING the existing 
system of medical practice in Amenca and 
warning against “commumstic dangers in- 
herent in state medicine” ivas issued on Sep- 
tember 14 by a committee of the Chemung 
County Medical Society 

At the same time is was announced that 
the society, in cooperation with the Amen- 
can Medical Association, has begun a 
county-wide survey to determine whether or 
not there is any group not now receiving 
adequate medical care 

Dutchess County 

The Dutchess County Medical Society 
held Its first regular meetmg of the new 
year September 14, at the Amnta club. Dr 
Scott Lord Smith, president, m charge. The 
guest speaker was Dr Arthur J Geiger, 
assistant professor of medicine at Yale 
imiversity He gave an illustrated talk on 
“PracticM Uses of the Electrocardiogram in 
the diagnosis and follow up of Coronary 
Thrombosis ” 

During the summer a group of doctors, 
representing informally all sections of the 
county and its hospital faalities, organized a 
county tumor dime for diagnosis and treat- 
ment of cancer The first session was held 
at Vassar hospital August S with weekly 
sessions thereafter on Friday afternoons An 
administrative, committee, serving for the 
first year, was composed of Drs C O 
Davison, A L Peckliam, Samuel E Appel, 
A W Thomson, Julius Haight, Louis Stol- 
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ler, Scott Lord Smith, Helen L. Palhscr 
and A R. Moffit 

Erie County 

The plan of the Medical SoaEXY of 
Erie count) to proMde relief clients in the 
aty of Buffalo wth indi\idual medical care 
was discussed at a meeting of city and wel 
fare ofBoals in Hotel Tourainc on Septem 
bCT 14 

Follo^vmg the meeting Dr Harry C 
Guess president of the medical society, 
atraounc^ that the new feature of the plan, 
onginallj presented tlirec years ago, vrxi 
the request by Buffalo doctors for $200 000 
to carry out ^e si'stem of medical attention 
Under the propos^ sj’Stera, similar to that 
in operation In the county outside the cil) 
doctors would receive 52 for home calls 
and $1 for ofRce calls 

work in the count) coats about 
$80,000," Dr Guess said '^Ve now have 
estimated that the same work In the city 
w^ld cost about three times that, or about 
^^000 The health committee of the 
ilaffalo Conndl of Soaal Agenaes will 
sponsor another discussion on the topic." 

Ray Joitnson, seventy widely known 
Buffalo ph)‘sician died on September 17 of a 
fracture suffered m a fall at the home 
of one of his patients He had practiced in 
Buffalo forty years. 


Herkimer County 

H. Wood, who died on Sep- 
t^bCT 19 at the age oi seventy-eight, was 
of Salisbury Center from 1895 


Kings County 

A PLAN TO FACILITATE medical service 
tor low income groups by providing for 
m the patient s home and the doctor's 
wtice as well as in the hospital was on- 
notinced by a group of Brooklyn physidans 
September BtilUltn of the Medical 
of the County of Kings 
All phyticions m the aty and nearby New 
0 ^ counties would be asked to participate 
ui the plan, which called for a non profit 
association, the Htlc of which 
^uld ^ the Aisoaated ^fcdical Service of 
«ew York. It was expected to be m opera- 
on ai goon as an amendment to the state 
s^nce law permitting orgamration of 
such an aiiodaticm was passed 

assoaation would be similar to the 
cc-cttts-a-day hospital plan except that 
carT offer additional home and office 
-va^ents would be approximately four 
t* a day Subscribers ivould be permitted 


a free choice of ph^'sicians among those who 
joined the association. 

Under the plan the ph)*siaan'8 relation- 
ship to the patient would be about as it Is 
in workmen s compensation cases. The asso- 
ciation would be imder the supervisory 
authonty of the State Insurance Department 
and the Department of Soaal Welfare, Its 
affairs would be \estcd m an administrative 
board of five members which in turn, would 
be supported b) a medical advisory commit 
tee council and a lay counal 
The advTSor) council would have as its 
presideut Dr John B D Alhora, Dr Fred 
enc E Elliott would be secretary treasurer 
Application for a certificate of incorpora- 
tion has been drawn up and signed by Dr 
DAlbora, Dr Elliott, Dr John L. Bauer, 
Dr Irving Grav and Dr John J Master- 
son who would constitute the admmistration 
board 

Monroe Coimty 

TnE Twenti Fotjeth Annual Birth 
DA\ clambake for Dr AlvTih P Maine was 
celebrated by hundreds of fnends at the 
First Prcsb)terian Church m Webster on 
September 22. The venerable physiaan was 
ninety tvvo He came to Webster in 1878 

New York County 

The doctors have btaeted a drive to 
get paid for the medical care they now 
provide free m the dispcnsanes and clinics 
in this aty, it is announced in New York 
Mcdtcal Week offiaal publication of the 
New York County Medical Soaety 

Figures on the amount of this free care 
reveal for the first time, that one third of 
the city's 7,363 000 men women and chil- 
dren get such medical care gratis 

The total number of persons so treated 
IS estimated at 2 372366 m 1936 in the 
article by Dr Meyer Rosensohn a member 
of the society s committee on economics. 
TTic number for 1937 is believed to have 
been c^c^ greater 

At the pnvTite hospital clinics some of 
these patients paid twenty five cents for 
each visit but the doctors got none of it 
Treating hundreds of similar cases in a 
routine manner adds nothing to the doctor's 
experience. The porter, the clerk, the nurse 
•md the su^rvisors in a dtspensar) are all 
paid Dr Kosensohn said. 

"And )*et the doctor ’ he declared “the 
keystone of the entire arch the essential 
without whom the dispensary is an absolute 
impossibility must be one whose altruism is 
paraded— if it is it lU referred to— and 
c^^oitedl" 

^e first move wnll be to call upon the 
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Budget Director the City Council and the 
I^Iayor to sanction substantial incrfeases m 
the Department of Hospitals budget 
Hospital Commissioner Goldwater said 
he IS in favor of the proposal 

“The major question is not the principle 
of the thing,” he said “The real prob- 
lem IS where will we get the money?” 

The Department of Hospitals in its 1938 
budget provided for the paj'ment of $149,- 
660 for clinic physicians 
The department is paying 203 of its 
clinic doctors at that rate this year, but 
1,630 serve without charge Each clinic 
doctor serves an average of three sessions a 
week Therefore, if all were paid, the De- 
partment of Hospital’s budget would have 
to be raised by $1,271,000 a year 

Those now paid are m the venereal 
disease and tubercular clinics, and in some 
of the heavily attended clinics at Gouver- 
neur Hospital The W'ork is primarily 
routine drudgery for the doctors and adds 
nothing in the way of experience or prestige 
Dr Rosensohn said the drive ivould he 
carried to the people through the press and 
the radio 

Dr Franz J A Torek of New York 
City who died in Vienna on September 19 
at the age of seventy-seven, was formerly 
president of the American Association for 
Thoracic Surgery 

Niagara County 

Socialized Medicine was the topic at 
the September 13 meeting of the Medical 
Societv of the County of Niagara The 
principal speakers were Dr Richard H 
Sherwood, former president of the County 
Society and of the Eighth District Branch, 
and Dr Vincent D Leone, now president 
of the County Society 

Oneida County 

The Utica Common Council has de- 
creed trafEc regulations of the city shall not 
apply to physicians answering emergency 
calls The police "will give an escort m 
emergency trips if tlie doctor desires it, says 
the Safety Commissioner 

Onondaga County 

Syracuse University’s College of 
Medicine was represented at the Interna- 
tional Congress of Obstetricians at Rome, 
Italy, October 11, by Dr Raymond J Fieri, 
attending obstetrician at the Syracuse 
General and Syracuse Memorial Hospitals 
and member of the Medical School staff Dr 
Fieri was the only American physician on 
the program 


Treatment of Bright’s disease, rheuma- 
toid arthritis, high blood pressure and 
angina pectoris by a new “inductotherm” 
method of applying heat was described bv 
Dr George W Stark before the 6,00d phy- 
sicians attending the American Congress of 
Fhysical Therapy in Chicago on September 
13 In his paper Dr Stark discussed the 
results obtained in treatment of patients at 
Syracuse Memorial Hospital 

The “inductotlierm” is an insulated coil 
carrying an unusually high frequency cur- 
rent This coil, applied to an affecteid part 
of the body, generates a magnetic field that 
sets up, within the body, a second electric 
current This inner current brings on tlie 
artificial fever, sometimes as high as 103° 

Steuben County 

Dr Glenn L Whiting, who died on 
September 8, was a former president of the 
Steuben County Medical Society 

Tioga County 

Few medical families can match the 
record of Dr Hiram L Knapp, who has 
just celebrated the fiftieth anniversary of 
starting practice As told in the Oivcgo 
Tunes, we read 

Dr Knapp was graduated from the Buffalo 
Medical College in 1888 and soon afterward 
opened his office in Newark Valley Four of 
his forebears were doctors, the record of the 
family starting with Dr William Knapp, great- 
grandfather of Dr Knapp, who practiced in 
Bradford County, Pa , in the latter part of 
the 18th century William Klnanp came of 
a family of 21 children and, according to tradi- 
tion, 15 of these children became either doc- 
tors or dentists 

Dr Hiram L Knapp, 1st, eldest son of Dr 
William Knapp, practiced medicine at Orwell, 
Pa , early in the 19th century He had a fam- 
ily of ten children and three of the sons and a 
daughter were physicians This daughter, Eli- 
zabeth, went to Oregon, when that State was 
first settled and practiced as a frontier phy- 
sician 

Dr Knapp’s four sons are carrying on as 
professional men Two are physicians and two 
are dentists Dr Hiram L Knapo 4th, is a 
practicing physician at Newark Valley, Dr 
Paul C Knapp is a dentist at Fulton, Dr 
Robert G Knapp is practicing dentistry m 
Utica, and Dr Lester S Knapp is practicing 
medicine in Buffalo Hiram L Knapp, Sth, is 
a student at tlie Buffalo Medical College 

Westchester County 

Dr Edward M Clark, oldest physician 
m Mamaroneck and for thirty years village 
health officer, died on September 10 at his 
home, after a long illness He was 76 
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Our Hospitals Amate a French Nurse 


The outstanding impeession received by 
a Frcndi nnrsc who spent six months here 
studying our hospitals uas "the lavish 
gcTicrosity that has made all the marvelous 
equipment possible that I see In the hospitals 
— that and the organization in the hos 
pitab ” In America, she declared, "there 
Is everything m the world to get the patient 
w'dl and to tram the nurse m the latest 
technio from all countnes To tlie Msitor 
it seems that no one has any excuse for not 
being well or if they fall lU tliey have 
every chance m the world for a speedy re 
co'^ety " 

This keen observer was Mile Mananne 
Giillard of the Florence Nightingale Me 
morlal School of Nursing in Bordeaux 
"hose tnp here \v^ part of her prepara 
tion for the post of assistant director of her 
^c)oI Tshich she has now returned to 
take, A fund provided by American nurses 
financed the tnp and the Bordeaux school 
was reestablished m 1921 as a memorial 
to the American nurses \sho were killed m 
the World War The school existed pre- 
viously and its hospital dates back to 1863 


Production of Health” here a "Leading 
Induatry” 

Comparing French and Amencan hospi 
tal* Mile. Galllard said as she is quoted 
m the A^ot* York Sun 


What we have to a limited extent and In 
coiuparatlrely few boipitali )t?u have here as 
^ nutter of course in every bospHtl and m 
wlumted quantities. The production of health 
or the sick, nch or poor, must surely rank 
i^ing industry'’ 

Tachmg health habits to patients leaving 
ute hi^rtal to go borne as well as health educa 
on is another phase of American nursmg 
»he expressed a lively admiration, 
nurses telling a patient what to cat 
^ 'WTOt to do and simple Ihmgs that he can 
, nothing like 

frJi ^ any more than we have your 

, ^ “P iHiries who go directly mto the home 
*^lp the patient readjust himself to his home 
Hv and give adnee to his whole fam 

^orence Nlglrtuigale school gives a 
^bllc htalJi course, howxver and our 
ihi .1 ^ t visitmg nursmg in homes as part of 
‘heir regular ttudics.” 


UHc Gaillard said she longed for the power 
of a fairy godmother to take public liealth 
service hack to e\-ery hamlet in France. “What 
it would mean to our younger generahem alone 
I can hardl> bear to visualize,” she said. 

Anotlicr phase of American minmg that 
caught the Msitors attention is the importance 
given to the patient and how it is stressed to 
the nurse in training She referred to the 
appctiting preparation of the bedside trav the 
color contrast in food to tempt the palate and 
the prorootion of his or her peace of mind. In 
France she said the nursing approach is largely 
confined to the cure, not to the mdividuaf Re 
femng to tlie books on nursing available as 
preparation for norsing she said she was over- 
wbclmcd bv the wealth of material published 
in every specialized field, addurg that the supply 
of such books in France is so meager that part 
of the memorial funds from the American 
nurses has been used for the publication of a 
twXKVolume text book in French. 

TnUnlng In France 

When asked if mming in France was not 
still largely m the hands of sisters of religious 
orders illle. GaiUard smilingly shook her head. 
‘TTiat is a question I encounter ever^-where," 
she said “whether professionally tramed nurses 
as >’OU Imow them here arc not still relatively 
few in France As a matter of fact my own 
school of nursing is not so far from its fortieth 
birtliday having trained and graduated young 
women as professional nurses since 1901 

There are many religious suters who nurse 
and to whom we owe an immeasurable debt, 
but the majority of oar nurses are trained 
women wbo have adopted nursing both as a pro- 
fession and as a hielihood.” 

Legal Requirement* 

Americans invar ia bly ciprcss surprise that 
professional nursing in France is already under 
the control of the law moreover a law more 
stnet m its reguncmenti than the nursing laws 
of roost of the States here, the vuitor contmued 
In Switzerland as well as France the law pro- 
hibits any one nursing for liirc without a State 
diploma. This means the applicant not only 
must submit proof of graduation from a tw-o- 
year course m aareng but must pass a State 
examination. If any nurse attempts to practice 
■wuthout it, the law will step m and stop her 

Thu law IS very similar to the one that New 
\ork State succeed after years of effort in 
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•writing on the statute books only recently Th^s 
IS the new Nurse Pracbce act drafted and 
sponsored by the New York State Nurses Asso- 
aation. Mile. Gaillard said that she ^vas sur- 

Newsy 

To Train Specialists 

Buffalo City Hospital has embarked 
upon a new and ambitious program in the 
field of medical education, the preparation 
of candidates for diplomas in the dozen 
fields of specialization recognized by the 
American Medical Assoaation 

In collaboration with its educational ally, 
the school of medicine of the University of 
Buffalo, City Hospital, beginning this au- 
tumn, will offer to all qualified doctors 
of medicine in Buffalo its services in pre- 
paring for the diploma awarded in one or 
the other of the special fields 

The new educational program is already 
in effect at the hospital During the sum- 
mer months, members of the hospital staff 
who seek to qualify for the specialists’ dip- 
loma have been attending courses in the 
basic sciences (anatomy, physiology and bio- 
chemistry) as applied in one or another of 
the specialties 

But beginning in November, when the 
U B Medical School takes up its part of 
the work, lectures and demonstrations in 
these basic sciences, given by professors of 
the school, will be open to members of the 
staffs of other hospitals, and to private 
practitioners who seek the diploma 

Dr Carroll J Roberts, clinical director 
of City Hospital, described tlie program as 
one of “pioneering” 

“So far as we can find out,” he remarked, 
“no other hospital in the United States has 
embarked upon a complete course, in all the 
twelve branches in which diplomas are of- 
fered A hospital in Chicago has made a 
start, but we are already imder way 
“It seems to me that we are rendering a 
public service To those who want this dip- 
loma, it IS an opportunity for perparation 
that is offered nowhere else.” 


New Radium Method 
A NEW METHOD OF applying radium em- 
anation inside the body had been devSoped 
at the New York City Cancer Institute, the 
Department of Hospitals announces, by Dr 
Fred Hames and his associates It consists 


pised to learn that prior to its enactment there 
were few healtli safeguards for the pubhc in 
this State comparable to them own law that 
any one could nurse for hire. 

Notes 

of plaang seeds containing tlie emanation 
within a silk suture, which is then sewed in 
place. Previously, the practice has been to 
place the seeds individually, a laborious pro- 
cess They can be spaced, in tlie new me- 
thod, outside the body, and placed just where 
the physician desires them to he in a single 
operation instead of in several 

The suture can be sterilized after the 
seeds have been put in it, and so the method 
can be used on any part of the body 
There is a special process for use in the 
stomach, in which sutures are attached to a 
balloon, which is passed, deflated, into the 
stomach, and then inflated, pressing the 
seeds against the points to be treated 

Among the advantages claimed for the 
method is the fact that it can be used at a 
distance from large hospitals, because of 
its simplicity compared with the old way 

Welding Rat-Tat Is Hushed 

The usual noise associated with the 
buildmg of as large a structure as the new 
wing being added to Ellis Hospital in Schen- 
ectady IS noticeably absent because bmlding 
IS being constructed by the use of the 
latest type of silent dectnc arc-weldmg 
equipment Since absolute quiet is essential 
this type of equipment was selected for use 
in tlie building 

The central part of the framework is near 
completion and despite division of the pres- 
ent hospital into hvo sections, the efficiencj 
of the institution has not been impaired, 
according to Miss Mary G McPherson, 
administrator of the hospital 

“By the use of the electric welding pro- 
cess in linking the framework together, 
patients have not been inconvenienced or 
disturbed while the building is going on,” 
she said “The present facilities have been 
broken into two separate units, each func- 
tioning independently of the other, with the 
result that senuce to the patients has ac- 
tually increased ” 

One-third of all the service given bv 
the Nyack Hospital m 1937 rvas free 
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The Southampton Hospital, which 
serves a fifty mile radius, is beginning a 
drive for $15,000, to make up a dehcit 
caused by the great increase In free service 
given last jxar 

Norutch housewives are InMted to ‘fill 
a jar when canning, for the Chenango 
Memorial Hospital 

Members of the Board of Women Mana- 


gers announce that the> have received a 
gift of a quantity of jars Friends of the 
hospital who arc willmg to fill these jars 
arc imited to cooperate and their donations 
will be gratefully appreaated 

Flushing Hospital has inaugurated a 
Social Service Department, under the spon- 
sorship of the Green Twigs Society of 
Flushing 


Improvements 


The Works Progress Administration 
for New York City vvill soon start tlic 
renovation of three buildings at Lincoln 
Hospital, E. 141st St and Concord Ave., 
according to an announcement by Lt CoL 
Somervell, local WPA administrator The 
pathologlad, admitting and staff buildings 
are to be modemiied. The cost Is estimated 
at $350 000, of which the City is expected 
to contribute $150,000 Approximately 400 
men will be emplo>'ed for about eight 
months. 


Buhding plans for a new $1,675,000 
psychiatric pavilion as an addition to the 
County Hospital group liare been 
tied in the Brooklyn office of the Depart- 
ment of Housing and Buddings, The pavil- 
ion will be a double “Y” shaped budding 
wren stories in height It will accommo- 
date 350 patients. 

Contracts are being awarded for a fivc- 
•1^ nurses' home and a new four story 
hospital vang and solarium as additions 
to Beth Abraham Home for Incurables 
Jit Bronx Park South AUerton and Barker 
avenues, the Bronx, 


The Public Works Administration 
authoi^ed a Federal grant of $1,491750 to 
build a new eight story administration 
Iding for Bellevue Hospital The total 
COTt will be $3715 000, with the dty sup- 
plying the balance 


Conduction or two wings on the Ma- 
^ Hospital Qifton, Staten Island, cx- 
P^ed to be started within the next few 
"jjmths as the result of a $1,116000 PWA 
n otment is onl> a part of a contemplated 


$2 850 000 budding program for the institu 
tion according to Dr S L. Christian, Pub 
lie Health Service assistant surgeon general 

The $2750000 construction program will 
eventually provide the Clifton hospital with 
a capacity of I 7 OO beds, Dr Chrutian 
said The two wings to the main bulldmg 
will provnde 300 more beds and will bnng 
die facilities to a total of 1 600 beds Ad 
ditional office space also will be available. 

\ CAMPAIGN IS ON to raisc $40 000 for 
alterations and additions to tlie Eastern 
Long Island Hospital m Greenport 

The PWA has approvtd a grant of 
$912770 for new buildings additions and 
improvements at Central Islip State Hos- 
pital, Centra] Islip Long Island, at an 
estimated cost of $2 027770 

Col M E. Gilmore regional PWA di- 
rector for Long Island stated that the 
grant would help finance the construction 
of ten one story buildings for patients, and a 
two-story maintenance buildmg 

When improvements are completed it is 
expected that most tubercular insane pa 
tients, now distributed among several insti 
tutions in New "i orfc State will be housed 
at Central Islip 

Added impetus has been given the drive 
to establish a Veterans’ Hospital m Queens 
bj the formation of a committee beaded by 
Queens Borough President George U Har- 
•ve> as Honorary Chairman and Samuel E. 
Giudici of Forest Hills as Chairman. 

Ground was broken on July 28 for the 
SIX story addition to the New Pochelle Hos 
pital Full} completed and equipped, it will 
cost around $550 000 
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writing on the statute books only recently Th^s 
IS the new Nurse Practice act drafted and 
sponsored by the New York State Nurses Asso- 
ciation, Mile. Gaillard said that she was sur- 

Newsy 

To Train Speqalists 

Buffalo City Hospital has embarked 
upon a new and ambitious program m tlie 
field of medical education, the preparation 
of candidates for diplomas in the dozen 
fields of specialization recognized by the 
American Medical Assoaation 

In collaboration with its educational ally, 
the school of medicine of the University of 
Buffalo, City Hospital, beginning this au- 
tumn, will offer to all qualified doctors 
of medicine in Buffalo its services in pre- 
parmg for the diploma awarded in one or 
the other of the special fields 

The new educational program is already 
in effect at the hospital During the sum- 
mer months, members of the hospital staff 
who seek to qualify for the specialists’ dip- 
loma have been attending courses in the 
basic sciences (anatomy, physiology and bio- 
chemistry) as applied in one or anotlier of 
the specialties 

But beginning in November, when the 
U B Medical School takes up its part of 
the work, lectures and demonstrations in 
these basic sciences, given by professors of 
the school, will be open to members of the 
staffs of other hospitals, and to private 
practitioners who seek the diploma 
Dr Carroll J Roberts, clinical director 
of City Hospital, described the program as 
one of “pioneering" 

“So far as we can find out,” he remarked, 
“no other hospital in the United States has 
embarked upon a complete course, in all the 
twelve branches in which diplomas are of- 
fered A hospital in Chicago has made a 
start, but we are already under way 
“It seems to me that we are rendering a 
public service To those who want this dip- 
loma, it IS an opportunity for perparation 
that IS offered nowhere else ” 


New Radium Method 
A NEW METHOD OF applying radium em- 
anation inside the body had been devSoped 
at the New York City Cancer Institute, the 
Department of Hospitals announces, by Dr 
Fred Hames and his associates It consists 


pised to learn that prior to its enactment there 
were few health safeguards for the public m 
this State comparable to their own law that 
any one could nurse for hire. 

Notes 

of placing seeds containing the emanation 
within a silk suture, which is then sewed in 
place Previously, the practice has been to 
place the seeds individually, a laborious pro- 
cess They can be spaced, in the new me- 
thod, outside the body, and placed just where 
the physician desires them to he in a single 
operation instead of in several 

The suture can be sterilized after the 
seeds have been put in it, and so the method 
can be used on any part of the body 
There is a special process for use m the 
stomach, in which sutures are attached to a 
balloon, which is passed, deflated, into the 
stomach, and then inflated, pressing the 
seeds against the points to be treated 

Among the advantages claimed for the 
method is the fact that it can be used at a 
distance from large hospitals, because of 
its simplicity compared with the old way 

Welding Rat-Tat Is Hushed 

The usual noise associated with the 
building of as large a structure as the new 
wing being added to Ellis Hospital in Schen- 
ectady IS noticeably absent because building 
IS being constructed by the use of the 
latest type of silent electric arc-welding 
equipment Since absolute quiet is essential 
this type of equipment was selected for use 
in the building 

The central part of the framework is near 
completion and despite division of the pres- 
ent hospital into tivo sections, the efiiciencj 
of the institution has not been impaired, 
according to Miss Mary G McPherson, 
administrator of the hospital 

“By the use of the electric welding pro- 
cess in linking the framework together, 
patients have not been mconvemenced or 
disturbed while the building is going on,’ 
she said “The present facilities have been 
broken into two separate units, each func- 
tioning independently of the other, with the 
result that service to the patients has ac- 
tually increased ” 

One-third of all the service given bv 
the Nyack Hospital in 1937 was free 



Medicolegal 

Lorek*z J Broskav Esq 
Counsel Medical Soctety of the Slate of Nerc York 


Illegal Practice of Medicine by a Chiropractor 


It may afford some sense of gratification 
to the members of the medical profession to 
Icnow that in some of the States m whlcli 
cbropractors ha\e been licensed by Hw 
steps arc being taken to confine them to a 
narrow field or\\t)rk. One sach case daring 
the past fen months v.’as passed upon b> 
the highest Court of one of the Southern 
States * 

In that jurisdiction the statute defining 
practice of medicine vezt as follows 
Inc practice of medicine shall ruean to 
juggest, recommend, prescribe, or direct 
for die use of anj person, anj drug medi 
tine apphance or other agenej, whether 
naterial or not material for the cure relief 
or filiation of any ailment or disease 
of die mind or body after ha\nng 

rwved, or With the intent of receiving 
^•^lor any compensation 

J who had been duly licensed to 
in die practice of chlropractics 
the law's of the State, avas indicted 
charges tliat he had unlawfully prac 
ticed medicme m that he had treated by the 
application of medicine and attempt^ to 
fcmo\e by operation with instruments tlie 
tonsils of one W for a fee. 

Upon the tnal it appeared that J had 
cammed the tonsils of W and had found 
^CTi flaming pus He advised their 
remorai He thereupon treated the mouth 
ft a liquid which had a benumbing or 
effect upon the wWls of the 
*1 tonptc, informing the patient 
on anesthetic. J Uicn 
tonsil a pronged needle 
applied electnc current as a means of 
mg them He charged a fee of $35 00 
*ones of treatments administer^ in 
•uch manner 

The chiropractor testified that the liquid 
_ - * oiediclne or anesthetic, but wtis 

a preparation known as "Nature s Aid ' put 
m by anotlier indlMdtnl who labelled it 
J f ’^^opoisonous germicidal anti- 
mi. ^ ^ J , '^digestion ptomaine poison 

and^n*.^^ ^aturcsAid produced in court 
slanrw. differ^ from the sub- 

by the chiropractor J how 

*Jomr Y State 179 Sa 573 


e\cr did not den} using the pronged needle 
in applying electric current to the tonsils. 

Tile jur} found the defendant gulltv as 
charged and from the judgment of convic 
lion, he appealed to the highest Court in 
the State contending tliat no \iolation of 
law had been established against him 

The Appellate Court, liowe\er affirmed 
the judgment of the Tnal Court oajing in 
the opinion 

We find that chiropractic is defined m the 
New Century Dictionary as a "s>itcm of heal 
ing which treats disease by manipulation of 
the spinal column." The term “cliiro" is dc 
rived from the Greek ivord meaning hand, 
and the term “pnctic from the Gre^ word 
rocanmff practical science or m otlier words, 
the practice of a science by hand Surgery i< 
defined in the law dictlcmanei as being limited 
to manual operations usually performed by 
surgical instruments or appliances as dls 
tinffuished from the practice of medicine which 
indudes the use of medicme and drugs for the 
purpose of either curing mitigating or alfevi 
aling bodn> diseases A phjsician is defined 
in the standard dictionaries as one legally 
qualified and enpged in the general practice of 
nv^icmc as distinguished from one liknrise 
skilled m the art of healing who specialixes 
m surgery tliat is to say surgeons arc also 
physicianj and pln-siaans may practice surgery 
But the treatment of disease by the use of 
surgical instrunients and other appliances, as 
distinguished from treatment by hand, as well 
as tlie use of medicine or drugs (except where 
permission is granted to dentists to use an 
anesthesia) and treatment by means of elec 
triat> knowTi as clectrotberap\ are m-thods 
comraonlr adopted bv ph>siaans and surgeons 
as taught m their institutions, establish^ bv 
their highest authonties m the field of surgical 
and medical science, and by general acceptation 
regarded as pertaining peculiarlj to these pro- 
fessions. 

Electrotherapy is defined in medical juris 
prudence as the use of different forms of elec 
trie nuchmei for therapeutic purposes and 
before an electrotherapeutist can follow hii pro- 
fession be must obtain at least in some states 
a license authoming him to practice in that 
particular field This practice has not been 
recognized in our state as a distinct science 
separate and apart from the field of mcdidne 
or surgcjw and, smee the use of electrical ar>- 
plfanccs for the treatment of diseases is ordi 
nanly regarded as pertaimng to these particu 
lar fields, it is not lawful to engage in the prac 
ticc of these methods without bong heem^ as 
a phvjician and nirgeon 


1363 



1362 


HOSPITAL NEWS 


[Volume 3S 


Agitation for a municipal hospital in 
the East Bronx is being pushed by the new 
East Bronx Hospital Committee, 

The Eastern Long Island Hospital, at 
Greenport, has engaged architects to plan 
a two-story brick wing to cost $45,000 and 
raise the hospital’s accommodations from 
twenty-eight beds to fortj 

Dr Scott Lord Smith, President of the 
Dutchess County Medical Society, has 
started a movement for the construction 
of a communicable diseases hospital, to be 
operated in conjunction with Vassar Hos- 
pital at Poughkeepsie, and to cost around 
$100,000 Local papers suggest financing 
It from state liquor tax refunds, together 
with a PWA grant 

A NEW nurses’ home at the Northern 
Dutchess Health Center at Rhmebeck is 
contemplated 

A NEW HOSPITAL FOR Massena is being 
discussed by the town board and local phy- 
sicians 

Plans are completed for tlie new $500,- 
000 Pawling Sanitarium at Troy The build- 
ing will be of brick and limestone and will 
contain space for 128 beds Solariums will 
be provided . 

The west wing of the Auburn City 
Hospital is being modernized at a cost of 
some $25,000 

The taxpwers of rome voted three to 
one in July to build an entirely new city 
hospital An institution of 110 to 115 beds 
IS contemplated, to cost around $400,000 


These hospital officials have been 

CHOSEN 

Dr Reid R Heffner, to be clinical direc- 
tor of Grasslands Hospital, Eastview 
Ernest R Carlsson, to be president of 
Huntington Hospital, at Huntington, L I 
Congressman Bertrand H Snell to be 
president of the directors of the A Barton 
Hepburn Hospital, at Ogdensburg 


After weighing various larger and 
smaller plans, Binghamton authorities have 
endorsed a 120-room, $450,000 addition to 
the City Hospital, to be financed m part 
by PWA funds 

Enlargement of the U S Veterans 
Hospital in Batavia is expected Veterans 
organizations are urging the addition oi 
room for 300 more beds 

The application of the city of Lockport 
for federal funds to replace the old central 
section of the city hospital with a modem, 
four-story fireproof section similar to the 
new East wing nearing completion and the 
fireproof 'West wing completed a few years 
ago, has been approved and $40,500 allocated 
by the Public '^^orks administration, repre- 
senting forty-five per cent of the total cost 

A $1,200,000 City hospital construction 
program, to be carried out as a Public Works 
administration project, has been recom- 
mended to the Buffalo Common Council in 
a communication from Dr W^alter S Good- 
ale, hospital superintendent The program 
includes 

1 A $500,000 building for treatment of 
psvchiatric patients 

2 A $500,000 addition to the day school 
for crippled children 

3 A $150,000 service building to house 
the garage, laundry and occupational therap} 
shops 

4 $50,000 for three cottages for the re- 
ception and care of pediatric cases 

The $120,000 building project of the 
Memorial Hospital at Ithaca has been ap- 
proved by PWA authorities, and a Federa 
grant of $56,000 is made available A new 
maternity ward and enlarged operating room 
are planned 

Helm 

John G Barry, to be chairman of Oie 
managers of Ellis Hospital, at Schenecta y, 
reelected, and Chester H Lang, to be presi 

dent , , 

A C Saunders, to be president ot tne 
Nathan Littauer Hospital Association, a 
Gloversville 

Miss Dorothy DotteiAveich, to be super- 
intendent of the Jamestown Hospital 


At the 



Across the Desk 


Medical Practice In Germany 


It is onl'v \\iTniN the east few year* 
that German doctors haw been taken out of 
the status of tradesmen along with carpen 
ten, blacksmiths, and plumbers, and given 
a position among the professions The 
tinker mending dram pipes and the physi 
cian treating the *^pipes” of a victim of 
tb were in the same category m the eye 
of the law down to as late as 1885 So we 
Icam from an interesting senes of articles 
m The Bniuh Medical Journal written by 
by Dr Karl Haedenkamp, of Berlin. True, 
m 1885, the doctors ivere permitted to set 
up voluntary associations in the vanons 
German states, and so emerged mto a pro- 
fessional status in a sort of loose and im- 
afasfactory wa> but before tlic law of the 
Reich, they were merely humble tradesmen 
until 1953 

That year marked a turning point in 
German national and political life. An 
entirely new political system sprang mto 
t>eing ^Tarliamentary institutions, at any 
rate as they have been known hitherto, haw 
ceased to exist in Germany Dr Haeden- 
knrap tells us And this transformation 
reioIuUomted the medical bodies along with 
sh the rest, and the doctors have a medical 
ruhrer, just as the nation has Herr Hitler 
For such Is the Nan political philosophy 
Power flows down from above, Instead of 
nsing from below, as in democratic lands. 

The Qneatlon of Individual Freedom 

Anybody who reads the daily papers 
knows that nothmg but scorn, m fact, is 
heaped upon the democracies in the Im- 
passioned speeches of the leaders at Berlin 
and Rome, who seem to regard our kind of 
Bo\'emment as a sort of political hash or 
capable only of blunders and inepti- 
tude. ^ 

We may smile at the cast iron regula 
Naziland, but in reply they point 
the finger at political irregularities under the 
i^re popular governments, and who can say 
tliat the laugh is all on one side? To return 
u ^ Haedenkamp, he admits frankly that 

^ German doctor probably has less indi 


vidoal freedom than his professional 
brethren abroad ’ but he clamis that ' the 
medical profession, as a whole, howewr, 
has more freedom independence, responsi 
bility, and autonomy in Germany than in 
any other country At any rate that is the 
opinion of Its members, * and moreover 
this development has been desired by Ger- 
man medical practitioners themselves for 
some time.'' The German, we may say, 
believes m organization leadership, guid- 
ance, while your true bom American would 
like to see anybody try to run his affairs for 
hiiTL That is the spint of 76,” still running 
strong 

A Medical Ffihrer too 

The German medical Fuhrer is appointed 
by the national Fuhrer Herr Hitler, and is 
the head of the Gciraan Medical Chamber, 
or Reicludrztekaumer which rules and 
regulates the profession Thus m one sense 
the profession is under government control, 
but m another, is ruled by its oivn medical 
chamber and hence has the freedom and in- 
dependence claimed for it above. The doctors 
have been given a sort of great code or 
Magna Charta which expressly states that 
medical practice is not a trade and provides 
that the physicians are charged with a duty 
to the public healtii The state can exercise 
authority over them, ”but it cannot give them 
definite orders like officials or employees.' It 
can act only through the Medical Cumber, 
which of course understands perfectly the 
peculiar conditions and requirements of the 
pb)*sician Here then, we haw control 
but at the same time a sympathetic under 
standing and a medical aim and outlook. 

Unqualified persons are still allowed to 
practice medicine in Germany, under certain 
restrictions by an age-old custom but no 
one may use the title “doctor” unless full> 
qualified The doctor must not only com 
pletc the approved medical curriculum pass 
the examinations, and scrv'c one vxar in a 
hospital — he must also have full rights of 
CTtizcnshlp an acceptlble political and moral 
attitude no record of enme or serious 
medical dereliction and no incnpacitatmg 
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Appellant was authorized to practice chiro- 
practics under his license issued to him by this 
State, but not to engage m the use of any 
methods pertaining to the practice of medicine 
and surgery 


Failure To Diagnose Tuberculosis 

A general surgeon was requested to ex- 
amine a woman who was m her middle 
twenties, with respect to her physical con- 
dition He obtained a history that she had 
had a persistent cough for some years and 
had on occasions spit up quantities of blood 
The physician did not specialize in tuber- 
culosis but gave her a physical examina- 
tion He did not make a sputum test but 
referred her to an x-ray specialist, who 
took an x-ray picture of her lungs and re- 
ported that tliere was no evidence of tuber- 
culosis The report apparently was errone- 
ous as the pictures, when later examined, 
indicated evidence of tuberculosis 

The doctor informed the patient of the 
contents of the report and advised her to 
consult a nose and throat man, as he tliought 
tliere might be some condition of the nose 
and throat which would be revealed by such 
consultation A year after the incident the 
doctor again learned from the mother of 
the patient that she was still suffering from 
a cough, but had not gone to the other 
physician who was recommended At that 
time the patient actually went to a nose and 
throat specialist who recommended a further 
x-ray examination of her lungs Such ex- 
amination showed an advanced case of 
tuberculosis The patient was promptly 
hospitalized and her lung collapsed She 
underwent three operations and spent a long 
period of time recuperating 

An action uras brought against the phy- 
siaan by the patient, charging him with 
having been guilty of malpractice and fail- 
ing to diagnose her true condition The 
case came on for trial before the court and 
a jury and the facts were shown to be sub- 
stantially as above outlined It was the 
contention of the defendant that he was 
entitled to rely upon the x-ray report which 
had been furnished to him by a competent 
roentgenologist The issues in the case 
were submitted to the jury and a verdict 
was returned in favor of the defendant, 
thereby exonerating him of the charges of 
malpractice which had been made against 
him 


Death from Cancer Following Injury 
to Knee 

A physician engaged m general practice 
was called to attend a seventeen year old 
boy who was complaining of pain in his 
right knee The doctor was informed that 
the patient had been struck with a hockey 
stick three times on the same knee. The 
doctor found the knee swollen, some lim- 
itation of motion, and that the patient was 
walking with a limp A diagnosis of pre- 
patellar bursitis was made and the Imee 
was strapped 

About a week later tlie doctor again saw 
him and restrapped the knee and on the 
third visit, another week later, finding tlie 
patient somewhat improved he applied a 
plaster-of-Paris cast from the toes to the 
hip The cast was permitted to remain on 
the leg two weeks and when removed the 
doctor found that the knee condition had 
not improved so ordered x-rays The report 
of the roentgenologist indicated an osteo- 
genic sarcoma of the periosteal tissues 
A consultation was held and the diagnosis 
was confirmed Thereafter the parents took 
the boy to another physician and he never 
returned to the first physician for treat- 
ment 

It was later ascertained that unthin a 
relatively short time thereafter the leg was 
amputated between the junction of the mid- 
dle and upper third of the femur He was 
kept under care to prevent, if possible, 
metastasis of the carcinoma but in about 
SIX months after the amputation the con- 
dition manifested itself, principally in the 
abdomen Although x-ray therapy was 
employed in an attempt to check the condi- 
tion, in another period of a few months the 
patient dieij. 

A malpractice action was instituted 
against the first physician who cared for 
the youth, charging tliat the defendant was 
responsible for the boy’s death in that he 
failed to promptlj diagnose the true condi- 
tion of the boy in time for a cure to be 
brought about When the case rvas about 
to be reached for tnal counsel for the 
defendant finally succeeded in convincing 
the attorney for the plaintiff that the boy^ 
death had been inevitable and that there 
was no merit to the cause of action against 
the defendanr 


DISTRICT BRANCH MEETINGS 

First — New York (New Tork Hospital) Despite previously published dates m 

November 17 this Journal, these given here are cor- 
Second — Garden City November 16 rect 
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Medical Practice m Germany 


It is okly wituin the last few years 
that German doctors ha\e been taken out of 
tlie status of tradesmen, along with carpen 
ters, bheksmiths, and plumbers, ami given 
a position among the professions Tlie 
tinker mending dram pipes and the physi- 
cian treating the “pipe*" of a victim of 
tb wtn in the same categor) m the eye 
of the law dorni to as late as 1885 So we 
Icam from an interesting scries of articles 
m Tilt Bnltsh ^fcdlcal Joiirual written by 
by Eh- Karl Haedenkarap, of Berlim True, 
in 1885, the doctors ^^c^e pemiitted to set 
ap voluntary associations m the various 
German states, and so emerged into a pro- 
fessional status in a sort of loose and on 
satisfactory way, but before the law of the 
Reich, they were merelj humble tradesmen 
unta 1933 

That year marked a turning point In 
German national and political bfe. An 
ontuely new political s^cm sprang into 
being ‘Parliamentary institutions, at any 
rate as they have been known hitherto, have 
ceased to exist m Germany," Dr Haeden- 
tells us. And this transformation 
rcvolntioniied the medical bodies along with 
^1^ the rest and the doctors have a medical 
Fuhrer just as the nation has Herr Hitler 
For such 15 the Nazi political philosophy 
Poirer flows down from above, instead of 
rising from below as in democratic lands. 

The Question of Individual Freedom 

An>body who reads the daily papers 
CTOws that nothing but scorn, in fact, Is 
neaped upon the democracies in the im 
I^ioned speeches of the leaders at Berlm 
and Rome \\ho seem to regard our kmd of 
gosemment as a sort of political hash, or 
rtew, capable only of blunders and incpti 
tude. 

We maj smile at the cast iron regula 
Nazlland, but in reply they pomt 
anger at political irregularities under the 
governments, and who can say 
^=^gh is all on one side? To return 
u p Haedcnkamp he admits frankly that 
German doctor probably has less indi- 


vidual freedom tlian his professional 
brethren abroad but he claims that ' the 
medical profession, as a whole, ho%vever 
lias more freedom, independence responsi 
bUit> and autonomy iii Germany than in 
any other country At any rate that is the 
opinion of Its members," and ‘ moreover, 
this development has been desired by Ger- 
man medical practitioners themselves for 
some time.” The German we may say, 
bebeves m orgamration leadership, guid 
ance, while your true-born American would 
like to see anybody try to run his affairs for 
him. TTiat is the spirit of 76 still running 
strong 

A Medical Fllhrer too 

The German medical Fiilirer is appointed 
by the national Fuhrer, Herr Hitler, and is 
the head of the German Medical Chamber, 
or RetcJisdrstckamuter which rules and 
regulates Uie profession Thus in one sense, 
the profession is under government control, 
but in another is ruled by its own medical 
chamber and hence has the freedom and in 
dependence claimed for it above. The doctors 
have been given a sort of great code or 
Magna Charta which expressly states that 
medical practice is not a trade and provudes 
that the physicians are charged with a duty 
to the public health The state can exercise 
authority over them but it cannot give them 
definite orders like oEfldals or employees ' It 
can act only tlirough the Medical Cliamber 
which of course understands perfectly the 
peculiar conditions and requirements of the 
pbysiaan Here, then, we have control 
but at the same time a syTupathctic under 
standing and a medical aim and outlook. 

Unqualified persons arc still allowed to 
practice medicine in Germany under certain 
restrictions by an age-old custom but no 
one may use the title "doctor” unless fully 
qualified The doctor must not only com- 
plete the approved medical curriculum pass 
the e.xaminabon3 and serve one year m a 
hospital — he must also have full ngbts of 
citizenship an acceptible political and moral 
attitude, no record of crime or serious 
medical dereliction and no mcapadtating 
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physical or mental defect All members of 
the profession are bound to put their serv- 
ices at the disposal of the nation for the 
maintenance and improvement of the health 
and racial vigor of the German people, and 
the Chamber may make special regulations 
to carry out this purpose Any who violate 
the regulations may be punished by warning, 
reprimand, fine, exclusion from certain kinds 
of practice, or withdrawal of diploma and 
exclusion from practice 

The Nation Put Above the Individual 

It was not quite a year ago that a detailed 
body of regulations was issued by the Cham- 
ber, giving the German doctors a complete 
code of ethical conventions, many of them 
touching closely the everyday problems of 
their professional life It whs “what they 
have badly wanted for a long time,” we are 
informed This ordinance of November 13, 
1937, is binding on all doctors with the force 
of a statute One section relates to profes- 
sional secrecy The “medical secret” is 
inviolate ordinarily, but tlie doctor is re- 
leased from secrecy if there is a legal or 
moral duty to divulge it “The interest of 
the community, the common weal, is para- 
mount,” and secrecy “must not be stretched 
to a point at which the interests of the com- 
munity, the people, or the state are en- 
dangered ” 

Similarly putting the whole people above 
the individual, the German doctor must 
“play his part in furthering the healthy pro- 
creation of the German race, and must 
oppose all attempts to limit either its quality 
or quantity ” He must “actively support all 
state measures for increasing the numbers 
and racial purity of the population,” and 
“may terminate pregnancy only when the 
life of mother or child is threatened, and 
then only with the previous consent of one 
of the special medical tribunals which are 
set up for this purpose" Sterilization, too, 
IS strictly regulated Special tribunals of 
lawyers and doctors must pass on each case 
The German doctor also may not prescribe 
contraceptives except on very good grounds 

Everything is Regulated 

E\crv German doctor is obliged to take 
a course of postgraduate study at least once 
every five jears, and the medical chamber 
has organized special courses all over the 


country to meet the need Separate classes 
are held for doctors from rural districts, 
small towns, and cities, and for specialists 
The doctor must not have more than one 
office, except by consent of the chamber, and 
general practitioners, gynecologists and sur- 
geons must practice and live at the same 
address Treatment by correspondence or 
at a distance is forbidden He may w’rite 
for a medical column in the press or for a 
"doctor book” only by special permission 
of the chamber Permission is also neces- 
sary for the employment of an assistant, and 
partnership is not permitted, for the medical 
“firm,” we are told, is frowned on in Ger- 
many as tending to “depersonalize” medical 
practice Advertising of all kinds is of 
course forbidden 

Welfare centers play an important part 
in the public health of Germany They arc 
numerous, and deal witli all classes of 
diseases There are centers for tuberculosis, 
venereal disease, rheumatism, cardiac 
disease, diabetes, nervous disorders, drug 
addiction, alcoholism, orthopedic conditions, 
and maternal and child welfare Some are 
run by local authorities, some by insurance 
societies, and some by provincial health de- 
partments The chamber forbids a “welfare 
doctor” to give treatment, he may only 
examine and advise, and not come between 
the patient and the family doctor 

Specialism Overdone 

Specialism has been carried so far in 
Germany that out of 55,259 doctors in 1937, 
15,680 were specialists, or 28 4 per cent This 
is thought to be carrying it too far, and 
specialism is being hedged with numerous 
restrictions It is believed better policy to 
have as many well-trained general practi- 
tioners as possible, and to give them wider 
instruction There is a strong movement 
back toward a grasp of medical knowledge 
as a whole, or at any rate of those depart- 
ments of it which are necessary' and useful 
It IS provided that the patient must consult 
his family doctor first, and take his advice 
on whether a specialist shall be called m, 
and, if so, of what specialty 

Room IS lacking for further details of 
medical practice under the Nazi regime, but 
perhaps enough have been given to show 
that every' nation must work out its prob- 
lems, medical, social, and political, to suit 
its oivn national and raaal temper and spirit 
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Dueaei of Women. By Ten Teachers 
under the DlrccUon of Clifford \Vhltc, M D 
Ldrted by Sk Comyni Berkeley, Clifford 
White and hrank Cook. Sixth edition. 
Octavo of 492 pages illustrated. Baltimore, 
WnUam Wood and Company, 193S Qoth 
$6.00 

Emergency Surgery By Hamilton Bailey 
F R.CS i*hird edition Octavo of 852 
pages, illustrated Baltimore, \^illiam Wood 
and Companj 1958 Cloth, $14 00 
Food and Physical Fitneta. By E. W H 
Cruickshnnk M D Duodecimo of 148 pages, 
“^f^ore, William Wood and Company, 
1938, aoth, $2,00 


The Single Woman and Her Emotional 
Problemt. B> Laura Hutton M R.CS 
Second edition l6mo of 173 pages BalU 
more, William \\ ood and Company 1937 
Cloth, $li0 

Practical Otology Rhlnology and Laryn 
gology By Adam E, Schlanscr, M D Oc 
tavo of 315 pages, illustrated, rluladelphia 
Lea Febiger 1938. Cloth, $4.50 

Medical State Board Questions and An- 
•wera. ^ R. Max Goepp M D Scventli 
edition C3cta\o of 644 pages. Philadelphia 
\V B Saunders Companj 1938. Cloth 
$5.50 


REVIEWED 


/- Neuroanatomy A Textbook and 

Cuidc for the Study of the Form and Struc- 
of the Nervous System. By J H 
Globns M D Quarto of 3^ pages Ulus 
trated. Baltimore, WUliam Wood 1 Com 
Pany. 1937 Cloth, $6 00 


Thu volume is not merely another addi- 
tion to the large number of books dealing 
1^1 heuroanatomy It has been well 
labeled Pmchcal Weuroano/omy but it could 
hare been called, *'Neuroanatomy 
ojmplified' for m the simple direct method 
®^*‘®*cntahon adopted, all the mystery as- 
sociated with the anatomy of the nervous 
has been dispelled 

The author is simple direct, and dog 
^tic. The student is provided witli 
nnnly imbedded pegs on which to bang 
new information The text is jvnttcn In 
^ clear and easily readable style. Nmety- 
two descriptive figures adorn the text al- 
though they simply reinforce dear easily 
QUwatandable deicripti\'e matter 
P i? T divid^ into three sections. 

art 1 deals essentially with pure anatomic 
•tructural considerations Tlie whole is 
^stu^cd along the lines of a laboratory 
jnanual whidi leads the student easDy 
irom one development to another 

P entitled "Risumis and Discus- 
deals with the form function and 
of the several divisions of the 
^^ous system. The reviewer frankly likes 
r.™ ^5^ration of consideration of form and 
imcbon Into two distinct parts -while at 
the necessary rclabonship 

contains a series of fiftv-one 
P Cl to be filled in by the student 'Hiese 


plates can be removed for and pasted 
m for permanent keeping The value of 
Part III depends on the individual student. 
It should prove effective and particularly 
be of v'alue in schools where tlie construc- 
tion of models of the central nervous «vs 
tem has not been mtrodneed into the 
teaching program. 

The volume deserves a good reception 
Hjveold R. Merwarth 

Surgical Pathology of the Dlieaaea of the 
Neck. By Arthur E HerUlcr M D Octavo 
of 237 pages illuslraled Philadelphia J B 
Lippincott Companj 1937 Cloth $S 00, 

The present monograph is the most recent 
of a senes cm pathologj bv this well knowm 
surgeon and pathologist The book com 
pnses ten chapters and treats of the surgical 
pathology of a large senes of lesions occur- 
rmg m ^e neck The monogriph is largely 
a clinical and operating room stud) 
Empliasis is placed upon tlie earlj and pro- 
gressive appearance of the disease. Abundant 
photographs are presented whicli show the 
appearance of tlie lesion in the patient m 
the excised lesion or tumor and m the 
microscopic section With the knowledge of 
the life history of the patliological lesion 
and its gross appearance at operabon, the 
author feels a diagnosis or at least a pre 
sumptlvc diagnosis should be possible and 
then' the microscopic appearance is usuallv 
confirmatory The subject matter includes 
Hodgkin 6 Granuloma Lvmphosarcoma 
Lympho-Epithelicmias Endotfieliomas of the 
Lvmph Glands Rare Primary Tumors of 
the Neck, Diseases of Vcsbmal Rests. 
Benign Tumors of the Neck Diseases of 
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the Salivary Glands, Secondary Tumors of 
the Neck, Inflammatory Affections of the 
Neck. The illustrations are well selected, 
clear and are most helpful in gaming an 
accurate knowledge of the diseases consid- 
ered The book is highly recommended to 
the surgical pathologist and to tlie general 
surgeon, particularly tliose operating on 
conditions of the neck The book has the 
distinct value that tlie material is personally 
considered and is the result of the author’s 
own experiences 

Emil Goetsch 

Organization, Strategy and Tactics of the 
Army Medical Services in War By T B 
Nicholls, M B Octavo of 372 pages Balb- 
more, William Wood and Company, 1937 
Cloth, $4 00 

Using his own experiences with army 
regulations during the World War the 
author has compiled into one volume the 
most useful of these rules and regulations 
The volume is divided into four parts tlie 
first on general orgnization and adminis- 
tration, tlie second on the constitution and 
organization of medical units, the third 
on strategy and tactics , the fourth on 
problems and exercises Each part is most 
instructive and useful Much work has been 
necessary to bring togetlier all tlie necessary 
elements, and tlie autlior has succeeded in 
presentmg clearly the salient facts necessary 
for a medical oflicer in the British Army 
For those interested in what may happen 
during the next few years, this volume will 
be most interesting and instructive 

Henry M Moses 

Digestive Tract Pam Diagnosis and Treat- 
ment Experimental Observations By Ches- 
ter M Jones, M D Octavo of 152 pages 
New York, The Macmillan Company, 1938 
Cloth, $2 50 

In this monograph the autlior confirms 
by experimental means what the clinician 
has observed for many years He inserts a 
balloon which is inflated throughout tlie 
various regions of the digestive tract, and 
observes the pain reflexes in health and 
disease The observations are checked up 
by x-ray, operative, and postmortem find- 
ings 

This interestmg little volume can be read 
witli benefit in less than two hours, and 
demonstrates simple experiment in clinical 
medicine 

Henry JoaciiiA 


Nutrition of the Infant and Child By 
Julian I> Boyd, M D Edited by Morns Fish- 
bein, M D (National Medical Monographs) 
Duodecimo of 198 pages, illustrated New 
York, National Medical Book Co, Inc, 1937 
Cloth, $3 00 

It IS a very readable little book. In it 
are concentrated tlie up-to-date ideas of 
nutrition, especially as it pertains to grow- 
ing individuals Not only are normal ele- 
ments of the diet discussed, with metliods 
of preparing well illustrated but the last 
chapter is devoted to therapeutic dietetics 
Tables are appended to aid in formulating 
diets during acute illness, there are others 
for the obese child, for celiac disease and 
for producing ketosis The last few pages 
are devoted to diabetic formulae 

It IS not a book for the pediatrist, but 
as a reference work for tlie general prac- 
titioner it will serve its purpose 

Thurman B Givan 

The Diagnosis and Treatment of Diseases 
of the Blood. By Thomas Ordway, M D 
and L Whittington Gorham, M D Octavo 
of 60S pages, illustrated New York, Oxford 
University Press, 1938 Cloth 

This edition represents a revision bj 
Isaacs of Ordway and Gorham’s contribu- 
tion to Oxford Monographs on Diagnosis 
and Treatment of which it is a reprint All 
of the good features of tlie 1930 edition 
have been retained, and the important con- 
tributions of intervening years are evaluated 
and included Many of these advances have 
been made by Isaacs and his colleagues at 
the University of Michigan, and these have 
been mentioned witli unusual modesty A 
hitherto unpublished note on the treatment 
of hemolytic jaimdice with liver extract is 
included 

The monograph, undoubtedly designed for 
the general practitioner, makes no pretence 
to be encyclopedic Detailed patliological 
considerations arc omitted Technical details 
might profitably have been included for the 
benefit of tlie very persons tliat the book is 
meant to reach There are tliirteen excellent 
color plates but, in this respect, the volume 
cannot match recently published atlases Tlie 
style IS clear but undistinguished On tlic 
whole, this monograph may be recom- 
mended to those who wish an autlioritativc 
but not too detailed survey of hematolog- 
ical diseases 

Milton Plotz 
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TYPE 'l PNEUMOCOCCUS PNEUMONIA 


Observations from Study of Two Thousand Cases Treated 
With Specific Serum 


Eduard S Rogers MD and Marjorie E Gooch Sc D 4lbauv 
from (he Burerjn of Pnntiiioma Control of the New 1 orL Stale DeNsrtment of Health 


Dunng the penod of t\venty-fi\c 
months, from January 1, 1936 through 
January 31, 1938, 2,293 cases of type I 
pneumococcus pneumonia arc known to 
ha^e occurred in New York State ex- 
clusive of Neu York City The present 
report deals wth a prelimioar) study of 
this group of cases with particular ref- 
ermce to tile speafic senim treatment of 
2,027 of them ♦ The latter records rep- 
resent the combined expenence of 877 
cooperating physiaans and 109 cooperat- 
ing hospitals 

Tlie data presented will be considered 
in three groups unth reference to 
k Factors mfluenang the course of pneu 
monia o>cr which the ph)“sician has no 
nr Indirect means of controU 
11 Factors over which the phjsiaan 
may exercise, or might reasonably be cx 
pccted to exercise some means of direct or 
indirect control 

in Certain miscellaneous observations 
wnicli do not fait into cither of the first 
t'*o groups 


I Uncontrollable Factors Influencing 
the Outcome of Pneumonia 
As shorni in Table I and 

type I antipoeumococcui horse 
and distributed b> the Dmsion 
and Rwearch, New York State 
Diriment of Health, as a part of the Pneu 
monia Control Prognim,! « 


Onrt I the case fatality rate m both 
the serum treated and untreated cases in- 
creases in direct proportion to tlie age of 
tlie patient, whether the ages are dmded 
into three large groups or into decades 

In the distribution of serum no re- 
strictions have been made with respect 
to tlie age of the person to be treated 
However, the prevalent couservaU%c 
feeling of the medical profession witli 
respect to serum treatment at either of 
the extremes in bfe particularlj in 
childhood may \er> well have been 
reflected m this recorded expenence. 

Of 2 015 type I serum treated cases 
m winch age is known sncty-cight per 
cent arc m the age group ten to forty- 
nine years, whereas for all forms of 
pneumonia in New York State whether 
scrum treated or not only thirty-four 
per cent of the reported cases are m this 
age ^oup This would suggest either a 
predilection on tlie part of tj'pc I pneu 
mococciis pneumonia for the age group 
tcD to foity-mne years or some other 
factor of selection operating m that age 
group 

Companson of tlie treated and im- 
treated cases bj age groups shows a 
ratio of aDproximatdy ten to one (480 
cases to 47) for the age group fifty and 
o\er and idso for the age group ten to 
fort) nme (1,377 cases to IM), whereas 


Read at the Annual hleetmg of the Medical Society of the State of New York, 
Nexc York Cttr May 11 19SS 
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Table V — Influence of the Duration of 
THE Disease Prior to Serum Treatment 





Case 

Fataltty 

% of Total 
Known Cases 
By Day of 

Day of Disease 

Cases 

Deaths 

% 

Treatment 

1 

130 

16 

12 3 

6 S 

2 

473 

54 

11 4 

23 6 

3 

489 

67 

13 7 

24 4 

4 

359 

59 

16 4 

17 9 

s 

221 

37 

16 7 

11 0 

6 

139 

33 

23 7 

6 9 

7 and over 

195 

74 

37 9 

9 7 

Total known 
Unknown 

2 006 
21 

340 

7 

16 9 

100 0 

Total 

2 027 

347 

17 1 



taking of blood cultures from pneu- 
monia patients A reliable blood culture 
IS now considered not only of prognostic 
value but also of even greater value as 
a check on the accuracy of the bacterio- 
logic diagnosis and as an index of the 
mtensity of serum treatment required in 
any given case 

Unfortunately, in this senes of cases 
data are not available concerning certain 
other important factors such as the ex- 
tent of pulmonary involvement, the previ- 
ous condition of the patient with respect 
to general health, particularly the circu- 
latory system, and the status of the 
leukocytic response to the infection 

II Controllable Factors Influencing 
the Outcome of Treatment 

Duration of the disease at the time of 
treatment From Table V it is apparent 
that wth the single exception of the first 
day tliere is a uniform progression in 
fatality rate in direct relabon to the dura- 
tion of the disease at the time treatment 
was started 

The fatality rate of 12 3 per cent in 
the group in which treatment was started 
on the first day of illness seems unduly 
high There are ranous theoretical fac- 
tors concerned with the manner in which 
these data were obtained which may offer 
some explanation The differences in 
individual physician’s diagnostic entena 
may be such that what one would be 
wilhng to diagnose as pneumonia on tlie 
appearance of early symptoms, another 
might not be villing to diagnose until 
the development of typical physical signs 
It IS possible to have as long an interval 
as three days between such extremes 


and yet have each physiaan feel that he 
has diagnosed the disease at its actual 
onset While on tlie record form em- 
ployed, it IS requested tliat the onset be 
dated from the occurrence of the "first 
significant fever, dull, pleurisy or rusty 
sputum,” it IS impossible to say to what 
extent symptomatic diagnosis actually 
has been made 

The high case fatality rate may also 
be due, at least in part, to the fact that 
in compuhng the case fatality rates by 
day of disease, calendar days have been 
used Further, there is the possibility 
that inaccuracy of the records may un- 
duly influence the so-called first day 
senes by causing a larger proportion of 
poorly defined or “guessed at” data to be 
assigned to it than to the other groups 
This possibility IS being subjected to 
furtlier mveshgation at the present time 

Each of the case fatality rates for 
cases treated within the first five days 
of illness appears to be significantly 
lower than the generally accepted rate of 
tiventy-five per cent to thirty per cent 
for untreated type I pneumonias as a 
whole This evidence appears important 
in view of the opinion of many authon- 
ties, that the penod of usefulness of 
serum treatment is limited to the first 
three or four days of illness, but it may 
be misleading The generally accepted 
rate for untreated cases as obtained from 
the literature is not necessarily an expres- 
sion of a suitable control experience for 
the serum treated series Moreover, the 
total crude case fatality rate for a control 
group should not be compared to tlie 
separate case fatality rate by day of 
treatment of a serum treated senes, al- 
though this has become a commonly 
accepted procedure Such a method is 
inaccurate, inasmuch as the prognosis 
for any given case of pneumonia, 
whether serum treated or not, may be 
expected to vary with each day of the 
disease 

For example, all cases of pneumoma at 
the time of onset face ultimate recovery 
or death If suffiaent facts were knowm, 
this chance of recover}^ or death would 
be expressible in terms of a constant rate 
Dunng the first twenty-four hours of 
illness in any given senes, there wall be 
a certain number of spontaneous recov- 
enes, cases running an abortive course, 
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and also a certain number of deaths from 
fulminating forms of the disease Chni- 
cal cxpcncnce suggests that the abortive 
rccovenes during the first twen^four 
hours wiU outnumb^ the deaths Tlicrc- 
forc, the rcmaimng cases os they enter 
the second Uventy-four hours of illness 
will represent a selected group in which 
the outlook will be poorer thM the out- 
look for tlie same group at the time of 
onset, m proportion to the difference be- 
tween the cases eliminated by recovery 
and those eliminated by death So, witn 
eadi subsequent day of illness, the prog- 
nosis might be expected to change in pro- 
portion to this iffercnce between sur- 
vi\'als and deaths 

With suffiaent observations it sliould 
be possible to obtam a true control curve 
for the day of illness uhtch curve might 
tlien be apphed as a base line to a similar 
curve prepared for serum treated cases 
At the present time, however, the prac- 
tical dif^lties of obtaining such a base 
Imc appear almost insurmountable. 

In considering the mfluence of the day 
of the disease on whidi serum treatment 
was given, only the fact of tlic survival 
or death of the patient has been employed 
A probabl) equal, if not more desirable 
measure would be the mfiuence of serum 
treatment on the total duration of tlic 
acute illness or on the penod of absence 
from ^ork or disabihty for work Un 
fortunately, the data available do not 
permit such an analysis 

Senim dosage ond period of time over 
which serum ts gwen Numerous at- 
tempts have been made to standardize 
serum dosage on an objective scale as a 
practical guide to treatment The prob- 
lem 18 extremely complex, hmvever, and 
It IS doubtful tliat much can be accom- 
plished from the analysis of tlus or nny 
other single group of cases yet assembled 
Even assummg that variations introduced 
^ffercnccs in age, sex, bacteremia 
Md other “imcontrollable” influences 
^^e negligible, there v-ould remain the 
direct effect of certain other factors whidi 
are inseparably linked with the amount 
of scrum used. For example the total 
dose would mean relatively little unless 
coniideration were given to the duration 
of the disease at the tunc of treatment 
und to the penod of time consumed in 
administering timt dose. To illustrate 


TABLe VI — Case Fatality Rate AccouDme 
TO Place or Serdxi Tbeatmext 





C*« % of To/al 

FoiolUy Ctsft ky PUct 


C*sn D^ks 

% 

qf Trtaiwttwi 

HotislUl 

1 415 

273 

18 5 

n 8 

Home 

Unlmown 

551 

1 

74 

13 4 

27 2 

TtdsJ 

2 027 

547 

17 1 

loo 0 


It would be unsound to asstime that there 
vv'ould be no difference between the effect 
of 250000 units of serum given within a 
penod of twent> four hours and tliat of 
an ^ual amount given at tlie rate of 
25 000 units a day for ten days 

To be sure, an analysis can be made 
wlucli will take these vanablcs and their 
interrelationship into consideration This 
has been attempted with a sample of 627 
adult cases from the present senes Tlie 
end result is interesting but not con- 
clusive. Among 544 cases treated on or 
before the fourth day of illness, the case 
fatality rate was 15.8 per cent, as con- 
trasted with 339 per cent for 183 cases 
receiving later treatment Of tlicsc 544 
cases, 251 received less than 100 000 
iimts of serum and 17 5 per cent of 
them died, 293 received 100,000 units 
or more and 14 3 per cent of them 
died This does not offer very impres- 
sive evidence in favor of large dosage 
However, if the last group of 293 cases 
is furtlier analyzed, it is found that only 
sixt> SIX of them received wliat might be 
termed "intensive’' treatment that is to 
say, received all their scrum within a 
period of twenty-four hours Of these 
sixty-six cases only 6 1 per cent died 
wlule of tlie 227 cases wno received a 
similar amount of scrum but in which 
scrum admimstration was spread out 
over more tlian twenty-four hours, 16 7 
per cent died 

The difference appears impressive and 
IS reinforced by the weight of clinical 
opinion. The pnnapal source of possible 
error lies m the fact that both the total 
dosage and the penod of treatment arc 
often determined by the sev’en^ of ill- 
ness or the rccoveiy or death ot the pa- 
tient dunng the course of treatment It 
IS not known m what proportion these 
events have influenced the separation of 
cases m the above analysis. If their 
effect IS nearly equal in groups then 
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the figures are reasonably reliable If not, 
a more extensive method of analysis must 
be developed which will undertake an 
adjustment of their differences * 

Nonspecific serum therapy The use 
of type I serum in the treatment of im- 
property typed cases, untyped cases, or 
cases of heterologous types has been en- 
countered Out of 129 such reports (not 
included m the 2,027 referred to m 
Table I) the crude case fatality rate was 
28 6 per cent Although a certain num- 
ber of these may have been undiagnosed 
type I pneumococcus infections, tlie case 
fatahty rate for the entire group is at a 
high enough level to discourage such 
usage 


recorded by Lord and Heffron,® who ob- 
served an inadence of seven per cent in 
-637 type I cases serum treated witlim the 
first four days of illness 

Mired infectious Mixed infections 
were reported m only tliirty-six cases, or 
1 7 per cent of tlie entire senes The case 
fatahty rate in this group, however, was 
27 7 per cent, an obseiw^ation wdiich sug- 
gests that the untreated type or types con- 
tinued to cause acbve infection with an 
average case fatality rate comparable to 
that commonly assigned to nonserum 
treated pneumococcus pneumonia as a 
whole 

Interpretation of tests for sensitivity to 
horse scrum protein Certain data of in- 


Table VII — Results of Tests for Sensitwitv to Horse Serum and Their Relation 
TO Subsequent Type Specific Serum Treatment 




Cases with 

Recorded Tests 

Cases Shovtrtg Subseipient 
Emdenee of Anaphilaxts 

Character of Test 

Result of Test 

Number 

%of 

Total Tested 

Number 

% Reacitons of 
Total Tested 


Positive 

70 

7 3 

22 

31 4 

Intradermal 

Negative 

886 

92 7 

101 

11 4 


Total 

956 

100 0 

123 

12 9 


Poative 

20 

3 2 

s 

25 0 

Ophthalsiic 

Negative 

604 

96 8 

81 

13 4 


Total 

624 

100 0 

86 

13 8 


III Miscellaneous Observations 

Place of treatment It will be noted 
that 551 cases (twenty-seven per cent) of 
the entire group were treated in the 
home During the first year of the pro- 
gram (1936), approxmiately thirty-three 
per cent were so treated, while during the 
second year (1937), this percentage fell 
to approximately twenty-five per cent 
(Table VI) 

It IS tempting to speculate upon the 
difference in case fatahty rate between the 
home and hospital treated groups, but 
artifiaal selection probably operates heav- 
ily as it IS quite certain that the hospital- 
ized cases represent those who were more 
seriously afflicted 

Incidence of empyema Empyema oc- 
curred as a complication in 67 per cent 
of the total type I serum treated experi- 
ence This rate is very similar to that 


♦A complete study of over 3,000 type I cases 
IS being undertaken along tliese lines and ■will 
be the subject of a future communication 


terest also have been obtained relative to 
the ophtlialmic and intradermal tests for 
sensitinty to horse serum protein * How- 
ever, in studjong reports submitted by a 
large number of different physiaans, 
allow'ance must be made for variations m 
methods of performing and interpreting 
these tests 

Table VII shows the incidence of posi- 
bve and negabve reactions to tliese tests 
The records of only 31 4 per cent of 
pabents ivith posibve skin tests and twen- 
ty-five per cent of those witli positive eye 
tests give evidence of furtlier local or 
general reacbons exclusive of dulls, upon 
subsequent serum admimstrabon In 11 4 
per cent of those ■with negabve skin tests 
and 13 4 per cent w'lth negative eye tests, 

*In most instances the procedure followed 
for the intracutaneous test consisted of inject- 
ing 0 1 c c of a 1 100 dilution of normal horse 
serum in sterile physiological salt solution and 
of instilling a drop of a 1 10 dilution of normal 
horse serum for the conjunctiral test The 
recommended inter\’al before reading was fifteen 
to twenty minutes 
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similar reactions were encountered, but in 
general they were less severe than m the 
cases wnth positive tests 

It IS impossible to state to what extent 
precautions may have been employed m 
treating cases showing evidence of sensi- 
tivity which may have modified the occur- 
rence of anaphylactic manifestations 
Furthermore, no record is available of the 
number of instances m wliicli the presence 
of a positive test may have discouraged 
further attempt to admmister serum 

It IS entirely reasonable to suppose tlial 
this expencnce, in so far as the positive 
reactions are concerned, represents a 
somewhat selected group from whicli the 
most senous nsks have been remov'ed 
Nevertheless, these observations consti- 
tute concrete evidence to tlic effect that 
the results of these tests while suggestive 
cannot be considered conclusive indica- 
tions of the nature or extent of the pa- 
tent’s subsequent reaction to intravenous 
serum administraton 

Summary 

A partial analysis of records of 2027 
cases of type I pneumococcus pneumonia 
with respert to tbe following factors and 
tbor influences upon the results of spe 


cific serum treatment has been presented 

1 Age lias been shown to hav^ a direct 
influence upon prognosis m serum treated, 
as well as nonserum treated cases 

2 Sex apparently influences morbidity 
but not mortality save through its rela- 
tionship to pregnancy The figures pre- 
sented sugg^ that pregnancy may prove 
to be a factor predisposing to pneumonia 
and tliat the last four months most seri- 
ously influence the prognosis 

3 The senousness of bacteremia as re 
ported by man> other observers has been 
corroborated 

4 The influence of the combined effect 
of the duration of the disease, the amount 
of serum given, and the intensity of the 
program of treatment has been consid- 
ered The importance and complexity of 
such a method of analysis has been dis 
cussed 

5 A limited cxpenence with non spe- 
cific scrum treatment is reported 

6 Certain other miscellaneous observa- 
bems rtlabve to the percentage of cases 
hospitalized, the incidence of empyema 
the inadence of mixed infections and the 
interpretabon of the tests in current usage 
for determining sensitivity to horse serum 
protein liavc been presented 

Statt DKTAiTTMrirr of Hfaltii 
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Discussion 


Dr, Henrv T Chickcrinc New 1 ork 
City — Tile report is a striking example of 
Cne cooperation between a large number of 
pliysicians liospitals and the state Division 
of Ijiboratories and Research Over 2 000 
cases of serum treated type I cases in two 
vrar* In a similar campaign the state of 
Massachusetts treated 1,155 cases from 1931 
to 1937 

pr Rogers’ admirable anal)'8is of the re 
suits of serum therapy show how thought- 
fully and carefully the material Is brfng 
^udled, I know jt will be a great help to 
Dr Strthff m his plans for carrying on the 
campaign for the control of the pneumonia 
pr^lem in New York Qt) 

Dr Rogers tables bring out very dearly 
the Innuence of the age of the patient on the 
niortalltv Jt wiH immedlatch occur to all 


why treat children in the age CTOUp 0 to 9 
when the mortality is so low Until recentlv 
I have felt that except In the cases with a 
liactercmio, scrum w'as unnecessary in this 
group. 

But, with the iraprov'ement in tlie 
concentrated serum and with the present 
technic of initial large amounts of scrum the 
frequency of abortive cures is so great that 
one IB justified in urging the use of serum 
because of the lessened strain of the infec- 
tion on the patient and the tremendous relief 
to the feelings of the relatives 

The gross mortality stabstics are not as 
good as can reasonbly be hoped for with still 
greater cooperation on the part of practicing 
physicians We know there is no better 
serum tlian that provided by the State Boanl 
of Health, 
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the figures are reasonably rehable If not, 
a more extensive method of analysis must 
be developed which will undertake an 
adjustment of their differences * 

Nonspecific serum therapy The use 
of type I serum in the treatment of im- 
properly typed cases, untyped cases, or 
cases of heterologous types has been en- 
countered Out of 129 such reports (not 
included m tlie 2,027 referred to in 
Table I) the crude case fatality rate was 
28 6 per cent Although a certain num- 
ber of these may have been undiagnosed 
type I pneumococcus infections, the case 
fatality rate for the entire group is at a 
high enough level to discourage such 
usage 


recorded by Lord and Heffron,® who ob- 
served an inadence of seven per cent in 
-637 type I cases serum treated within the 
first four days of illness 

Mixed infections Mixed infections 
were reported m only thirty-six cases, or 
1 7 per cent of tlie entire series The case 
fatality rate m this group, however, was 
27 7 per cent, an observation which sug- 
gests that the untreated type or types con- 
tinued to cause acbve infection with an 
average case fatality rate comparable to 
that commonly assigned to nonserum 
treated pneumococcus pneumonia as a 
whole 

Interpretation of tests for sensitivity to 
horse serum protein Certain data of in 


Table VII — Results of Tests for Sensitwitv to Horse Serum and Their Relation 
TO Subsequent Type Specific Serum Treatment 


Cases vfith Cases Showng Subsetptent 

Reccrded Tests Evidence of Anaphylaxis 


Character of Test 

Result of Test 

Number 

%of 

Total Tested 

Number 

% Reactions of 
Total Tested 


Positive 

70 

7 3 

22 

31 4 

iNTRADERilAL 

Negative 

8S6 

92 7 

101 

11 4 


Total 

056 

100 0 

123 

12 9 


Positive 

20 

3 2 

S 

25 0 

Ofutuauuc 

Negative 

604 

96 8 

81 

13 4 


Total 

624 

100 0 

80 

13 8 


III Miscellaneous Observations 

Place of treatment It will be noted 
that 551 cases (twenty-seven per cent) of 
the entire group were treated in tlie 
home During the first year of tlie pro- 
gram (1936), approximately thirty-three 
per cent were so treated, while during the 
second year (1937), this percentage fell 
to approximately twenty-five per cent 
(Table VI) 

It IS temptmg to speculate upon the 
difference in case fatality rate between the 
home and hospital treated groups, but 
artifiaal selection probably operates heav- 
ily as it IS quite certain that the hospital- 
ized cases represent those who were more 
seriously afflicted 

Incidence of empyema Empyema oc- 
curred as a complication m 6 7 per cent 
of the total type I serum treated experi- 
ence This rate is very similar to that 


*A complete study of over 3,000 type I cases 
IS being undertaken along these lines and will 
be the subject of a future communication. 


terest also have been obtained relative to 
the ophthalmic and intradermal tests for 
sensitivity to horse serum protein * How- 
ever, m studying reports submitted by a 
large number of different physiaans, 
allowance must be made for vanations m 
methods of performing and interpreting 
these tests 

Table VII shows the inadence of posi- 
tive and negative reactions to these tests 
The records of only 314 per cent of 
patients with positive skin tests and twen- 
ty-five per cent of those with positive eye 
tests give evidence of further local or 
gener^ reactions exclusive of chills, 
subsequent serum administration In 11 4 
per cent of those with negative skin tests 
and 13 4 per cent with negative eye tests, 

*In most instances the procedure follow^ 
for the intracutaneous test consisted of inject- 
ing 0 1 c c of a 1 100 dilution of normal horse 
serum in sterile physiological salt solution and 
of instilling a drop of a 1 10 dilution of nor^i 
horse serum for the conjunctival test 
recommended interval before reading was htteen 
to twenty minutes 
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Ch\rt f — pRonABiLin of Acquiring S^fmilis DutuNr Life is One oit^ or Ten 
(.D ascd on 1937 Conditions in U SA ) 


TrtMSOfUFE HUiatR OUT Of lOOpOO PERSOMS BOfiN AUVE 

r*m HlTH WHO WILL ACQUIRE 8YPHIU8 BEFORE THE OlVEH AQE 
TOcrrtH Afic 


10 

19 

zo 

zs 

30 

38 

40 

45 

50 

55 


0 2p00 4000 spoo Apoo I^IOO 



I 50 
l.34i 
3,99 I 
6,Z64 
7JT5 
Bp 03 
VOO 
IC^I ZS 
I0.3ZI 


AHHUAL 
ATTACK RATE 
FCR *00,000 

AIAICHS 


33 

tu 

997 

9Z4 


390 



With tins evidence tliat s>’philis stnkes 
one out of cNerj ten adults" why is it 
tliat if a ph>'3ician examines 100 people 
at random he does not find ten of them 
infected wntli syphilis’ 

There are several reasons 

1 There will be num> anionp the 100 per 
wns ftelected who arc eitlier just bc^nninj? 
life Or ha\e reached only earl> adult life 
and therefore ma\ still acquire the diseavc 
— There are those who ha\c had syphilis 
hut m whom the blood test lias become 
negative either because of treatment or be 
cause this manifestation of the disease has 
spOTtaneousl) disappeared 
3 There will be a proportionately smaller 
of persons living who hav'c acqutrcil 
^)T>hnis than of those who ha\e not b^use 
*}philis shortens life expectancy bchveen the 
diirtj to sixty jears b) sesenteen to 
thirty per cent Indeed the combination of 
thw factors results in the probability of 
only one in 100 indmdaals m a random 
wmple of the population being found to 
na'e syphilis. 

C^rt n shows tl>c effect of these in- 
uiMdual factors m reduang the number of 
l^rsons wnth detectable syphilis m tlic 
N^on (Tables 11 and II-A) 

^'he total area described m the chart in- 
all persons in the United States 
who acquire syplulis and seek treatment 
Its contour is in distinct contrast to that 
ucscnbmg the age distribution of the total 
PWlation of the countrj Tlie segment 
o the jiopulation with s>'phnis included 


Table I — Niuibcr of Persons Acquieing 
SYruTLis Prom Birth to Ekd of Gu'kj* Ace 
Period Out or 100,000 Born Au\*f (Con 

OEKITAL S>PflU,18 NOT INCLUDED) 


O- 4 
S- 9 
KK-U 
15-19 
70-24 
23-29 
30-34 
35-39 
40-44 
AS-49 
50-34 
35-59 
50-64 
65^ 
70-74 
75-79 
80-84 
83-09 
90 ft 
OT#r 
ToUl 



SumUtt/ 

Xaon 

aamkrr 

Cumnhud 

laavd/ 

p/ prracau 

nmtrr 

im c t^rrm 

•entnai 

of ^rrxons 

tUtdt 

«rr period 

xypkdh 

•(TB trial 

teU prr 
tooo* 

lOOJXm 

U trtVX 
acr pmod 

I7^ll 
from kirUi 

fsfitlo 

p*rt(Mt 

(4) * <0 

of 

Item 


JOOO 

•t* Hriod 

( 4 ) 

(tf 

466 939 

H) 

(*) 


438 453 



33 

454 914 

130 

150 

3 66 

450 219 

1 198 

1 348 

3 97 

442 731 

2 643 

3 991 

3 24 

433 6A3 

2 273 

6 264 

J 80 

423 831 

1 611 

7 875 

2 23 j 

[ 412 313 

928 

8 803 


1 398 700 

897 

9 TOO 

1 M \ 

[ 381 212 

423 

10 123 


1 338 933 

398 

10 521 

49 j 

[ 329 972 

162 

10 683 


1 292 531 

143 

10 826 


243 353 

42 

10 868 


188 278 

32 

10 900 


1 126 346 

21 

10 921 

17 

68 290 

11 

10 933 


27 602 

3 

10 P3S 


1 9 303 

2 

10 940 


3 969 803 


* Mean of anmit] «tUcR rmtea. Apecl/le for rk^e and te\ 
wtlffatad hr proiwrtion cf each rmev-eex srerap Id Um 
Umt^ 8Ut«^ 

t Mexa of namb«r of ywn lired. apealV: for r»rt and 
MX fnnn Table* I>A to I D United Stxlea li/e TaUo5 
1930. arekblod by proportion of each racanex Rftnxp m the 
Unltad Sate*. 


under twenti fi\e >^rs of age represents 
a %erv small area )ct at anj gi\eii time 
approximately forty -eigJit per cent of the 
indiMduals m tlie Nation arc under twen 
^-fi\e yiiars of a^e Tlic obiious reason 
for the low sy^philitic population in tlic 
ages twenl\-fi\e }'cars or less is tliat three 
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Table II — Estimated Number of Persons in the United States in 1930 Who Have Acquired 
Syphilis, of Those Whose Blood Serology Has Become Negative Through Treatment 
OR Spontaneously, and of Those Who Remain a Potential Treatment Problem (Con- 
genital Syphilis Not Included) 



Population 
of United 
States 

1930 

(unknown 

Tolal persons tn 
given age period 
vno have acquired 
syphilis 

Per cent 
with 
negative 
blood 
serology* 

Ferscms in given age 
period whose blood serwogy 
had become negative 
through treatment or 
spontaneously 

Persons tn given 
age period who 
remain a potenitaj 
treatment problem 

Age Period 

ages 

prorated) 

Absolute 

Per 1000 

Absolutef 

Per 1000 

Absolttlet Per 1000 

(0) 

(6) 

(a) 

Id) 

«) 

(f) 

(8) 

(h) 

(0 

0- 4 

5- 9 

10-14 

11,453,161 

12 617,271 
12,014 078 

3,962 

33 

16 

634 

03 

3 328 

28 

13-19 

11 560,969 

34 659 

3 00 

16 

3 345 

48 

29,114 

2 32 

20-24 

10,878,709 

96,523 

8 87 

16 

13,444 

1 42 

81 081 

7 45 

23-29 

9,841 144 

138,741 

14 10 

33 

43,785 

4 63 

92,956 

9 45 

30-34 

9 127 411 

162 696 

17 83 

33 

53,690 

S 88 

109 006 

11 95 

33-39 

9,215,703 

172,694 

18 74 

33 

36 989 

6 18 

115,705 

12 S« 

40-44 

7 996,319 

173 849 

21 74 

33 

57,370 

7 17 

116,479 

14 51 

43-49 

7,047 676 

156 259 

22 17 

44 

68,754 

9 75 

87,305 

12 42 

30-54 

5 980 384 

135,493 

22 66 

44 

59 617 

9 97 

75,876 

12 69 

53-59 

4 649,237 

109,474 

23 53 

47 

51,453 

11 07 

38,021 

12 48 

60-64 

3 754,096 

83,305 

22 24 

47 

39,247 

10 45 

44,258 

11 79 

65-69 

2,772 728 

59 302 

21 39 

47 

27 872 

10 05 

31,430 

11 34 

70-74 

1 951,498 

39,217 

20 10 

47 

18,432 

9 45 

20,785 

10 65 

73-79 

1 107,238 

22,643 

20 45 

47 

10,643 

9 61 

12 002 

10 84 

80-84 

333 086 

11 304 

21 13 

47 

5 313 

9 93 

5,991 

11 2t 

83-89 

205 626 

4,811 

23 40 

47 

2,261 

11 00 

2 550 

12 40 

90-94 

51,704 

1,613 

31 20 

47 

758 

14 66 

855 

16 54 

93-99 

11,041 

378 

34 24 

47 

178 

16 09 

200 

18 15 

lOo and oier 

3 967 

53 

13 36 

47 

23 

6 28 

28 

7 08 

Total 

122 775 046 

1 407 180 

11 46 


520 010 

4 24 

887 170 

7 22 


* Under present-day detection and treatment facilities only 16 per cent of persons acquiring syphilis tecelve enoiigt 
treatment to reverse their blood serology (Dsilton L. J Ven Du Inform May 1935) Of the eighty-four per c«t 
who do not receive enough treatment to reverse thar blood serology the percentage shown m column (2) of the table 
below have reversed spontaneously withm the penod from infection to eiamination shown in column (1) (Brunsgaard) 
The total per cent of syphihtic parsons who show a negative blood serolow after a given penod from infection to esam- 
ination shown in column (3) is therefore the treated sixteen per cent plus the percentage shown in column (2) of the 
untreated eighty-four per cent. In appliung these percentages to the age penods of Table II the mterval from infection 
to examination was tajcen as the mterval from the age at which the greatest number of infections occurred to the given 


Interval from 
tnfecilon to 
examination 

(I) 

3-10 years 
10-20 years 
20-30 years 
30-40 years 


Percentage epon- 
laneotuly reversing 
Hood serology 
(S) 

20 

20 

33 

37 


Percentage with 
negative Hood 
serology 
(S) 

33 

33 

44 

47 


age- For instance in Table II-A, the interval from the age period 20-24, m which the greatest number of infections occur 
(see column (e) of Table II-A), to the ago 45^9 is twenty-five years. The Mrcentage (44) shown m the above table 
for an interval of twenty to thirty years is therefore used m column (e) of Table II for per cent with negative blood 
aerology at age period 43-49 years. 


t Column (c) x column (3) + 100 
I Column (c) — column (f) 


fifths of these people (children of less 
than fifteen years) have not yet attained 
the age at which syphilis is acquired This 
observation indicates how improbable the 
chances are of finding a high rate of 
syphilis through routine blood testing of 
applicants for marriage licenses m whom 
persons under twenty-five years of age 
predominate Further, it reveals the 
probability of finding a higher prevalence 
rate of sj'phihs among persons in indus- 
try than among applicants for marriage 
licenses 

The effect of the disappearance of a 
positive blood test in the syphilitic person, 
enumerated as the second factor in reduc- 
ing the number with detectable syphilis 
in the population, is depicted by the 


stnped section Nearly a third of those 
contracting syphilis have a negative blood 
test under present-day serologic technics 
eitlier because the blood spontaneously 
clears or becomes negative as a result of 
treatment 

The third, and last, significant factor 
in reducing the number of persons who 
have acquired syphilis is tlie high death 
rate among syphilitc patients The black 
band draped over the area takes out that 
segment of the population which have ac- 
quired syphilis and died 

Chart III IS presented to define more 
clearly the extent of the death shadow due 
to syphilis m the precedmg figure The 
syphilis hfe toll is indicated by tlie de- 
crease m hfe expectancy due to syphilis 
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Chart II — Factors Which Reduce the Number of Persoks \vith Detectable Syphilis 
TO One Out ok a Hondbit 


-tuober of Ptrtooi 
ia th« n BJk 
UAoquiTlng BTphlllt 



oittRiii/noH 


m the wlute and colored male population 
of the United States between the ages of 
thirty and sixt) Tlie white bars describe 
the number of years the general popula- 
tion will h\e at given ages The black 
bars indicate tlie shortened bfe span m 
those who ha\e acqiured syphilis and who 
die regardless of the cause of death 

Tills explanation indicates some of the 
reasons that reported rates seem at such 
^'ana^ce, Thus one reconciles tlie state 
ments that “s}'philis strikes one out of 
ten adults," that ‘ onl> one person in a 
hundred Is positive on routine testing of 
the blood m antenuptial physical examina 
hons " but that this rate of one in a him 
dred positives increases to four in a hun 
dred when the group tested arc employees 
of an industr) , and that official reports 
indicate "four per 1 CXX) pwpulation are 
constantl) under treatment for syphilis.' 
On enheal analj'sis each statement sim 
ply substantiates the other although at first 
glance thc> seem to be contradictory 

Frequency of Disastrous Outcome 

What is the probabibtj of disastrous 
outcome if a person lias syphilis, n^lects 
t^tment or as is often true, is ignorant 
of his infection? To what extent arc his 
prospects impro\ed if he obtains standard 
for the infection 

•Inroughout the reports of the Coop- 


cradie Cbnical Group considerable bmi 
tation has been necessary in reporting a 
pronuse of cure wnth standard treat- 
ment for s)pliihs because of the relatively 
sliort obsen-ation penods m treated pa- 
tients Since publication of the earlier 
reports of the Coopentne Cbnical Group 
an mtensne follow-up has been made of 
those patieiitb who had rccei\ed the mini- 
mum required treatment by a satisfactory 
schedule dunng the early stages of the 
disease Tlicse efforts have been re- 
warded b} the return of a fairly signifi- 
cant group of patients for observation 
Tnd re-examination Thus today a 
more confident statement can be made on 
the outcome of syphilis under modem 
therapi after a penod of ten to twenty 
) cars' observation 

In the analysis of these data the 
probability of disastrous outcome lias 
been presented in terms of patients ob- 
served for a given length of time. No 
assmnption is made as to the probabilitv 
of a disastrous outcome for those who 
disappeared from observ-ation before this 
penod This procedure has been used 
liecausc it is believed that a selective fac 
tor IS operating m the group which 
dropped out Tho^e patients in whom 
the Iwst response to treatment is obtained, 
more frequentl> fail to continue treat- 
ment and observation over prolonged 
intervals This selective factor prevents 
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Table 11-A — Calculatiok of EsxiiLVTEo Number of Persons Aged 45— i9 Years in 1930 

Who Have Acquired Syphilis 




Popuh- 

Annual 


Protc- 






tton of 

attack 

Knoten 

btliiy of 


Total 

Deaths of 



Untied 

rale per 

number 

surdval 

Syphilitic 

persons in 

syphilitic 



States 

1000 

of persons 

in given 

survivors 

given age 

persons 



in given 

popula- 

acquiring 

year from 

in given 

perioa 

from 



age Period 

tton tn 

syphilis 

middle of 

year from 

and year 

middle of 



and year 

gtven age 

in gtven 

age period 

earlier 

who nave 

age pert^ 


In 

(000 

penod 

age penod 

to middle 

a^e 

acquired 

to middle 

Age period 

year 

omitted) 

and vear 

and year 

of next 

periods 

syphilis 

of next 

(A) 

(b) 

(A) 

U) 

U) 

U) 

(g) 

(h) 

(J) 

0- 4 

1885 

7 275 







S- 9 

1890 

7,574 







10-14 

1895 

7 557 

37 

2 796 

990 


2,796 

28 

15-19 

1900 

7 556 

3 01 

22 744 

983 

2 768 

25 512 

434 

20-24 

1905 

8 196 

6 31 

51,717 

977 

25 078 

76 795 

] 766 

25-29 

1910 

8 180 

5 45 

44 581 

968 

75 029 

119 610 

3 828 

30-34 

1915 

7 522 

3 84 

28,884 

955 

115 782 

144 666 

6 510 

35-39 

1920 

7 775 

2 27 

17,649 

935 

138 156 

155 805 

10 127 

40^ 

1925 

7 168 

2 26 

16,200 

917 

145 678 

161 878 

13 436 

45^9 

1930 

7 042 

1 11 

7 817 


148 442 

156 259 



As an example the calculation of the estimated number of persons aged 45 to 49 years in 1930, as given in Table II 
IS shown m Table II-A The persons who were aged 45 to 49 years in 1930 were aged 0 to 4 years in 1885 5 to 9 year* 
in 1890, and so on Column (c) of Table II-A shows the popoilation of the Umted States in the age penod shown m 
column (a) and the year shown m column (ID The populations in mtcrcensal years such as 1885 were obtamed by linear 
mterpolation from adjacent census years. The excess of persons aged 5 to 9 years in 1890 over those aged 0 to 4 years 
in 1885 18 due to incomplete enumeration of children under S while the excess of persons aged 20 to 24 years in 1905 over 
those aged 15 to 19 years in 1900 is due to immigration Column (d) shows the annual attack rate of acquired syphilis 
per 1000 population in the mven age penod and year These differ slightly from the attack rates given in column (b) 
of Table 1 smce in Table II-A the basic attack rates specidc for race and sex as well as for age, are weighted by the 
proportion of each race-sex group in the Umted States in the girm ^ear, whereas in Table I they are weighted by the 
estimated proportion of each race-sex group in 1937 The number of persons acquiring syphilis m the given age penod and 
year given in column (e) is the product of the corresponding items in columns (c) and (d) Thus, 7,557 x J7 = 2 796 
The probabihty of survival from the middle of one age penod to the middle of the next given in column (f) is the mean 
of the probabilities of survival of persons who have acquired ^q>htHs specific for race and sex weighted by the proportion 
of each race-sex group m the Umted States m the mven year The syphilitic survivors in a mven year from earlier age 
penods given in column (p) are the product of the total persons who have acqmrcd syphius m the preceding lino of 
column ^h) and the probability of survival m the preceding Ime of column (f) while the total persons who have acmured 
syphibs given in column (h) is the sum of the items m the same line of columns (e) and (g) Thus 2,796 x 990 = 2»768 
while 22 744 4- 2 768 = 25 512 A sunilar calculation is made for each age penod of Table II The 7,042,000 shotra as 
the population aged 45-49 m 1930 does not include a proration for persons of unknown age whereas the figure shown 
in Table II does include such a proration. 


Chart III — Syphilis’ Life Toll (Based on 1937 Conditions in USA) 
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ChaTT IV— P*OBABrtIT\ OF DtvrxopiNo Symp 
TOMATIC NEUItOSYPHILlS IK TriJ^TED AND 

Ukt»eated Sypnius 


*t«PTOUATtC NCUTOSYFWUt OtTECTED 
W MH TDTWEKTf TEAR OMCJWW PEWOO 



dealing wnili tlie palieiits on nn acluanal 
baas, since to pursue such a course would 
uiTOhe the assumption tliat those who 
drop out Iiave tlie same probahHitj of a 
disastrous outcome as those who remain 
under treatment 

Chart IV shows tlie frcqucnc\ of dc 
vclofMng symptomatic neurosypliifts in the 
second decade of the infection In mdi 
\iduals wnth untreated syphilis, sympto- 
matic neurosiTiliilis was detected in 
»e^cntcen out of a hundred examined ten 
to h\ent> jears after infection In a 
group of syphilitic patients who failed to 
receive tlie mininium required treatment 
or did so under liapliatard irregular 
sdiedules, the chances of developing 
8>'niptomatic ncuros^hHis m the second 
decade after infection decreased to ten 
out of a hundred Standard treatment 
for syphilis, as ad\ocatcd b\ the Coop- 
erative Qimcal Group and the U S 
Public Health Service decreased tJie 
chances of the syphilitic patient followed 
for ten to twenty jears after infection to 
npproximalcly two in a hundred for the 
deidopnicnt of Simiptomatic ncuro- 
syphilis 

Tims, in a group of patients examined 
ten to Uventy years after infection, the 
claiKx of a disastrous outcome decreased 
from 5c\auccn per liundrcd with no treat 
ment to ten ^\ntll less tlian standard 
treatment to two with the best treanicnt 
metliod 

Oiart \ shows the influence of treat 
nuait m protecting tlie SN'plnUtic patient 
from cardiONTLScubir m\ol\cment in the 
Second decade of tlic disease In the 
p'oi^ of untreated patients re-examined 
In Bruusgaard development of definite 
^nliovisciihr syphilis wns detected most 
frc'qucntl) in the tliinl and fourth decade 


Since the arsenical era is still of too short 
duration to find well treated patients wth 
a longer obsei^-ation penod than ten to 
twenty years, a statement on the clTecti\e 
ness of treatment must be so limited, with 
admission that tlie evidence is still incon 
elusive as to ultimate results However, 
It IS most encouraging that m the group 
re-exammed in the second decade after 
infection there were no patients wnth a 
definite cardio\'asculQr in\ol\cmcnt who 
Iiad l)een given standard treatment during 
carl^ s\T)hilis Tliere w'os no significant 
difference in the effect of less tlian stand- 
ard iTcalment and no treatment in thc 
devclopmcnt of this manifestation in the 
second decade after the infection 
(Table III) 

To what extent liavc the results rc- 
jKjrted for patients observed for three 
to ten ^ears after infection l)ecn main 
tamed in the longer ten to twenty-year 
observation penoos’ From Qiart VI it 
can be observed tliat the effectiveness of 
standard treatment for early syplulis re 
ported for patients followed tliree to ten 
>ears has been maintained in those pa 
tients observed and re-examined m the 
second decade after infection In this 
longer observation period eighty five 
per cent of patients who had received the 
minimum nxiuired treatment m the carlv 
stages of tlie infection under tlie recom- 
mended schedule were found on rc exami- 
nation to l>c completely free of ani 
serolopc or clinical evidence of tlic 
s^Tihilis 

Tliere w'os a preponderance of late skm 
and bone syphilis in the untreated ])a- 
ticnts these lesions occurring m approxi- 
mately one third of those examined Tins 

Cmaet V — P*oflADiijn OF DEVFxopI^G Cabdio- 
VA<wi-A* SvpHius IN Treated and Uktreatid 
S vrnuj* 


CARDIOVASCULAR SYPHILIS DETECTED 
IM TEN TO TWENTY YEAR OBSERVATION PERIOD 
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Chart VI — Freedom i-rom Any De- 
tectable Evidence of Syphilis in 
Treated as Contrasted with Un- 
treated Syphilis 


observation period of 3 TO 10 YEARS 



Iable III — I he Outcome in Treated 
Early Syphilis Compared ivith the 
Outcome in Untreated Early 
Syphilis (Analysis Based on Liv- 
ing Path NTS Only 


observation period of 10 TO 20 YEARS 




Uniroaled Ltu than stand- 

Standard 


cates* 

ard treatment t 

treatmentl 


3-10 

10-20 

3-10 

10-20 

3-10 

10-20 

Sfoiui of pettent 

yrt , 


yri 

yrtr^ 

yrt , 

yri 

at ftffi# of final 

per 

■per 

per 

per 

per 

per 

examination 

cent 

cent 

cent 

cent 

rent 

cent 

Neurosyplalis 







Symptomatic 


111 0 

4 1 

10 5 

G 

1 0 

Asymptomatic 

Cardiovascular 

12 7 

0 1 

4 0 

6 7 

2 0 

1 0 

BeEnite 

1 (1 

3 4 

1 4 

8 8 

1 2 


Suspicious 



0 

2 1 

2 

4 0 

BLin, mucosal or Iwnc 

32 0 

29 3 

2 4 

1 0 

4 


\T»ceral 

1 

1 


6 



Ocular 

Symptom fn*c 




6 



Positive Hood 

31 0 

0 2 

19 5 

17 3 

7 7 

C 0 

Negative Wood 

10 5 

34 8 

07 4 

56 0 

87 3 

S6 3 

Total 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

Number of ca'jcs 

310 

328 

843 

191 

604 

61 


* Bruussaard s whites and southern Negroes weighted 
b> proportion of each race in U S A 

t Cases in 5 cooperating clinics in U S A. — cases receit- 
ing less than 20 doses of arsphonamino with heavy metal 
plus irregularly treated cases receiving 20 or more doses of 
arsphenamine with heavy metal 

T Cases in 5 cooperating clmics in U b A. — Continu- 
ously and Intermittently treated cases receiving 20 or 
more doses of arsphenamme with heavy metal 

high frequency of benign late syphilis 
was found m both the shorter and the 
longer obsert'ed patients In the treated 
patients this type of manifestation of 
syphilis had practically vanished 

Conclusions 

1 The probability of acquiring syphilis 
at some time in life is one out of ten 
This statement is based on the annual 
attack rate applied to 100,000 individuals 
bom alive and folloYved throughout life 
Although the annual attack rate seems 
low, when cumulated to indicate the prob- 
ability of acquinng sypluhs by a given 
age, it is found that 10,000 people before 
the attainment of the fiftieth year of life 


will have acquired syphilis out of ever)' 
100,000 bom alive 

2 This rate is different from that 
found on routine serologic examination 
of persons tested under the antenuptial 
physical examination laivs, in industry, 
or in any random sample of the popula- 
tion Several reasons for these differ- 
ences are given (a) Many persons in a 
random sample are still in danger of 
acquinng the infection, (b) The blood 
test for syphilis becomes negative either 
spontaneously or as the result of treat- 
ment in many infected persons, (c) 
Death removes from the population a 
high proportion of those who are infected 

3 Treatment decreases the probability 
of a disastrous outcome in syphilis 
Symptomatic neurosyphilis decreases 
from seventeen in a hundred untreated 
syphilitics to tYvo under standard treat- 
ment dunng early syphilis No patients 
with cardiovascular syphilis Yverc detected 
among those Yvell-treated and re-examined 
ten to twenty years after infection 

4 The excellent results (85 per cent 
‘cures’ ) obtained with standard treat- 
ment m early syphilis reported for pa- 
tients examined in the three to ten-year 
obserY'ation period Yvere maintained by 
those jiatients so treated and re-examined 
ten to tivent)' years after infection 

References 

1 Bruusgaard, E Arch f Dermal u Syfh , 
309 157, 1929 

2 Stoke*, John H , and others Ven Dts Inform^ 
15 341, 1934 

3 Stokes, John H and UsHton Lida J 
Inform, Is 66, 1937, and Arch Dermat & Syp'f-* 
35 377. 1937 

4 vonderlehr, U A and others Ven Dis Inform 
17 260, 1936 






SERODIAGNOSIS OF INFECTIOUS DISEASE 


Augustus B Wadsworth, MJD , Albany 
From tht Dhnsion of Laboralones and Roseorch New York State Department of Health 


As medical science advances, clinicians 
must depend upon dcfimte information 
concermng the reaction of the tissues 
not only for diagnosis but also as a prac- 
tical guide for treatment, hence, the 
constantly mcreasmg practical value of 
serologic methods t^t indicate the 
clianges induced by infectious disease- 
Of these, complement fixation is the pro- 
cedure that IS the most sensitive and 
speafic when accurately standardized, 
but It IS also the most complex and diffi- 
cult, and the methods have hitherto never 
provided a quantitative titration of spe- 
cific activity 

Agglutination — the earliest serologic 
test to be applied practicallj in diagnosis 
— lias definite qualitative significance m 
UTihoid and related infections in typhus 
fe\er, and in the differentiation of the 
types or strains of the pathogenic ina- 
tants of infectious diseases, m short in 
those instances m which the intact bac 
tcnal cells serve as antigens The trend 
of future serologic m\estigaticm of tlie 
different characteristic manifestations of 
infectious disease is indicated possibl) 
bj the differentiation obtained with the 
0 and H agglutination of the typhoid 
badllus, but the scope of such differcn 
tiation IS limited by the character of the 
anhgen In the classification of patho- 
genic inatants the speaes as well os the 
groups, types and subtypes, and strains, 
have been distinguished by agglutination 
or absorption tests with the intact bac- 
terial cells 

\Vhatc^e^ the method, the significance 
of an) serologic test is pnmanly depen 
dent upon the antigen In the further 
differentiation of group tj’pes, or strains 
a speaes tlie serologists ha^c 
turned from agglutinaUon and absorption 
tttts \\ith bactcnal cells to the study of 
the activity of the protein, hpid or car 
bohjdrate fractions of the bacterial cul- 
ture in order to obtain results of more 


definite significance Complement fixa- 
tion possesses ill the sensitivity of an 
agglutination test and is not so limited 
in the cliancter of the antigens that may 
be used Chemically punfied fractions, 
honever, may not, and our present 
limited expencnce sugg'^sts that thty do 
not always act as they do when in their 
more complex nati\e state, hence the 
importance of comparative studies and the 
trial of simple methods of refinement 
such as e now favor — ultrafiltration, 
for example Precipitation is the 
simplest procedure and whenever prac- 
ticable It IS, m general the method of 
clioice 

Experience m the diagnosis of syphilis 
with the two methods preapitation and 
cor^lement fixation m the joint studies 
at Ciopenhagen and Montevideo ‘ as well 
as in ffie recent senes of the United States 
Public Health Service,® has disclosed the 
relative ments of the two methods as 
practiced b> expert serologists m this 
field In general the results with pre- 
apitation were considered the more 
satisfactory )et the report pubbshed 
under the auspices of the League of 
Nations recommended both tests No 
preapitation test lias quite equalled in 
sensitivity and accuracy the highest 
record obt-iined with complement fixation 
There is obviousl) great difficulty in 
secunng a true evaluation of the two 
methods even from the practical stand- 
int of diagnosis — hence tlie fluctuating 
lance of opinion The difficulty is that 
in botli tests as hitherto practiced, the 
analysis for diagnosis has not been sup- 
ported b> the data of accurate quanti- 
tative titration the quantitative conno- 
tation of the results, upon whtcli diag- 
nosis often larfjel) depends has been only 
an approximation which serologists sus 
pcct vanes widely The new quantita- 
tiv’c procedures* are therefore most 
timely and have already been cxtremel) 
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valuable m determining the limitations 
of the several procedures used in the 
recent comparative tests by the serologists 
m this country, an analysis of which is 
now m preparation for publication In 
the light of detailed comparative results 
obtained by the different methods m 
each case of these senes, complement 
fixation IS clearly the most reliable and 
accurate method, despite the fact that at 
first glance the general impression may 
favor the precipitation test Not one of 
them, however, quite equals the results 
which Gilbert reported 

A year ago the methods which had 
been developed by Gilbert,'* for fifteen 
years referee on Serological Tests for the 
Diagnosis of Syphilis wth the Commit- 
tees of the American Pubhc Health Asso- 
ciation, and which have given most satis- 
factory results m all the comparative 
senes, were supplanted by an adaptation 
of the more elaborate methods developed 
by Dr and Mrs Maltaner,”” which pro- 
vide an accurate quantitative determina- 
tion of the speafic activities m the pa- 
tient’s serum The new methods, which 
give all the information provided by the 
previous tests and, m addition, a numeri- 
cal index of the titer of the serum, 
depend upon the linear relationships that 
obtain between the quantities of comple- 
ment and serum or antigen when these 
are present in sufficient relative quanti- 
ties to give the maximum activity in the 
reaction In order to make comparisons 
that indicate accurately changes m com- 
plement activity, the hemoljdic reaction 
must be read at points of partial hemo- 
lysis, as in the studies^ of Brooks — not 
at points of complete hemolysis oi 
inhibition The complement unit is 
titrated to the point of fift)-^ per cent 
hemolysis The antigen — cholesterolized 
alcoholic extract of beef heart — alone 
must have no effect on comple- 
ment, It must be free from anticomple- 
mentary action The antigen is titrated 
with sera of low, medium, and high titer 
to determine the ranges of its activitv 
and the values b}" which the readings of 
partial hemolysis mav be interpolated to 
the point of fiftv per cent hemol 3 'sis at 
which point only do the comparisons 
indicate true linear relationships These 
interpolation values may be determined 
directl} by plotting the results of the 


titration, or mathematically by the for- 
mula of von Krogh ® 

Tables of these values enable the tech- 
nician to read at a glance the quantities 
of complement required for fifty per cent 
hemolysis indicated by any degree of 
partial hemolysis obtained m the test 
Thus, in the practical test, the serum is 
titrated with one and with two units of 
complement to determine its achvit}' 
without antigen, then, the serum with 
antigen is titrated with three, six, and 
twelve units of complement to determine 
Its activity with antigen The ratio 
between the amounts of complement re- 
quired for fifty per cent hemolysis with 
serum alone to that required with serum 
and antigen is the numencal index of the 
titer of ffie serum A ratio of 1 1, that 
IS, a titer of one, indicates no reaction 
In this range of the test, titers to ten 
may be determined With sera of higher 
activities, smaller amounts, in proportion 
to the quantities of antigen and comple- 
ment, must be used An excess of anti- 
gen may give rise to prozone types of 
reaction , an excess of serum gives nse to 
proportionally less increase in the reac- 
tion but not to the actual inhibition that 
occurs with too large an excess of anti- 
gen Excess of either serum or antigen 
as well as the anticomplementar}^ action 
of the serum is readily detected from the 
results With some of the bacterial 
antigens, in particular the tubercle ex- 
tract, prozone reactions have not been 
such disturbing factors ” 

In a recent comparative series, health) 
nonnal, nonsyphihtic individuals had 
titers of from 1 to 1 5 but none exceeded 
1 6 Practically all the sera that in the 
former test gave complete fixation (4-|-) 
have had in the quantitative test a titer 
of SIX, seven or much liigher Titers of 
200 or greater have been observed m 
syphilis and in tuberculosis when, m 
speaal investigations they have been 
titrated in the higher ranges of comple- 
ment fixation wdiich require larger quan- 
tities of antigen and complement Some 
of the sera from knowm syphilis which 
have been reported as “doubtful” by other 
observers in their tests have had witli 
the quantitative test titers greater than 
ten This is obviously an instance of 
prozone phenomena With the high 
titers of the quantitative test there is 
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lcs>s uuccrtaint\ regarding the diagnostic 
significance of the test, on the other 
hand, with tlie ^e^^ low titers there is 
an obligation on the part of the cliniaaii 
to interpret the significance of the results 
Wth prmous methods these \ery low 
reactions would ha\c been reported as 
± (doubtful) In a known normal 
healthy person a low ratio obviousl\ 
would not be significant, but with a 
known case of syphilis under treatment or 
after jeco\cr\, a low ratio would ha\c 
to be interpretcil b\ tlie clmiaon and 
confirmation of its perinanencv made b\ 
tests repeated at intervals Tlius the 
more acairate the test tlie greater is the 
obligation on the part of the climaan 
to interpret its significance 
These new methods of accurate (ptan- 


ti!'iti\L titration h\ complement fixation 
since tlic} ma> be used wnth tissue ex- 
tracts as well as wntli Ijaclcnal cultures 
and purified fractions in the diagnosis 
and msestigation of spirochetal and bac 
tcnal infections — and jwssibly the \irus 
diseases — open a greatl) extended field 
of ln^e8tlgntl^n to the serologist 
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Discussion 

Dr. Carl \V Lance, Albany — I can gi\c a diffuse aortitis tabes or particular!} ma 

onh a \ery suninian re\icw of how the lignant syphilis 

jw\ quantitative complement fixation might The actual ralue of n quantitative sjphilis 
ne used for prognostic and therapeutic titer can onl> be rtcogniied when it is used 

purposes m sj’yilnlis The first truly quan not as a still picture but as a moving pic 

tlUtnc test in serology was the quantitatl3C turc that is as a titer cunc showing the 

precipitin analysis whose basic principle^ quantitatne response to specific treatment 

were adopted in the qnantitatUe complement The response of an individual 8>mhnitic 

totion of Wadsworth and die Maltancrs infection to specific treatment depends 

The generall) used quabtatl\e Wassermann cliieflv m nn judgment not on the locah 

reaction toda} knows neither a quantitabxc lation m dincrent organs for instance m 

end point titration nor a quantitati\e adjust- the skin as opjjosed to a localiration m the 

nient of the reagents according to tlie nervous svstem but on whether a focal or 

mttlern prinaplc of optimal proportion, diffuse tissue reaction prevails The repre 

The new quantitative complement fuation sentativc of a focal reaction is the circum 

P/^ded for the first time a quantilativch svribed and massive papula It becomes 

wrpendable end point titration in syphilis manifest carlv cures spontaneous!} and 

throughout the whole range of highest or accordingly responds rcadil} to specific 

liters treatment this represents the optimal dc 

The range of possible s}T)hili8 titers is fense mechanism against s}phihs Paresis 

surprisingi} large the normal reaction or aortitis or parUcularlv prenatal syphilis 

liei^ equu-alent to a so-calletl ratio of one, represents the prognosticdly unfav'orabic 

‘^I’ly secondar} syphilis and particularh tvpc of diffuse svphilis the tissue 

paresis or prenatal s} philis ma} reacn proliferation is slow and disorderl} it be 

ratio* of 500 or even 1 000 The 4-t- comes very late!} manifest The diffuse 

qualitative tests correspond t}pc spreads spontaneously its response to 

I^Rmy to a jniHimiim ratio of 6-7 that treatment ma} be different early Intensive 

1 correspond to anv numerical treatment ma} cure it whereas late and 

raluc wtween 6 and 1 OOO In short, the irregular treatment may even enhance its 

generallv recommended qualitative tc.st spontaneous tendency for spreading For- 

fhc possible tunatcl} the predominance of tbc focal or 

* A* diffuse sahibs of the favorable or unfav- 

A Angle titer lias Indeed no prognostic forable defense niedianism seems to be c.x 

igmucanc^ whether it is high or tow or pressctl ns a rule by tlic titer curves 

P^^^ostically quite oppo- To illustrate bricfiv this difference we 
like paresi* or early secondary ma} compare three hypothetic titer curve* 

1 i*ri* *bow exceeding!} high titers, starting identically from the high mitial 

. , ' primary syphilis mnv show a low titer of 500 The first mav be a secondan 

^ even negative reaction the same as papular exanthema the second an mitml 



1386 


AUGUSTUS D WADSWORTH 


[Volume 3b 


paresis, the third a prenatal syphilis In 
response to treatment the titer of the sec- 
ondary syphilis will go down rapidly and 
in a straight line, it may reach the zero 
point after six to eight months of continuous 
treatment After the same amount of 
treatment, the initial paresis and the pre- 
natal syphilis will show a considerabh 
lower decrease of the initial titer, the cur\e 
does not go down in a straight line but 
there may be irregular fluctuations This 
diffeient response to treatment is as yet 
only known as guesswork, it has been 
accepted today as a rule tliat something 
must be wrong when the blood Wasserniann 
does not become negative after about one 
vear of regular treatment In such cases 
the examination of the spinal fluid has 
lieen suggested and indeed, a considerable 


percentage of such cases shows syphilitic 
changes in the spinal fluid Our suggestion 
IS the same, only on the exact quantitative 
basis of titer curves Finally, it is highh 
probable that an unsatisfactory response to 
treatment indicates not only the probabiliF 
of neurosy'philis but generally the tendency 
to diffuse syphilis or an inefficient defense 
mechanism in all organs which includes also 
the most dangerous foims of cardiovascular 
syplnlis 

The slightest information m this direc- 
tion is of high significance because there 
are no local methods for recognizing 
the initial stages of aortitis, for instance, 
before secondary destruction sets in, as 
compared with the highly developed methods 
for recognizing the rerv first stages of 
neurosy’phihs 


Statement Regarding the New Serologic Tests for Syphilis, 
Tuberculosis, and Gonorrhea 

Augustus B Wadsworth, M D 


This notice is to inform physicians in re- 
gard to the new method of reporting tlie 
results of tlie serologic tests foi syphilis, tu- 
berculosis, and gonorrhea The tests have 
been completely revised in order to provide a 
quantitative evaluation of the degree of 
specific reactivitv in the patient’s serum 
These methods have been in opeiation foi a 
year, provide all the information of the pre- 
vious test and, in addition the titer of the 
serum 

The test m syphilis and tuberculosis is 
well established, that for gonorrhea is in the 
experimental stage but the results of all 
serologic tests must be interpreted by the 
physician m the light of his clinical diag- 
nosis This is obviously particularly true 
of the very low titers which may indicate 
specific activity^ in known cases of the dis- 
ease, but which may safely be disregarded 
if other evidence of the disease is not ob- 
tained 

The quantitative test permits reporting a 
numerical value which is a direct index of 
the degree, or titer, of the reaction When 
no reaction occurs — that is, when the find- 
ings are the same in the test and control — 
the numerical value of the titer is 1 , when 
the reaction is twice as great in the test 
as in the control, the titer is 2, etc 

In syphilis, titers of less than 1 5 have 
been recorded in the majority of knowm cases 
when intensively treated, although in some 
such cases titers of 2 or more may occur 
A titer of 1 5 has been observ^ed with an 
extremely small percentage of specimens 


fiom healthy individuals Whether or not 
titers slightly in excess of 2 occur in condi- 
tions other than syphilis is not known and, 
therefore, the significance of reactions of 
this degree should be carefully considered 
rile highei the titer the gi eater is its 
significance in diagnosis Specimens- with 
titers greater than 6 have given reactions of 
complete fixation (4-b) with the previous 
method Titers of 100 or greater have been 
determined m a few cases under special 
investigation, but it is not practicable at tlie 
present time to report the degree of reac- 
tions when the titers arc greater than 10 
In tuberculosis our practical experience 
indicates a corresponding range of titers, 
from 1 to 100 or greater, but the zone which 
requires special precaution in interprehng 
the results is much bioadcr with this bacte- 
rial antigen than it is in sy'philis, including 
reactions approximating 3 Titers of 1 S 
to 3 are frequently' observed in cases witliout 
clinical evidence of tuberculosis However, 
titers greater than three are relatively infre- 
quent without sigpis of tuberculosis The 
clinician has the safeguards of sputum and 
x-ray examinations as well as the tuberculin 
test as a basis for the interpretation of the 
results of the serologic test of tlie specific 
acfav ity in the blood serum 
In gonorrhea our practical experience is 
so limited that the complement-fixation test 
with gonococcal antigens for the present 
must remain on an experimental basis The 
results of the serologic tests in gonorrhea 
(Coiiltmwd on page 1395) 
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FRACTURES IN THB SMALL HOSPITAL 

With Observations on the Common Sources of Error and 
the Fundamentals and Psychology of Treatment 
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Fractures arc c\er) doctors concern 
for the} ha^e increased to the point where 
they now share mth appendiatis the dis 
tmction of being the two most prevalent 
acute surgical conditions Our machine 
age and the automobile ln\c of course 
had much to do -with this and statistics 
show that tw’o-thirds of all automobile 
accidents occur in the rural communities 
Fractures take place, therefore as fre- 
quently in the country as in the aty, and 
arc brought to the small hospitals as 
often as to the large As a result of this 
the general practitioners arc obliged to 
render emergency care to man} ot these 
cases In fact, the complete treatment 
usuall} is earned out b\ them and b\ the 
general surgeons, and not h\ speaalU 
trained traumatic surgeons Since this 
situation IS an established fact and not a 
thcor} it behooves the medical profession 
to make the best of it 

As director of surgery m a small but 
busy and approved suburban hospital unth 
a scattered staff of twentv-onc members 
the ^vrlte^ has had ample opportuniU to 
treat personal!} and ob^n e tlie treatment 
^dered sc\eral hundred fracture cases 
From this experience a fe^v observations 
and conclusions in particular liave gradu- 
ally evolved, and arc the inspiration of 
this paper 

It IS our hope that b} enumerating 
th^ obsm’ations we ma} be of assistance 
and help to the average gencnl practi- 
tioner and general surgeon who is finding 
himself forced to treat more and more 
iracture cases, but who realizes all too 
that his training is inadequate. 
Inereforc, some psycliological as well ns 
quite clcmentaiy points will be stressed 
out for the very reason that the} are cic 
mentoT} they are of the greatest impor- 
t£mce, as they occur in (nery case and 
their neglect will mean poor results The 
maulgence of the traumabc surgeons who 
this article is ask'ed as there is 
hothing in it that the^ do not alrcndA 
Kiim\ and practice daily 


llie treatment of Iraclures is a per- 
fectly logical procedure, and there is 
nothing niystenous about it In fact, 
in many cases it is moderately simple and 
untlun the potential ability not only of 
the a\erage general surgeon, but also of 
the average general practitioner In spite 
of this, there is no class of cases that is 
more poorK handled by the majority of 
the profession, and m whicli the results 
arc needlessly so unsatisfactory The rea 
sons for this anomalous condition arc 
three First, ignorance of a few funda 
mental rules and pnnaples regardmg 
fractures and their care stcoiid a care 
less disregard of these fundamentals 
when they “ire known third a general 
inaptitude for fracture work The ffrst 
two can he overcome by study and effort 
The third however is a v^ different 
condition and those afflicted wnth this 
inaptitude and aversion for tlic treatment 
of fractures owe it to tliemselves as well 
as their patients to desist from this work 
and to refer it to some one who likes 
*ind understands it This particular in- 
aptitude 13 no reflection on any doctor s 
general ability but is simply a entenon 
of hi6 mental leanings just as for ex- 
ample, some of us wlio arc successful 
cliDiaans would be sorry failures as 
researcli or laboratory men 

The first important prerequisite to the 
successful treatment of fractures is a 
proper mental attitude and mental rcac 
tion on the part of the doctor tow-ard 
these cases This state of mind is rather 
intangible and hard to define but is very 
real and very important, for he who would 
treat tlicsc cases successfully must become 
fracture minded or froclurc-coiiscious He 
sliould approach and consider a fracture 
scnously and never disdainfully and re 
member that poor results are permanent 
and disabling regardless of the fact tliat 
there is no mortality to most cases This 
absence of mortality in the average frac- 
ture case is undoubtedly the reason so 
ninny inadequately prepared doctors not 
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only undertake the treatment of these 
cases, but also consider them so lightly 
Fractures are senous, and tlie oft-repeated 
remark that “anybody can treat a frac- 
ture” IS a dangerous fallacy 

Next, and of even greater importance, 
IS the ability to visualize the case clearly — 
to be able to picture first the fragments 
of bone and their positions, and then the 
attacliment of the different groups of 
muscles and which Avay they pull This 
IS easily and quickly accomplished b}' a 
few minutes study of the x-ray films and 
of a surgical anatomy book There is 
always plenty of time for this stud}^ and 
to review the anatomy is nothing of which 
to be ashamed On the contrary, it is 
both logical and praiseworthy and all too 
often neglected No one should proceed 
to repair a fracture without a definite 
vision and idea of what he is tiying to 
do, and why he is trying to do it, and 
unless he has these he should call upon 
a qualified consultant Otherwise he is 
flirting with failure, and making himself 
liable to the not infrequent criticism that 
"he does not know what it is all aliout ” 
However, one should not become dis- 
couraged too soon or too easily, for good 
fracture sense and judgment are acquired 
by study and effort and association wnth 
a competent and more experienced doc- 
tor In our hospital the qualitv of the 
fracture w'ork is improAnng steadily, and 
each year a better understanding of the 
suliject is being gamed bv the entire 
surgical staff 

Third, remember that the treatment of 
a fracture is not finished until the patient 
returns to w'ork This means w'eeks of 
long and painstaking care and attention 
to many details bv the attending doctor 
Too many lose their keen interest m these 
cases and consider them as good as com- 
pleted when the traction apparatus or tlw 
splints and plasters have been applied 
However the mere application of sus- 
pension and traction or splints is no more 
all there is to the successful treatment of 
a fracture, than is the mere baiting of a 
hook and throwing it into the water all 
there is to successful fishing Unques- 
tionably both are of prime importance 
but they are only the beginning 

The fit St Hi’o ?vccks of treatment will 
determine seventy-fi\e per cent of the 
success or failure of the result in most 


cases During that time the fragmeiits 
can be manipulated freely, whereas soon 
afterward callous formation prevents tins 
Therefore, be particularly diligent dunng 
tins period, and examine and x-ray and 
fluoroscope the parts enough times to 
make sure the alignment and position arc 
satisfactory 

Skeletal traction has proved conclu- 
sively to be so supenor to the vanous 
methods of adhesive traction applied to 
the skin that with few exceptions it should 
alw ays be used when possible Most men 
have a natural but needless aversion to 
skeletal traction until they have used it, 
for tlie Kirschner wire and Steinmann 
pm have proved to be perfectly safe 
Both can be inserted readily, quickly, and 
painlessly under local anestliesia, and they 
can not slip once they are in situ, and the 
patient is much more comfortable than 
w'lth adhesive traction to his skin Their 
insertion is easily perfonned under local 
anesthesia if the surgeon wull make a tiny 
cut into the anesthetized skin at tlie desig- 
nated points of entrance and exit, and, 
follow'ing this, if he will then make sure 
that the limb is held finnly so that tlie 
ends of the fractured bone do not angu- 
late and grate against each other wdiilc 
the wore or pm is being pushed through 

The director or guide that is supplied 
at small cost for use m inserting the 
Kirschner wire is also a most excellent 
little device for holding the leg steady 
during this operation In fact, its use 
as a support w'e consider of equal value 
to its use as a guide, and it serves as both 
at the same time When inserting the 
Steinmann pin the limb is grasyied firmly 
with the other hand, and steady pressure 
IS made against the force that is inserting 
It An assistant can be of real help bv 
maintaining steadyq finn manual support, 
and counterpressure to the Imib during 
the oiieration Tliese two simple maneu- 
vers of finn steady support and counter- 
jiiessure are the secrets to a quick, pain- 
less, and w'orkman-hke insertion of the 
wire or pm 

This brings no the important subject of 
touch, for there most certainly is such a 
thing as the fracture touch, and althougli 
It has no direct bearing on the result. 
Its indirect influence is great How often 
one I'^cars a fracture patient say that some 
particular doctors or nurses seem to be 
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ihe only ones who can make his broken 
le^ comfortable Just as the horse in- 
stinctiveh and immediately knows an ex- 
perienced nder, so the patient qnicklv 
judges die doctor’s ability by the manner 
m which his limb is grasped and liandlcd 
This has much to do with the gaming or 
losing of his confidence, aside from iis 
effect on his comfort Handle fractures 
wtli a light but firm toucli remcmlicnng 
tliat there is a marked difference lietwecn 
a light toudi and an mdeasue one and 
between a firm grasp and a rough one 
In addition to tlus light, firm fracture- 
toUch, cultu'atc a smooth and non-jcrk> 
manner of liandling these cases, and keep 
the fragments in line by gentle traction 
while doing so 

In fractures of the shaft of tlic femur 
a common error is to insert the Kirscli 
ner wire or Stemmannpm a little too far 
abo\'e the condoles Tins results in for 
ward angulation at the site of the frac- 
ture due to the proximal end of the lower 
fragment of bone being drawn forward 
the Avire or pm as close to tlie con- 
dyles as possible. If the clinical signs 
and x-ra^ show it to be too far awn) lose 
no bme m passing another closer to them 
A bnef study of the x-ra\ film wnll show 
now much nearer the condyles to insert 
the ne^v pm 

Another frequent cause and aire of 
forward angulation of a fractured femur 
“ the flexion or extension of the knee 
joint Tins lias much to do wth the rais 
mg or lowering of the proximal end of 
me lower fragment of the fractured bone 
ricwon releases tlie pull of the gastroc- 
* ^d plantans muscles and permits 
^ ^ne to tiH forward, while extension 
puts these muscles on the stretdi and 
Quscs them to pull this fragment of 
lemur downward and backw'ard 

The position of the knee-joint likc- 
ww has much to do with forward angu 
iation of the fractured tibia. Flexion 
causes the quadneeps extensor to pull the 
primal fragment of this bone forward 
wmie e^ension relaxes tins muscle and 
f5J“cs the ham stnng muscles to pull the 
tibia badavard. 

Proper alignment of the lower ex 
remity whether the fracture be above or 

ow the knee is obtained bj tlie ele- 

entap' procedure of sighting from the 
sTcat toe rr\er the patella to the anterior 


superior spine of tlic ilium These three 
landmarks should be in a straight line, 
^ny lateral or medial dc\nation from tlus 
line can be readil) detected Antenor 
or posterior bowing or angulation is dc 
tected of course, by vle^\^ng the limb 
from the side at its own IcAel and at a 
distance away of about three feet 

The luci probably causes a jiatieiit with 
a fracture of the lower cxtrcmit\ more 
anno)ancc during his weeks of treatment 
than ail) other one thing It pla)s a big 
part therefore, in Ins comfort, p3^xhol 
ogy, and general reactions during this tn 
mg time Pressure and strain are the 
mam reasons for this discomfort Little 
changes m the paddinjj under and about 
the heel, and slight shifting of the posi 
tion of the foot or leg will usuall) hnng 
prompt relief Simple as these little de 
tails are the) can not be done in a Im 
or-miss manner rf the) are to succeed 
Here, in particular, the fracture-toucl 
comes into daily pla) 

Our obsen'ations have led us to believe 
that opiates and sedatives are absolutelx 
essential to good fracture work Fortu 
natcl), opiates are seldom required or 
used after the first two or three da\s 
but 5edati\es are often indicated for 
weeks Small doses rci)eated as needed 
work the best and enable the patient to 
relax and cooperate. Because the frac 
lure ma) not be severe or the patient's 
condition cntical there is often the tend- 
enc) to feel tliat he does not require seda- 
tion and although this ma) l)c true the 
possibility sliould be kept in mind These 
patients arc speaalh prone to occasional 
hours or da\s of nervousness and irrati 
bihtv wlien the) need help 

rittids arc as essential in fracture cases 
as in an\ other class of patients Tlic 
not senouslv injured j^rson w*ill sec to it 
tliat he gets suffiaent fluids but not so 
the aged and unconsaous or hadl) hurt 
indmdual Therefore m these cases 
always watcli tlie tongue and keep it 
moist The dry tongue is a danger signal 
let takes only one second to discoi^er Tt 
IS the onl) sure wa) to determine if the 
patient is receiving suffiaent fluids' Ad- 
nimistcr cnougli fluids oralU rcctall), 
subcutnneousl) or intraienously to mafc 
the tongue moist and to keep it that 
wm 

Open reduction is seldom necessnr) I 
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Fortunately, good results can be obtained 
m mnety-mne per cent of fracture cases 
without recourse to an open operation 
This IS special vork and should be 
avoided whenever possible, and then per- 
formed only by some one v ith ability and 
expenence 

No attempt has been made in this paper 
to describe or advocate an}' of the dif- 
ferent direct and specific methods of treat- 
ing fractures This is because, first, the 
principles are the same regardless of which 
method or apparatus is used, second, wc 
have come to believe that it is the indirect 
factors, both mechanical and psycho- 
logical, that are as often responsible for 
an unsatis factor}' result or dissatisfied 
patient as is the so-called “setting of the 
bone ” Needless to say, the proper atten- 
tion and management of both the direct 
and indirect factors are essential for the 
best results 

The following elementary and funda- 
mental precepts and principles in the 
treatment of fractures in general and of 
tlie long bones in particular are of proved 
value and mandator}' for success 

1 Immobilization and traction should be 
applied to the fractured part both before 
and during transportation of the patient 

2 Bring the lower fragment of a frac- 
tured long bone into alignment with the 
uppier fragment, as the upper is the more 
difficult to manipulate Do not attempt to 
keep them m proper alignment by external 
pressure but elerate the leg or arm and flex 
the thigh and knee or shoulder and elbow 
enough so that the fragments fall into line 
naturally when traction is applied 

3 Be sure the traction is free-running 
and constant at all times This both sounds 
and is simple but requires checking and rc- 
checkmg by those in attendance for it is one 
of the most frequent sources of error See 
to it that the foot support, the spreader, 
the pin, the rope, and the weights are free 
and clear and not hindering the traction It 
IS amazing how often this happens and how' 
often It IS orerlooked 

4 Watch for o^ erextension as W'ell as 
underextension of the frag^nents The for- 
mer IS particularly apt to occur in cases 


where skeletal traction is used It is well 
not to apply more than fifteen pounds pull 
to a fracture of the femur, nor more than 
seven pounds pull to a fracture of tlie tibia 
and fibula imless examination forty-eight 
hours later shows it is needed 

5 Guard against pressure and its accom- 
panying sores 

6 Be sure the plaster-of-Paris casts are 
anchored at both ends For example, when 
used in fractures of the femur a spica cast 
from the toes to the costal margin is re- 
quired until firm union has taken place To 
use smaller casts means a poor result or 
failure 

7 Don’t become impatient Nature cures 
fractures, w'e help 

Summary 

1 Fractures have become so prevalent 
throughout the United States that the 
general surgeons and general practitioners 
affiliated witli the small hospitals arc 
obliged to treat most of these cases 

2 The object and hope in wnting this 
paper is to be of help to any of these 
doctors whose training has been inade- 
quate in this type of ivork We have 
enumerated, therefore, what we have 
found from eighteen years of observa- 
tion to be the commonest pit-falls and 
sources of error in the treatment of 
fractures 

3 It must be admitted that some doc- 
tors have a natural inaptitude for this 
work, and should desist from it The 
others can obtain a high percentage of 
satisfactory' results if they will study and 
xt'ork and think, and ask for help w’hen 
they need it 

4 The indirect and psychological fac- 
tors are of especial importance, for frac- 
ture cases are of long duration 

5 The treatment of fractures is, and 
always will be, a perfectly logical pro- 
cedure with nothing mysterious about it 

6 The small hospitals can and must do 
good fracture work' 

3 Mansfield Ave 
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DISTRICT BRANCH MEETINGS 

First — New York (New York Hospital) Despite previously published dates m 

November 17 this Journal, these given liere are cor- 
Second — Garden Cit\' November 16 rect 



THROMBOCYTOPENIC PURPURA 

Nonsurglcal Treatment 

Haer\ M Green\\ai,d, M D , Brooklyn 
From the Pedtatrlc Service of the lirael Zion Hospital 


It IS generally conceded that splenec 
tomy done by an cxpcnenced surgeon in 
carefully selected cases of essential throm- 
bocytopenic purpura is a highly effectiw 
form of treatment, particularly as far as 
the subsidence of blcedmg is concerned 
One must admit, however, that some pa- 
tients continue to bleed after operati\c 
mtervenbon and tliat splenectomy done 
in the acute stage of tlie disease has been 
attended rvitli a high mortaht> rate — 
approximately eight) -seven per cent in 
Whipples senes' In my sene* of 
Uvent) two cases, fi\c splenectomies were 
done m the acute stage. Two patients 
died of cerebral hemorrhage after sple- 
nectomy (autops) did not show the pres- 
01 accessor) spleens) another died 
one hour after die spleen was removed, 
apparendy from shock, and two con- 
tinued to bleed for some time after 
but oentually recovered 

(Table I) 

Brown and Elliot* recently reported a 
senes of ten chronic cases m which sple- 
nectomy liad been done Although recov- 
er) follcnvcd the operative intervention m 
c\cr) instance, seven patients had severe 
postoperative compbcations such as post- 
opcrati\'e sliock, acidosis massive collapse 
of lung, wound disruption and severe 
yasal hemorrhage In Griffin's senes* 
pohents had a considerable amount 
of bleeding after splenectomy, one rc- 
(luired eleven transfusions Thus it is 
CMu^t that, c\cn under the most fav- 
orable Circumstances, splenectomy is not 
without danger 

In bone-marrow studies done by the 
author in 1933,* in two cases of thrombo- 
j^opeme purpura whicli failed to respond 
to apienectoni) , no megakaryocytes were 
tound. At that time the theory was ad 
there arc perhaps two types 
ot thromboc)topcnic purpura, (1) The 
in which there u a partial 
the bone-marrow with a result- 
nj? dccTttisc or absence of megakarj’O 
*7tcs and (2) the splenic type m which 
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the production of platelets is disordered 
or depressed b) reason of a splenic in- 
hibitory factor, or increased destniction 
of platelets occurs because of hyper- 
splenism Unfortunately, tlie number of 
cases m which bone-marrow studies have 
been made is small Future studies may 
provide evidence for or against the views 
expressed, but for tlie time liemg I think 
tliat the cases in wluch partial bone mar 
row aplasia with an absence of megakarvo 
c)tes is found should first be treated con- 
servatncl\ and splenectomired only after 
thorough conservative treatment has 
failed to bnug about a remission The 
opinion w'as also expressed then and is 
reiterated here tliat bone-marrow studies 
should be nnde in every case before 
splenectom) is deaded upon 

It should be emphasized, first that tlie 
disease sometimes clears up completel) 
even without treatment and the acute 
hemorrhagic tendency may cease as sud- 
deiil) as It began sicond tliat, as Win- 
trobc and his coworkers* have expressed 
It, ‘there is no adequate evidence for con- 
sidering splenectom) as specific treatment 
for purpura hemorrhagica and it is the 
most radical of tlie methods for the symp- 
tomatic treatment of this disorder” They 
also stated tliat with medical care, re- 
cover) from an acute episode is the rule 
rather than the exception It is suggested 
therefore tliat the patient be treats con- 
scnTitivclv through one or more attacks 
to determine the seventy and frequenc) 
of bleeding It should be kept m mind, 
however, that death may occur while con- 
senTitive treatment is being earned out, 
dcatli usuall) being due to cerebral 
hemorrhage 

The vTinous methods at one s disposal 
for the medical treatment of tlie acute case 
of purpura hemorrliagica are 

Repealed transfusions Dangerous hemor- 
rhage can m the majonty of cases be 
controlled at least tcmporanlv by tram 
fusion. Indeed, careful observers — e.g , 
Jones and Tocantins® and Tidy* of Eng- 
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land — cldtin to have cured about fifty per 
cent of their cases by means of repeated 
transfusions given at intervals of from four 
to five days In addition, transfusions are 
of benefit to the anemic patient Tidy is 
of the opinion that it is better to inject small 
quantities of blood repeatedlj', unless severe 
hemorrhage preceded the transfusion My 
own experience shows that three cases were 
apparently cured by means of repeated trans- 
fusions Repeated transfusions s\ere given 
to eleven other patients, but other methods 
of treatment had to be employed because of 
continued bleeding On the whole it is ad- 
visable to begin treatment in every case with 

T\ble I — SuMMARi OF Methods Used in 22 
Cases 


Number TUiuUi 

Method of oj 

Treciment Cau* Immediate Remote 

3 died 

Sjdenectomy 5 (2 of cerebral 

hemorrbage) 

(1 of post opera- 
tive eho^) 

2 recovered 


Tranrfuswa. 14 


Vitamin C 3 

Injections of anU- 
venm 1 

Injeeiions of horso 
scram 3 


8 recovered 
11 required other 
treatment 
(5 were splenectcH 
ZDued) 

Ko improvement 
No improvement 
No improvement 


2 cases treated 
with tmns- 
furions only 
have remained 
well after ten 
years 


S«ameoncr-Faotor) 3 

in jriateleta) 

(2 required trans- 
fusions) 

Snake venom 7 6 improved 5 cases, followed 

1 died of cerebral 1-4 years, have 

hemorrhage remained well 


Total 30* 


•This discrepancy is duo to the fact that more than one method 
was cmploj'ed m some of the cases. 

repeated transfusions if anemia due to se- 
vere bleeding is present, and to use other 
methods if the bleeding is not controlled 
Cc-Vtlamic Acid Therapy Injections of 
Ce-Vitamic acid m 150 Mg doses a daj have 
been recommended by Boger and Schroedcr • 
They believe that this treatment reduces 
capillary permeabihtj , has a faiorablc ef- 
fect on the bone-marrow with a resulting 
increase in the number of platelets, increases 
the albumin content of the blood, and favors 
clot formation These results, however, 
could not be duplicated bj’ other observers 
Wright and Lillienfeld" treated three cases 
with no faiorable effects One case in my 
series failed to respond to Ce-Vitaniic acid 
when given orally Two other cases W'ere 
treated with large amounts of orange juice 
witli no benefit Substantiation of Boger 
and Schtoeder’s results are necessarj' before 


this method of treatment can be recom- 
mended 

Effect of Roentgen ray irradiation on 
Platelet piodnclion Mettier, Stone, and Pur- 
viance’^® treated four cases in the acute stage 
of the disease All four patients showed <aii 
increase in the platelet count observable 
tw'enty-four to forty-eight hours after treat- 
ment Eight hundred to tw'elve hundred 
Roentgen units w'ere given with a resulting 
increase in platelets from 40,000 to 300,000 
and a simultaneous cessation of bleeding, a 
decrease of platelets wuth a return of bleed- 
ing follow'ed the interruption of treatment 
in one case In tw’o other cases follow'ed 
from three to se\en months the platelet 
count remained constantly high In 1932 
Hippe and Kochman^’^ treated seT cn children 
with repeated Roentgen ray irradiation of 
the splenic area They, too, reported imme- 
diate hcmastasis and a rapid increase in the 
number of platelets after treatment Re- 
cently RudisilP- reported seven cases of 
essential thrombocytopenia which wxre 
cured by Roentgen ray irradiation of the 
spleen In eiery case the symptoms disap- 
peared and the platelet count increased from 
20,000 to 280,000 or 290,000 Indeed, Rudi- 
sill considers Roentgen ray irradiation a 
specific therapeutic agent in primary or im- 
compheated thrombocytopenia with hemor- 
rhage, either with or without purpuric skin 
manifestations This is not a new method of 
treatment, Finklestein^® discussed this pro- 
cedure in a monograph on the purpuras in 
1921 He considered it an uncertain and 
possibly dangerous method of treatment 
None of the cases m this series w'cre treated 
with Roentgen ray irradiation 

Other methods of treatment, e g , the in- 
jection of adrenalin calcium, various protein 
substances such as milk, peptone, antiveiiin 
or horse serum, are too numerous and too 
uncertain in their results to W'arraiit exten- 
sne discussion Cases have been reported, 
however m which a temporary rise in plate- 
lets, sufficient to tide an acute case over a 
crisis, has occurred following the injections 
of horse serum or peptone Horse serum ivas 
used m three cases in this series w’lth no 
benefit, antivenin w’as used in one case w'ltb- 
out result 

"Fat Soluble T-f actor" of Sclnff Several 
years ago Sclnff obserred a striking increase 
in the number of platelets in patients suffer- 
ing from thromboci topenic purpura wdio 
were fed i diet rich in hpides Experi- 
nicntalh Sclnff and Hirschberger^'* found 
it possible to produce wnth regpilarity an in- 
crease in the number of platelets m normal 
children and in loung rats bv feeding a fat 
soluble factor until then iinknowm, wdiich 
Sclnff named the “Rat Soluble T-Factor ” 
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This factor is not \itarnln A it Is absent m 
cod liver oil and in olivc-oil but is present 
in sesame oil Eight to ten drops i day are 
sufficient, according to Schiff, to bring about 
a marked increase in the platelet count. 

Unfortanatel>, these results could not be 
duplicated in three eases in this senes which 
were treated ivith ten to twent) drops of 
sesame oil a daj in no ease did an in 
crease in the thromboen'tes or a cessation of 
bleeduig occur However, in \iew of the 
extraoidinar> results obtained bj Schiff 
and HirschtiCTgcr and the Bimplidtv of the 
treatment, furtlicr use of this substance is 
adnsable cither to confirm or reject the T 
factor as a imluablc rneUiod of treatment of 
thrombocj-topenic purpura 

Since 193 3 seven eases have liccn trcatcil 
with injections of a 1,3000 solution of nioc 
casin snake >enom In six tiie results were 
6atL»factor) OriginaU\ the snake Tcnom 
was glim in sniall doses intracutancously 
in the last four eases yl to one c,c was in 
jeeted subcutaneouslN at two to five day in 
tervals 

In five cases hlec<hng pctcchn and cc 
chymotic areas disappeared in from seven 
to eighteen da>‘8 In four cases tlie capil 
tar} resistance test whicli had been strongl} 
positive at the first examination Itecamc 
negative after two montlis Three chddrcn 
hs'e been followed since tlie latter part of 
1933 and have remalnctl well The bleeding 
time has been reduced and the number of 
platelets has increased in all cases. The rise 
m platdcts however is probablj not the re 
*ult of the snake venom treatment since 


spOTtaneous increases occur Tlic good re 
^ts arc perhaps due to a decreased capil 
pcrmeabdit} since the snake venom 
adii^cs its results bv acting dircctU on tiic 
blood vesseK 

One patient had a severe hcniatuna two 
J^yr^P^ted nose blceils Tlic child whose 
the highest platelet count 
^ 0 , 000 ), had the severest nasal hemor 
required one large transfusion 
c,c,) on admission to the hospital and 
sutnequently two smaller ones It is inter- 
ring to note here that this child s bone 
!J?*^^*howed many large megakaryocytes 
•.f * 1 . 1 ^ niarrow In two otber patients who 
the beginning of treatment had no or few 
»n the blood showed few or no 
however the bone-marrow 
i_ showed numerous large mega 

altliough no platelets were pres- 
u n Wood, Active bleeding stopped 
n patients after the fourth or fifth 
venom. Not every ease 
t ^ with snake venom however, responds 
^ Peck and Rosenthal'* re 

P”neu ten acute cases treated wutli snake 


venom injections eight recovered com 
plctcl) and two died — mortality ntc of 
twenty per cent One ease In tins senes 
also failed to respond to snake venom in 
jcctions and eventually died of cerebral 
liemorrhage. It la evident however, that 
the number of eases benefited b} this method 
of treatment is sufficient!} large to justify 
Its use Tlie routine method of treatment 
for the acute case of thrombocytopenic pur 
pun admitted to mj servnee is as follows 

On admission the patient is given a falrlv 
hrge transfusion if bleeding has been severe 
and anemia is present Whole uncitratcd 
idood is used If onl} peteclnac and ecchy 
niotic areas arc present and the hemoglobin 
content is not low no transfusion is given. 
In either event 1 c.c. of dilute moccasin 
snake venom 1 JOOO is injected intracuta 
ncouslv Tlie appearance of a bemorrhagic 
area about the site of miection one liour 
later is confirmatoiy ev idence of the presence 
of a purpuric state this is a positive Peek 
test” 

Clinical improvement is shown b> a 
gradual change from a positive to a negn 
tivc reaction Tf the ccaijmotic areas re 
suiting from the intracuianeous injections of 
snake venom persist the treatment will most 
Iik-elv fail to produce the desired results 
\fter the initial mtneutaneous injection \ 
to ofK cc. of diluted snake venom is injected 
tven two to hvc davs If after ten to 
fifteen injections the patient continues to 
bleed the cnpillar) rciistance test remains 
positive -uid the patients general condition 
IS good, other conservative methods as for 
example the T factor of Schiff or Roentgen 
ra} irradiation of the spleen should be tried 

Witli the,se four methods it is possible 
to bring about a remission m the ma- 
jorit} of cases Manv eases arc on record 
in winch there W'as no rmtrrcncc after 
one attack this is prticularly tnie m 
males If however the blceiimg is severe 
and shows no evidence of dinnnishing in 
intcnsit} vv ith the treatment outlined 
above the spleen should be remo\e<l 
Splenectom) is also indicated if severe or 
moderate!} scvxre attacks reair fre- 
quentU Adequate transfusion should 
precede the splenectomv in these eases 
Doan and his covvorkers’* also feel tliat 
splenectom} is not absolutely contraindi- 
cated m jiropcrh selected eases in acute 
cnsis provided idequatc preopcrativc 
blood transfusions arc given It must be 
emphasized again however, that splenec 
tomv is dangerous in the iciite ease assoa 
ated with severe bleeding and that the 
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decision to operate should be arnved at 
only after careful deliberation 

For the chronic cases, the method of 
choice IS splenectomy However, it maj’’ 
be necessary m the future to modify this 
opinion, since Peck and Rosenthal^" in 


a recent pubhcation reported distmct im- 
provement in seventeen of twenty-one 
chronic cases treated with snake venom 
in only four cases was splenectomy ad- 
vised 

499 Ocean Ave 
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SOME TOXIC MANIFESTATIONS FOLLOWING THE 
USE OF SULFANILAMIDE 

Daitd Greenberg, M D , New York City 


The introduction of sulfamlamide mto 
clinical mediane promises to be a major 
contribution to the treatment of many in- 
fectious diseases In some respects it ful- 
fills our most extravagemt hopes when it 
IS considered that it is eflfective when 
orally admimstered and that it probably 
possesses but a low toxiaty and is not 
expensive In a recent pubhcation, atten- 
tion was called to its usefulness in stub- 
born memngococcus infection ^ Many 
others have similarly reported good results 
in a great vanety of bacterial infections 
including those jvith bacillus colon, gono- 
coccus, and, of course, streptococcus 
hemolyticus By far the largest number of 
reports both m this country and elsewhere 
concern themselves with the favorable re- 
sults obtained by the use of this drug 
More recently, however, papers and dmi- 
cal reports have appeared which stress 
botli major and minor toxic mamfesta- 
tions and a note of caution is mtroduced 
It wall be some time before proper 
evaluation of the merits of this drug will 
be possible inasmuch as the chmeal use is 
widespread and over one hundred papers 
have already appeared in the hterature 
One will have to check and compare per- 
sonal observations which are necessanly 
limited against a voluminous hterature 


It is, tlierefore, desirable to have both fa- 
vorable and unfavorable results recorded 
as completely as possible in order to 
arrive at conclusions based on all available 
evidence 

Case 1 Toxic dermatitis with hyper- 
pyrexia and chills following moderate doses 
of sulfanilamide D K., age fifty-five, had 
been suffenng for about two years from a 
mild degree of prostatic obstruction with an 
occasional pyuria 

About ten days prior to tlie present ill- 
ness which began August 7, 1937, he was 
given twenty gr of sulf^ilamide daily 
taken m four divided doses This was done 
with a view of overcoming a then existent 
mild pyuria without chills or fever The day 
before the onset he exposed himself to the 
sun for several hours About fourteen hours 
after this sun bath he was awakened in the 
middle of the night vith a severe chill fol- 
lowed by a sharp rise of temperature to 
about 104 5° F Within the next twenty-four 
hours he had another chill with a fluctuating 
temperature betu'een 101 and 105 4 The 
same course of irregular temperature and 
chills was followed over the ensuing three 
days The chills were severe and occurred 
at irregular intervals and lasted twenty to 
thirty minutes 

The associated symptoms were not severd. 
Betw'een chills the patient felt comfortable 
and w'as not toxic except at the height of 
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the temperature dunng the second day when 
he was somewhat delirious and hard to con 
trol 

At no time \\as there anj tadiycardia, 
exhaustion or peripheral circulatory failure 
Vomiting occurred but once At the end of 
the third day, a maculopapular rash de\ el- 
oped over most of the body especially the 
exposed parts which were well-tanned. Over 
the knees and lower thighs as ^^cll as over 
tile extensor surfaces of both forearms the 
rash coalesced and assumed a more violace 
ous appearance. Here, too, some of the 
papules were rather cone shaped pointed and 
looked red and angry, on a smooth gloicd 
shining base Itching w'as not a pronouncca 
feature at that stage. There ^vas a alight sub- 
ectenc tint to the sclera. In the absence of 
leukocvtosis p)-urm sore tliroat pulmcmiry 
signs or other evidences of infection the 
possibihti of a toxic dermatitis presented 
itfclf The history of medication fortified 
me In this opinion and all medicaments were 
rtopped The fc\cr subsided in about three 
da>'s and tlic rash likewise m about a week 
leaving some pigmentation which lasted for 
about ten days The combination of dcr 
matibs dulls, and fever in one patient seems 
worthy of report m new of the small doses 
of the drug used. 

Case Z J G , male, had been suffenng 
from an Hl-icfined sinus syndrome super- 
miposed on a migraine and vasomotor rhinitis 
A septum removal and a turblnectomy was 
d^ded on as a last resort W'lthm twenty 
«ght hours following tlie resection of (he 
septum and turbinate, a rise of temperature 
^d chilliness occurred. Twenty hours later 
TOth ears became Involved wth redness of 
wth drums marked pain and considerable 
bulging of tlie right car drum- The tempera 
rose to 103* F the pain in the ngbt ear 
b«anic extremely severe and the following 
day a follicular tonsillitis made its appear- 
^ce. SuUanfladmide medication was intro- 
OTccd and w'as maintained for about five 
Tlic dose was moderate not over 
f^ve gr per diem. 

, three days after the Introduction of 
the sulfanilamide the patient began to com 


plain of dimness and vertigo He could not 
raise his head from the pillow and developed 
a definite ataxia The Romberg sign was 
positive and he was unable to walk with his 
cyTs shut Tliere wms a distinct tendency 
to fall to tlie left and slight past pointing 
on the left side wms also present No nystag- 
mus could be made out and no other neuro 
logic symptoms made their appearance. 
Cyanosis however ^vas present but mild 
The sulfanilamide was discontinued as 
soon as these symptoms appeared. The 
vertigo improved gradually but the otitis 
media became actiie awin and the tempera 
turc began to rise Sulfanilamide wtis re 
sun^ and thirtv six hour.> later dizziness 
and vertigo reappeared and became very 
much more markw in the following two days 
The drug w'as again stopped and the vertigo 
dis^pcarcd to a i cry large extent Another 
flare-up in the nasopharynx took place with 
a third rise in tempemture and another 
attempt at ^nlfamlaniide medication w'as 
resorted to After fifteen gr of the drug 
was gi\en it produced a marked \erttgo 
which gradiwlly improved with the with- 
drawal of the drug The vertigo became 
very mild but Ins not completely disappeared 
to date. On two separate occasions five gr 
of sulfanllaraide aggravated both dizziness 
and vertigo and pranced a staggering etc , 
especially wdth the eyes dosed. 

Here n relatively small dose of sitlfanila 
nude produced evanosis vertigo, and ataxia 
A positive Romljcrg was present DyscquHi 
brium rcpeatedlv became marked on v'crv 
small doses of the drug 

Summary and Conclusions 
Two cases are presented showing van- 
ous toxic manifestations the result of 
sulfanilamide Qose medical supervision 
of the ptient is absolutely necessary when 
sulfanilamide is used otherwise serious 
complications may be overlooked 
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(Continued jrotn page 1336) 
be most misleading since the disc 
processes are often so Iodized as not to g 
to a intemlc reaction that can be 
tCCTed by serologic methods 

the light of this statement the follow 
I^bod of reporting the results of the se 
tests should give the physician « 
nf * 1 , *^torraatIon concerning the reacth 
fuiit u t scrum, the significance 

^bteh if Interpreted bv him in the light 


repeated examinations should prove a help- 
ful guide in diagnosis and the management 
of the case. Titers of IS or less are re 
ported no reaction In all other instances 
the titers observed are reported. On the 
basis of the analysis of repeated tests, the 
numcncal values of the titers arc repro- 
dudble wuth a ma.ximum estimated error of 
25 per cent Thus In general, where fnic 
tlons are recorded they can be evaluated 
as the nearest whole number 



SPONTANEOUS RUPTURE OF SPLENIC ARTERY 


Abraham Srcal, M D , Brooklyn 
Associate Surgeon, JVyckoff Heights Hospital 


Rupture of the splenic artery must 
indeed be a rare occurrence, and more 
so Mhere no Instorj" of direct traiuna is 
present A searcli of the literature of the 
past decade revealed no report ot a 
similar case I am therefore reporting 
this case of spontaneous rupture of the 
splenic artery which revealed no disease 
of this vessel on pathological examination 

W S , age tw enty-h\ o, was admitted to 
the Wyckoff Heights Hospital on j\Iay 6, 
1937 His chief complaint on admission was 
pain in the abdomen of two dajs duration 
Except for the immediate history, there had 
never been anj abdominal complaints or 
si mptoms 

The patient’s occupation iias that of a 
stoie assembler, work which did not require 
heavy lifting Hoiieier, he handled large 
quantities of insulation material composed 
mamly of dr) glass particles This occupa- 
tional dust produced severe bronchial irrita- 
tion, resulting in paroxysms of coughing 
durmg and after working hours On the 
morning of May 5, while at work, the patient 
had a severe coughing spell and felt a 
sharp pain in the midepigastnum, which 
later spread to the left lower quadrant and 
then to the right The pain was continuous, 
throbbing in character, and aggravated by 
deep respiration 

The patient left his w'ork and remained at 
home for the remainder of that day He felt 
sufficiently well to attend a movie that e^en- 
ing, but the pain recurred with such se^er- 
ity that he w’as forced to return home. At 
tw o AM the pain was so intense, that the 
patient reported he wanted to “punch his 
fists through the w'alls ” He was seen at 
this time by a ph 3 Sician who administered 
a sedative The following day there was no 
relief and the patient was admitted to the 
hospital that e\ening (Maj^ 6) 

Examination repealed a w^ell-nourished 
w'ell-developed, wdiite, joung male adult, of 
poor color His temperature w'as normal , 
the pulse rate w^as 120, but of good quality 
The abdomen was of doughv consistency 
throughout There was exquisite tenderness 
in the midepigastnum and rebound tender- 
ness was elicited dver the entire abdomen 
A fluid Avave was present 

The leukocjde count Avas 14,300, Avitli a 
differential count of eightA-fiA'e per cent 


polymorphonuclear leukocA tes, eight per cent 
small ljmphoc}tes, and seAen per cent large 
Ij mphocjdes 

A flat plate of the abdomen re\ealed no 
subdiaphragmatic free gas 

The preoperatiAe diagnosis Avas perforated 
gastric ulcer 

Operation ' A high right rectus incision 
ATOs made, later bemg prolonged to the left 
upper quadrant at right angle to the upper 
end of the primary incision The abdomen 
Avas filled AVith fluid blood, \Aith some clotted 
blood in the mesenterj near tlie spleen and 
m the splenic fossa Three liters of blood 
AAere aspirated and tlurb, lap sponges were 
saturated during the exploration for the 
source of bleeding During the operation 
tlie patient recewed intraA enously 500 c. c 
of saline and 750 c, c of ten per cent acacia 
The stomach and Iner were normal No 
fluid AAas felt in the lesser sac The hepatic 
and portal vessels A\ere intact The small 
intestines and mesenteric attachments Avere 
examined and no bleeding points or other 
pathology AAere found The spleen was 
normal to palpation, but the impression 
gained AAas that more blood aaes AAclling 
from the splenic region than elsewhere 
The spleen aa^s exposed and brought into 

VICAV 

At the splenic hilus, the loAver of two 
A'lsible branches of the splenic artery, Avas 
seen spurting blood through a small open- 
ing in the A essel AVith each arterial pulsation 
There w'as no visible dilatation or tortuositA’ 
of this A^essel After ligation of the pedicle, 
the spleen Avas remoAed 

TAAeRe hours postoperatn ety, temperature 
AA-as 103° F pulse 134, respirations forty 
and blood pressure 130/70 The day foUow'- 
ing operation, he received 300 c c. of blood 
The temperature gradually subsided and AAas 
normal on the eighth postoperatn e day 
The course in hospital AAas of progressne 
convalescence and the patient Avas discharged 
on the tAventieth day after admission 
Pathologic examination of the spleen by 
Dr M E Marten revealed an organ normal 
in size, shape, and markings There was a 
moderate amount of hemorrhage imder the 
capsule On section of the organ, no 
pathology of the tissue or vessels w-as found 
To date the patient presents a normal 
blood picture He is in good health and is 
AAorking steadily 

71 McKibbek St 
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RETROGRADE INTUSSUSCEPTION 
OF CECUM INTO ILEUM 


Lmil S Good\ear 

Retrograde intussusceptions are said to 
occur onl) in the throes of death, and 
tli^ as a rule onl) m the small intestme 
Wagenstcen' states that agonal types of 
intussusception are usuall) of the ascend- 
ing \-anet) They arc noted as being 
VTiy short and frequentU inultiiile intus- 
susceptions, uhidi show no areas of in- 
flammation and are casih reduablc 
Lockhart Miuruncr) in Lewis’ report,* 
states tliat sucli types of intussusceptions 
occur only dunng death or as a result of 
asph^'xia and that the) arc not met with 
in practice Fitzwnlhams * m a study of 
1,000 cases of intussusception, states that 
retrograde intussusceptions arc quite 
commonly seen m the postmortem room, 
hut are vtry rarely confronted dunng life 
Six cases of this tj'pc are listed m the 
report One case (Harnson £>kWi» 
1/rrf Press 1845) not in the small 
Imwel where the desceiuUng colon was 
ini*agmated into the trans\crse colon is 
of interest Pemn and Lindsa) * m a 
®tud\ of 400 cases of intussusception 
^^wted m tlic London hospitals from 
*!X)3 to 1920 list two cases of retrograde 
intussusception hut neither m\olving the 
Hrge bowel or cecum Barker® m a re- 
port on intussusceptions at the Umversil) 
Hospital (London) from 1877 to 
1897 inclusive, finds none of the ascend 
'og t>‘pc. Kausch* obsened an instance 
of ascending invagination of the intestine 
^d collected fort>-one similar instances 
i^^i the literature In the reports notc<l 
the cases were not met witli dunng life 
mid no case of invagination of the cecum 
into the ncuni wtis recorded 
Retrograde mtussiisccptionb, however 
do occur dunng hfc but arc quite rare, 
n descnb« a case of this tvqie. 
Buckle)^ reports a case with supeninposi- 
tion of a retrograde upon a direct mtus- 
'usccption O^sionally m life mtussus 
ccptiDn maj occur at a gastrocnterostom> 
opening ‘ la renewing the literature 
I'H: author lias foiled to find a case of in 
ti^susception of the cecum into the ileum 
m postmortem or during hfc. It is felt 
tiiat tlic present case of retrograde invngi- 
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M D , Kingston 

nation of the cecum and appendix into the 
ileum should be rcportetl into the hlera 
lure as a unique case during life. 

N \V was admitted to Benedictine hospi 
lal the afternoon of August 9 1936 The 
infant was a robust healthy breast fed fc 
male Birth had been normal occurring 
March 31 1936 

In the history of onset the mother noted 
that the child awakened with cries as if in 
pain about 8 a u The crying quieted m a 
lew minutes and the child went hack to 
teep The attack recurred with marked 
pallor and again subsided in a few minutes 
The mother nursed the bah) Init the feed 
ing was promptly vomited. The mother 
then consulted a phvsiaan of the local town 
An enema was administered with a hemor 
rliagic tinged mucus in return after which 
an X rav for foragn body wais made and 
the child sent to a hospital 

On admission to the hospital the same 
afternoon the diagnosis of inUissusception 
was self-evident wath the snusage-ehaped 
tumor m the nght lower quadrant Opera 
lion was perfonned at once without gen- 
eral anesthetic. \ sugar ut sedative and a 
little local novocain infiltration were used 
On entenng the peritoneal sac, the mass 
was located and found to consist of a 
greath distended engorged terminal ileum 
nlKnit ten inches in length The distal part 
of the mass was formetl of a constricted 
neck of ileum surrounding the proximal part 
of the ascending colon The intussusceptuni 
wcnild therefore lie found to consist of the 
dismi ileum with tlie ileocecal valve the 
larger cecum and appendix telescoped Into 
the smaller ilcum 

riie intussusception was reduced with 
xonie difficult) b) nulking out the mass 
The colon was freed out then the appendix 
stuck out like a sore finger much congested 
followctl hv the cccimi and ileum The child 
liad a retrograde intussusception The cc 
cum and appendix, though somewhat con 
gested, reacted well and appeared viable, so 
that simple reduction was considered suf 
ficient 

The child did well apparent!) until tlic 
fourth postoperative iLav when it developed 
paralvtic ileus and died On postmortem 
the pathologist found a thrombosis of the 
vessels of the cecum and appendix with 
gangrene of tht cecum. 
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Comments 

1 Retrograde intussusceptions occur 
usually in the throes of death, and as a 
rule only in the small bowel 

2 Retrograde intussusceptions may 
rarely occur in the large bowel 

3 Retrograde intussusceptions may 
rarely occur dunng life 

4 Retrograde intussusceptions of je- 
junum through a gastroenterostomy oc- 
casionally occur 

5 A unique case of retrograde intus- 
susception of the cecum, appendix, and 
distal portion of terminal ileum into the 
more proximal portion of terminal ileum 
has been found and reported 

Addenda 

Since wnting this contnbution, it is 
noted that Todyo® mentions three in- 


stances of retrograde intussusceptions, 
one particularly remarkable being retro- 
grade, multiple, super-imposed, and re- 
current This case occurred in a twenty 
year old male with incarcerated left in- 
guinal herma Intussusceptions occurred 
at ten different places m the small bowel 
and were mostly retrograde Similar re- 
currence of intussusception developed 
forty days after the first operation 

8 Peahl St 
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SLIT LAMP PRINCIPLE 

Its Use as a Simple Aid to Inspection in Physical Diagnosis 
Nathaniel E Reich, M D , Brooklyn 

Service of Dr C H Greene, Kings County Hospital, Dr J Hamilton Craivford, Director 


Long Island College 

A careful search through textbooks 
and literature fails to produce mention of 
an aid of marked simplicity m physical 
diagnosis Its ease of application and the 
valuable information it may help disclose 
will give it significance in an examiner’s 
armamentarium It is of special diag- 
nostic aid in certain incipient lesions 
where an earlier diagnosis might lend 
Itself to more effective therapy 

Slight pulsations, protrusions, or ver- 
micular movements, which might other- 
wise escape detection dunng inspection 
by ordinary daylight or by diffuse non- 
localizmg lights ordinarily employed, fre- 
quently may be delineated with a con- 
centrated beam of light with converging 
rays 

A slit or cone of light is directed 
tangentially or obliquely close to the body 
over the area to be inspected It brmgs 
out details and is freer of confusing 
shadows The result is accentuated in an 
unlit or darkened room Such a focused 
light beam is cheaply and readily avail- 


of Medicine Dnnsion 

able to every physician in any of the 
following types 

It may be produced with an ophtlial- 
inoscope n ithout the head attachment 
which throws a fine slit of light effectively 
(Fig 1-A) , or with an ordinary foun- 
tain-pen type of flaslilight with an inex- 
pensive focusing lens (Fig 1-B) , or 
with any hand battery flashlight whose 
plain glass lens is completely covered ivith 
adhesive except for a narrow segment 
with a ten degree angle (Fig 1-C) Such 
a light, obliquely pointed (Fig 1), accen- 
tuates every depression and makes every 
pulsation a magnified moving shadow 
As the mass contracts, the shadow de- 
creases in length and increases again on 
re-expansion 

This makes unnecessary the darkening 
of all windows and assuming an accurate 
position to observe Litten’s diaphragm 
phenomenon The light beam deepens 
eacli intercostal depression dunng expira- 
tion and shows the “peeling off” process 
more clearly A case of hemangiosarcoma 
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of the sternal end of tlic clavicle was 
more easily dififerenbated from a mali^f* 
nancy of the thyroid by the presence of 
faint puls'itions, employmg this method 

ms i LI6HT &FAfA.S 

a t= 


Ophthotmoscoj^ 


c 


f<yurttQjr)^l>t/n it^t 
_flosS\li^^t 



H Aortic a 
I Ladder • 


Aneurysmal bulges and pulsations are 
more readily discernible Smaller pulsa 
tions of the intercostal or epistemal 
spaces in aortic aneurysms or of the 
larger vessels such as the carotid, are 
magnified b> the shadows cast A tracheal 
tug 18 more easily \n5uahzed The rate 
rhttlmi lud force of cardiac contractions 
cspeciall} when the heart is cnlatged, can 
be studied to better advantage with the 
sbt of light thrown tangenbally at the 
apex c\en before a stethoscope is ap 
plied 

Epigastric pulsations due to cardiac 
dilation are noticed more readily It en- 
ables us to see more dearly the pulsa- 
tions occasional!) produced on the af- 
fected side of on empyema. Hepatic 
pulsations occurring during systole in 
Incuspid or aortic regurgitapon may oc- 
casional!) be exhibited through thin ab 
donuoal w'alls Tlic presence of arteno- 
venous aneurysms may be magnified m 
an earlier stage and operative interfer- 
ence made much simpler Inspection of 
man) normal and abnormal arterial and 
venous pulsations mav be made more 
easily 

In adhesive pericarditis, the movement 
occasioned by Broadbent^s sign is made 
more visible. 

Gastronintestinal penstaJsis ma> be 
studied in greater detail and frequetitl\ 
the "ladder pattern may be uncovered m 
intestinal obstruction In thin-w*alled or 
emanated mdivTduals witli pylonc ob- 
struction gastnc peristalsis may be seen 
to pursue a direction from left to nglit 

It must be cmplmsized tliat inspection 
mth a beam of converging amfiaal light 
ra)3 on the pnnaple of tlic slit lamp is 
a ph)^ical sign presented as an adjunct 
to ordinary inspwtion which can prove 
valuable in uncovenng a number of dis- 
ease conditions earlier, by an accentua- 
tion of the \"inous shadows produced 

7 “^ OCTAIf Avz. 


1 mechng of tlic Rockaway 
. ^ety \\Tis held at the Inwood 
^untry Qub on October 20 A large rep- 
r^tation of local physlaans was present 
meeting a dinner was served, 

Herman O 

'loicnthal consulting ph)*sician at Bellevue 


Post Graduate and the N "V Infirmary for 
Women and Children His subject was “In- 
sulin Proteinate in the Treatment of 
Diabetes " 


A campaign of education to combat 
pneumonia is being pushed by the medical 
and public health forces in Middletown 



CONTACT IMPLANTATION OF CANCER 


Carcinoma of Lower and Upper Lips 


Herman Charache, M D , Brooklyn 

From the Brooklyn Cancer Institute, Dr Ira I Kaplan, Director, Dnnsion of Cancer, 
Neiu York City Department of Hospitals 


The transmission of cancer by direct 
contact IS difficult to prove, although a 
number of cases have been reported Von 
Bergmann’^ in 1887 presented a case of 
caranoma of the upper and lower lip be- 
fore the Berlin Medical Association to 
illustrate the so-called “infectious charac- 
ter of carcinoma ” Hahn" removed some 
caranomatous nodules from the skin of a 
woman with recurrent mamrpary car- 
cinoma and implanted them into a small 
wound made in the skin of the mammary 
region of the opposite side of the body 
These nodules grew progressively larger 
until they reached the size of a cherry 
The patient died from general metastasis 
some Aveeks later Histologically tliese 
tumors were the same as the primar}’^ 
growth ComiB implanted a fragment of 
cancer tissue of a recently removed breast 
into the opposite breast, and in the course 
of sereral weeks it grew into a small 
tumor Williams^ reported a case of a 
sixty-year old w'oman w'ho developed an 
epithelioma of the thigh from continually 
coming in contact w’lth an ulcerating 
epithelioma of the corresponding side of 
the opposite thigh 

Examples of contact implantation from 
the uterus to the vagina have been re- 
ported by Thom,® Fischer,® and others 
Three cases, proven histologically, have 
been found m our mvn institution sug- 
gesting such transmission of cancer , how- 
ever, contact implantation could not be 
definitely proven 

Welsh,'' writing on the subject of con- 
tact spread of cancer, remarked “The 
cause of this local extension of the cancer 
process by direct contagion is quite un- 
known All that we can say is that it 
appears to be due to the transference of 
some malignant influence or stimuluB 
from a cancerous cell to an adjacent non- 
cancerous cell, whereby the latter becomes 
cancerous also ” 

Butlin'* emphasizes the practical im- 
portance of contact metastasis as a possi- 


bility of a wound infection m operations 
for cancer He states 

Many cases have been recorded in wdiicli 
there was reason to believe that recurrence 
w'as due to implantation during the opera- 
tions rather than to imperfect removal of the 
diseases The onlv cases (contact im- 
plantation) w'hich should be accepted are 
those w’hich fulfill the follow’ing conditions 
The disease must be of the same variety in 
the primary carcinoma and in the reputed 
contact cancer The identity of the disease 
must be proved by microscopical examina- 
tion The primary disease must have been 
exposed at tbe time at w'hich contact is 
known to have taken place , and there should 
be such evidence of contact of the pnniarj 
carcinoma with the seat of the reputed con- 
tact cancer as would satisfy a jury 

Willis" states that transfer of a car- 
cinogenic agent from surface to surface 
can neither be affirmed nor denied How- 
ever, wdnle he admits tliat the lymph 
stream from one hp does not flow to the 
other, and that even should hemic dis- 
semination haA'e occurred, the chance of 
metastasis occurring in tissues precisely 
opposite the pnmary growth is negligible 
Ewing states “Transfer of epithelioma 
of lower lip to upper is difficult to estab- 
lish, but seems to have occurred ” 

Von Bergmann’s case of carcinoma of 
the lower and upper lips, previously men- 
tioned, IS the only one found reported m 
the literature The case herewnth re- 
ported IS another case which we believe 
IS cancer of the upper lip due to contact 
transmission 

Case Report 

An eighty-tliree year old Italian male was 
admitted to the Brooklyn Cancer Institute 
on August 12, 1936 complaining of an ulcer- 
ation of both lips Two years previous he 
had developed an ulceration of the lower 
lip which became progressively worse Four 
months later the part of the upper lip that 
came m direct contact with tlie ulceration 
of the lower lip became similarly affected 
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His past history and family history were 
unc\cnthiL 

Examination on admission revealed an 
ulceration of tlie lo^\c^ lip measuring one bj 
one-halt cm , necrotic m tlic center and 
surToumlcil b\ a marke<l induration A 
simibr ulceration was present directl\ op 
positc on the upner lip, so tliat when the 
mouth closrt both lesions would touch 
each other There was no evidence of an\ 
glandular enlargement 
The rest of the physical examination re- 
vealed only tlie evidence of senile arteno- 
sclcrosii and chronic myocarditis. His blood 
Waiscnnann was negati\c, Tlie urine 
showed a trace of albumin and the blood 
count w-as within normal limits 
A biops} was taken from both lips and 
reported by Dr S H Polayes, the patholo- 
giit, as follows 

Tissue mot Upper Lip ^ftcrojco/’tt-al Ls 
flmhw/uin Thiuc Is made op of stratified 
squamous llmnp ehUbclium showmg hyper 
beneath whirii the cutis is the seat of 
•beets of atypical epithelial cells of the prickle 
variety with a tendency toward pearl forma 
ptm. There !i an associated nch inftammatory 
infiltfitlon. 

Dtagnottt Pnckle cell caranoma 
Tiisus rtou Lowe* Dt* Mxcroseaf>tctil Es 
Section shows stratified aquamoos 
ittUQg eprthdram which is the seat of para 
keratorii. The underlymg cutis Is mvadeil by 
I^Ms of atypical pnclde ceils possessing all 
of malignancy There is an asso- 
ciated inflammatory process present 
Diagnom Pnckle cell carchwma 


Treatment was given wiUi x ray therap> 
followed b) implantation of radium needles 
m both lesions The condition improved 
but the patient is still attending our clinic 


Conclusions 

1 Contact implantation of cancer is 
difficult to prove A number of cases arc 
reported in the literature hut only one 
reiernng to lip cancer 

2 As long as \se do nut know the 
factor or factors that cause the pnmary 
cancer, \\c cannot reasonably explain the 
factors tliat take part in contact cancer 

3 A case of cannnoina of the lower 
and upper bp is reported 

4 From tlie findings in this case it is 

reasonable to conclude that the growth 
on the upper bp resulted b^ contact im 
plantation from the lesion on the lower 
lip 75 PROSMTT Park Jxhjthwest 
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1939 “M D ” LICENSE PLATES 


Tracucing phj'slcians throughout the State 
t spemal licence plates bearing 
the designation ‘ M D " for 1<)39 arc urged 
w to the Secretary of the Count) 

Soaety m the countv where they 
^ ^ ht have their principal office It i* 
that no applications be made to 
\T . of the Bureau of Motor 

^^^Icles but to the Countv Medical Societv 
>ecTetary, whose certification of the names 
^ essential part of the procedure, 
r he transferred to tlie 

^tral Office of the State Society for tram 


mission to the Commissioner 

From the Comraiaaioncr will conic to 
these physicians by mail offiaal application 
blanks whidi can be filled out and returned 
according to directions on the blanks 

It is not possible for the Committee in 
charge to promise special numbcri In con 
ncction wnth requests for How numbers 
the Committee wislies to call attention to 
the fact that all of tlie *;pecial numbers can 
\)C classified as low numbers 

Augustus J Haubrook, M D 
David J Kauski MD 


joint dinner and outing of 
men of the medical dental and legal 
pro cssions of Schenectady was held at die 
'lohavsk Golf Hub on September 29 A 


golf match was the chief event of the after- 
noon Thomas H Ocanvater of New 
\ ork associate counsel for tlie State Mcdi 
cal Soactv was prinopal speaVrer 
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EDITORIALS 


Doubtful Comparison 

A “Wlute House spokesman” ivams 
business to stop its "saber-rattling” 
against the Administration lest it create 
an artificial crisis analogous to tlie recent 
German-Czechoslovak situation For more 
reasons than one, the analog}^ seems inept 

For one thing, while one “White House 
spokesman” was urging cooperation ivith 
government, another government official, 
Assistant Attorney General Charles C 
Pearce, was delivering a wholly unwar- 
ranted broadside against orgamzed medi- 
cine before a group of health insurance 
conferees If any “saber-rattling” is being 
done, there seems little doubt that the 
Administration has the most aggressive 
and unremitting “rattlers” in its ranks 
Of course, events m Europe show that a 
lot can be gained by good hard “saber- 
rattling” — ^but an administration which is 
dead set against monopolies — in mediane, 
especially — should not try to grab off a 
monopoly in “saber-rattling,” profitable 
though it may be 

The allusion to the European crisis 
was unfortunate, also, on the score of 
peace terms If business ceases its opposi- 
tion to the Administration, what can it 
expect in the way of cooperation from 
the Government^ Would it have to accept 
another Mumch pact^ The ‘WTiite House 
spokesman” did not say 

\ 


So far there seems to be no let up in 
the “purge” spirit, which has brought 
about an anti-trust action agamst the 
A M A and a reclassification of the 
latter’s tax status so that it forfeits its 
exemption as an educational and saenbfic 
body and must now pay social secunty 
taxes as a business league The analog)' 
to the European crisis is not encouraging 
in this respect 

It is true that progress cannot come 
without cooperation between government 
and private enterprise Cooperation is 
not a one-sided tiling, however, and the 
government must do its share If the 
Administration really desires an end of 
“saber-rattling,” it should call off its 
purges and Pearces as token of a sincere 
spirit of conaliation 


Banishing the Boge5mian 

The Speaal Session of the House of 
Delegates of the A M A has succeeded 
in clarif)nng several important issues 
Advocates of state mediane have con- 
sistently sought to bnng their opponents 
into disrepute by shouting “reactionary'' 
whenever a valid argument is raised Be- 
cause physicians oppose compulsory health 
insurance, the socializers have tried to 
prove that medicine has resisted all bene- 
ficial change Unfortunately the public 
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memory is short and it u easily misled by 
such tactics The House of Delegates re- 
freshes popular recollection wth the fol 
lowrag pertinent renynders 

^Ve have never taken action m 
opposition to gOTCmraent aid to the 
ne^y, whether the need ^\as for 
food, clothing, shelter or medical at- 
tention *’ 

In fact, ph^siaans have always led m 
the proMsion of medical care for the sick 
poor, often at considerable sacrifice to 
them5d\cs 

We have ne\er opposed provi- 
sions m an> regulation or statute to 
protect the government and taxpay- 
ers against fraud on the part of any 
one ’ 

Tn the face of strong resistance from 
iptacks and thar political protectors the 
medical profession luis ^\aged an unre- 
mitting battle against fraud in healing It 
has never deviated from this aim in spite 
of the costs of regulatory legislation to 
ph)'5iaana — m both monej and time. 

‘The Amcncan Medical Assoaation 
las ne\cr oposed the pnnaple of group 
hospital insurance ” m spite of re 
pcated efforts to bring it into popular 
disfavor b) misrepresentation of its stand 
on thus issue In New York State in fact 
organized mcdianc wiis one of the pnmc 
oiovers for the acceptance of this prin- 
ciple by tlic Legislature 
Dastl), ‘the Amcncan Medical Asso- 
ciation has never opposed the pnnaple of 
insurant (jocs oppose com- 

pulsory sidoiess insurance, with its ‘'po- 
litical administration and manipulation of 
the insurance organization, devotion of a 
considerable portion of the funds thus de- 
rived to the pajTucnt of great numbers of 
employees not dlrcctlj concerned with the 
service but intimatelv concerned wth the 
maintenance of a political organization 
®^d expansion of such organizations to 
greater and greater powder in the 
affairs of the nation After the recent 
pnmaty elections throughout tlie country 
no one con sa\ these fears are ground- 
less ' 

The American sj'stcm of medical pme 


tice is not perfect, but it 15 steadily 
improving No more can be said for any 
other of our soaal or economic insti- 
tutions, whether under government or 
pnv'atc control \s far as response to 
need goes, it is a matter of record that 
mcdiane has served where needed with- 
out regard for the return to itself Morbid 
It) and niortalit) tables prove that it lias 
done its work well ‘It does not conceive 
lint anv political agency can do the job 
with one tenth the efficiency at ten times 
the cost ” 


Increasing Value of Sulfanilamide 

With our increased knowledge of the 
means to safelv control the administration 
of sulfanilamide furtlicr clinical research 
continues to increase the scope of its use- 
fulness Pnmanlv advanced as a bac 
leno-static for tlic streptococcus group of 
organisms it appears, from the reports in 
the hternture to have a far wider field 
of tlierapcutic v’aluo 

Deaded beneficial results of sulfanila- 
iiiicle therapv in tmdionia have been re- 
corded b) Loc» and corroborated by 
Gndlc Lacrnnation and photophobia 
rapidly disappeared and where pannus 
existed, vision unproved Tlie conjunctiva 
jialcd and the velvety patches and hvpcr 
trophies cleared up 

Ottenberg and Berck report two cases 
(if suppurative pylephlebitis wath multiple 
livtr nliscfisses whicli recovered under a 
regime of sulfanibmide Shropshear^ 
found a favorable response m the clinical 
picture of rectal strictures due to venereal 
lymphogranuloma follomng the adminis- 
tration of this drug Appetite miproved 
bodv weight increased and tenesmus dis- 
appeared V cessation of rectal discharge 
anti hleethng was also notctl 

It is fasanating to watch the rapiditv 
of the advamccs made watli this form of 
chemotherapy They arc of suffiaent im- 
portance to warrant comment in each issue 


1 Lm F in 1J71 1918,. 

2 . Otiwberg iL lod Ewk, M i nitl374 

'’rSfcn.-Jiar Ol lit Hid I MilSJ 19J!. 



Resolution spread on the Minutes of the meeting of the Council of the Medical Society 
of the State of Nexv York held at NciV York City, October 13, 1938 


IN MEMORIAM 


The Council takes this opportu- 
nity to express formally its sense 
of loss in the death of Doctor Fred- 
enck H Flaherty, of Syracuse, New 
York, former President of the Med- 
ical Society of the State of New 
York 

Among such close associates, 
there is no need to extoll the activi- 
ties of Doctor Flaherty , his achieve- 
ments, which are so well known to 
us, will remain a permanent record 
His surgical career began dunng his 
early professional life, and he at- 
tained eminence which was recog- 
nized both by his confreres and the 
public at large He was always de- 
voted to whatever was best for the 
medical profession 

He held every posibon which it 
was possible for one to occupy in 
organized medicine, culminating in 


his election as President of our State 
Society 

In addition to his hospital and 
private practice activities, he had 
been Professor of Clinical Surgery 
at Syracuse University, and at the 
time of his deatli, was Professor- 
Emeritus He had been a Member 
of the Grievance Committee of the 
Board of Regents since its organiza- 
tion 

Although he never occupied pub- 
lic office, he was frequently con- 
sulted and willingly sensed in mat- 
ters of civic interest 

Doctor Flaherty detested sham, 
deceit and dishonesty, and admired 
only frankness and mtegnty How- 
ever, he was tolerant and readily 
overlooked the foibles of his friends 
To us, his close associates, he ivill 
be long remembered as a generous 
and loj'al friend 


WORKMEN’S COMPENSATION 


\IiKD4UM Medical Fee Schedule tor Medical Twiatme'it and Care or Injured Employees 


1 Section 13 (a) fWorkmoi* Compensation 
Lav) require* that me employer i^li provide 
medical care for injured employees and that the 
CororaUsioner »haU cstabllih and promulffute 
“a schedule for the State, or tchedules limited 
to defined locahue*, of minimum charges and 
fee* for such medical treatment and care^— etc. 
And further “All fee* and other charge* for 
mch tratment and services shall be Inmted 
to such chaises at prevail In the same com 
for similar treatment of fnjured per 
of like standard of Ihniig ^ 

^ This schedule specifically applies to Metro- 
politan New York comprirng the following 
cptratici New York, Bronx, Kio^ Queens 
Nassau, Suffotk, Rockland, West 

3 Minimum Fees Section 13 d 2 (d) re 
5®^ that the Commissioner shall remove 

the Jilt of phyiidon* authorised to render 
®«Lical are anr one who “has rendered med 
iS, 'Ws Chapter for a fee less 

1 ^ nx^ ]jv the Commisslcmer as the minittratn 
his kx^lty " Section 13 (a) says “The 
payable by the employer mr sudi 
•ervlces shall in no case be less 
and charge* estabUihed by stsch 

4 Nothing m thu Kh«lule jhall prerait vol 
.„?’^,P*Pwnt of amotmts higher tnan the fees 

ti^reitt, but no physician 
medical treatment or care may re 
in.-r. ®®y higher amount unless such 

amount has be^ authorlr^ by the 
hy decision as provld^ In Section 

^ Ck) AuthoniaUon of phy 
dw- «,^i ^®™l**N)ner No person shall ren- 
wch^v? under thU Chapter without 

etc, of the Commissioner* 

licensed physician may render cmer 
pffJVy care. 

A^ tnanber of a conitrtnted hospital 
render care while the patient 
^^thln the instihrtioa 

***i^l* vrhm under active 
direction of an authorized phy 

be^DubS'tS?’£ of the Fee Schedule will shortly 


D Registered pli>*iothcrani5ts under writ 
ten specific direction of authorized ph> 
stcian 

6. No claim for medical or turfdcal treatment 
IS valid or enforceable unless utthin 4S hours 
(•) follovslng first treatment a preliminary 
report (C 104) is filed and 
U'tihtn ^ days {*) tliereafter a complete rc 
port (C-4) IS filed (Notarized) 

Brc fthns 

Write /uioT on the C 104 report if patient 
Is discharged from treatment within 48 hour* 
after first treatment In these cases it will not 
be necessary to file Form C-4 unless spedficalfy 
requested. 

\\ rite “rmoi and Tiansjcrred^ to Dr 

Address when case is refcTTcd 

transferred or goes to another authonied phy 
stcian for further care. 

7 Hwcrprno Claim may need to be lus 
tamed by record of details that establish fact 
of emergency 

8 i’oymrnt of hfrdtsat Fees Section 13 f No 
physician sliall collect or receiic a fee from the 
injured claimant A hospital shall not be en 
titled to rcmimcration paid to a physician on 
its staff 

Section 13-f (1) Tees for medical service* 
shall be payable only to a physician or other 
lawfully qualified persem permitted by Section 
13-b of this Chanter or to the agent or to the 
executor or administrator of the estate of such 
physician. 

li'nitm Notice of Contest by the emplojcr 
(or carrier) shall be filed of the amount of the 
bill for medical care or hospital service within 
30 days after receipt of bill or the right to an 
impartial examination of the fairness of the 
amount claimed "shall be deemed to be waived 
and tlie amount claimed by such physician or 
hospital shall be deemed to be the fair value 
of the serviec* rendered by him or It" 

9 Disagreeweni * 0 * to value of medical aid 
rendered under this Chapter shall be decided by 
an arbitration committee." Section 13-g (2) 

10 '^A and A * means Authorlation and 
Arrangement established by agreement between 
the physician and the currier or employer This 
designation has been applied where the extreme 
ronj^ of variation and complexity in the Indi 

* llfckt triplicate recort] Send «i« to Tonr dlrtikt 
office of the Stale Departmoit of Labor (•« ba^ of 
Mania} Send one to carrier if fcnown or etnpfoyer 
Keep one for T«jr record. 


°e to exhaustion of the edition of the fee schedule pnnted by the Department 
hc^c^vlth reprinting the Fee Schedule, whic^ has now been 
ad^ted for the entire State, as originally published in the August 15 
1936 Issue of the New York State Journal of Medicine. 

Wc are also appending the latest Rules and Regulations 
of the Department of Labor 
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vidual problem renders a fixed nnniniuin stan- 
dard impractical 

11 Concurrent Fees for two or more physi- 
cians for an identical period of care and treat- 
ment will not be allowed except when war- 
ranted by complication or noted need for assist- 
ance When all the required care and treat- 
ment reasonably falls within the range of quali- 
fications of one physician no other shall claim 
a fee, only one physician shall be in charge of 
a case Fees for assistants and consultants must 
be justified 

12, Multiple Injuries treated by one doctor 
requiring extensive surgical dressings or care 
are to be charged for the greatest plus one-half 
of the lesser fees but limited to two times the 
greatest fee Superficial injuries not requiring 
extensive attention are not to carry cumulatne 
charges 

13 Evtensivc and Unusual Dnssnigs When 
a patient requires unusual, extensive and ex- 
traordinary dressings, the cost of material 
(enumerated and noted in bill) may be added 
to schedule of fee for service. 

14 Unit Fees When the schedule specifies 
a fee for a service and a penod of after care, 
and for any reason there is a transfer of the 
care and treatment to a second or other physi- 
cian, the stated amount in tlie schedule shall 
cover the combined fee of all 

15 Proration of Scheduled Unit Fee When 
the schedule specifies a unit fee for a definite 
treatment and period of after care, and the 
patient is transferred from one to another ph>- 
sician, the employer (or carrier) is responsible 
for the amount stated in the schedule. If the 
concerned physicians agree upon amount of 
proration they shall render separate bills ac- 
cordingly, in the event of no agreement or dis- 
agreement, the matter shall be settled by the 
Board of the local County Medical Society, or 
b^ an arbitration committee appointed by it — 
without cost to the contestants 

16 Presence of physician during examination 
by employer’s (or carrier’s) physician, routine 
fee. 

17 Investigation and observation (without 
examination) by medical inspector acting for 
employer (or carrier) . if presence of mjured 
employee’s physician is required by carrier or 
employer the fee to the employee’s physician 
shall be $400 

18 Attending physician’s appearance at a 
hearing on a compensation claim, when required 
by referee, insurance earner or employer, a fee 
of $10 00 plus mileage (outside New York City) 
and a fee of $5 00 for each additional case on 
which the physician testifies at the same ap- 
pearance (See new Note 21) 

19 Physician of "especially qualified” enroll- 
ment, who makes written opinion or testimony 
fee fixed by Commissioner, Section 13 (d) 

20 Penalty Fees “When transfer of patient 
by employer (or carrier) has not been author- 
ized under this Section,” Section 13-a (3) (2) 
Same as total jiaid to other physicians or as 
determined by arbitration committee. 

21 Owners of plants requiring high fre- 


quency treatments may apply to the Industrial 
Commissioner for modification of the estab- 
lished fees in the medical fee schedule The 
Commissioner will cause an investigation to be 
made m each instance and act upon the record 
when established This privilege will be granted 
only on the assurance that it will not interfere 
witli the employee's right of free choice of phy- 
sician 

22 In all cases where there is a time limit, 
the attending physician is to give the necessary 
after care required within his classification 
Wliere exceptional conditions present them- 
selves, the phvsician must obtain autlionzation 
to call in a specialist, except in an eniergeiicj 

23 In order to facilitate the prompt payment 
of medical bills, a discount of S per cent will be 
allowed on all medical and hospital bills in 
amounts of $15 00 or over, if paid within 30 
days, except on controverted cases when the 
30-day limit shall run from the date that a de- 
cision is rendered finding the claim compensible 

General Medico Surgical Service 


No Item Fee 

50 First ■insit includmff reports $3 00 

51 Office call 2 00 

52 Home call — da> 3 00 

53 Home call — night (if call re- 
cci\ed by doctor between 12 

M to 7 A ) 5 00 

54 Hospital call 2 00 

55 Consultation with specialist 

same fee as regular nlut 

56 Salvarsan, plus cost of drug ^ 00 

57 Tetanus Antitoxin, add cost of 

drug to routine fee 

***1 Assi«;tant to surgeon 15 00 


(Tn hospital with interne MafT 
no charge to be made for 
semce of interne or 
assistant ) 

64 Strapping of shoulder, routine 


service fee plus 1 00 

65 Strapping of hip routine scr\ 

ice fee plus 1 00 

66 Strapping of sacro-lumbar spine 

routine service fee plus ^ 

67 Strapping of thorax, routine 

service fee plus 1 00 


XRW DEMONSTR\TION OF INJURED P \RTS 
Lttics Nos 8S to 102 inclusive 
represent fees for physicians 
xif/i the 'A' qualification 
SJ Such xra\ demonstration of 

injured parts is limited to 
those patients who arc under 
his grncrnl medical care 
8S Fees are for regional examina 

ften siec and number of 
films not relexfant 

84 Teeth, complete dental stud} ^ 

85 Single finger 2 50 

86 Single toe 2 50 

87 Hand (including fingers) 

88 Wrist (including carpus and 

lower 1/3 forearm) 

89 Forearm mid one third 

90 Flbow (including upper one- 

third of forearm and supra 

condyles) ^ [J® 

91 Humerus mid one-third 

92 Foot (including toes) ^ 

93 ^nkle (including lower three 

inches of leg) ^ 
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M Ltf nid ccietUrU 
9S. Knet (ifkdadinK four mcht* 
tWe «nd t<Uv joint) 

W, Feanr mU 

97 Fawr npper ore-tUrd 

98 ‘TionUeT joJot 

99 CUTkfc 

100 Saonln 

101 Hip joint 

102 Ninl bone< 

ICU Phyiioil tb«Tipy Incltrtlre ol 
ftnT Aod *11 moUHtlo 
1(M Ekctroctrd OfT*™ 

105- AlUrtT twt 

lOd. Imanmolocr 

107 Sphul t«n^nre 
108- Spfail poticltirB with reaoo' 
ajftrlc detemltut on 

109 Blood tr«o»{u*kii, dlrtct 

110 D.ood trtnifiuloo Indirect 

(citrate) 

111 Fee for donor Reffolar TIIocrI 

t)Wn Ataodatlon fee 
III Girtric bT»7e (potacni, etc.) 

113 Bom* aceordlnc to area hi 

Tolred and per aiilt 

114 ®kla patch left 

Its Afadocnlnal paraeenteaU 
116. UlerhM Curetlatc, 3 week* 
after ore 

117 Injection raio aon ery 


4 00 

4 00 
4 00 

4 on 

5 00 
S 00 

s 00 

7 30 
S 00 

2 00 
10 00 
A 4A 
A &A 
10 00 

IS 00 
50 00 

2S 00 


10 00 

A. & A 
A i A. 
10 00 

so 00 
5 00 


ANESTHESIA 

/7l {tkm pirtn by «lker Ifcaa 
of'fntinn nr^n PeWed 
eif liwv h b< mttnrti from 
boffinniriK of faJaetwa of 
ouettktsia to receded end of 
«perah/K 

126. Cat, given by a tpedka! anea- 
thetht tpeeUfly called, an 
^dltbna) fee o( 

177 Cat, first one-feorth hoar 

1Z&. Qu ap to one half boor 
129 Gas ap to one hoof 
130. Gat each additional ottC'balf 
War 

131 Ether op to one-half hoar 
112, Ether each addilioaal one half 
boar 

111. Chlomform up to one half boar 
114 ChloTofonn each addltktial 000 - 
half boor 

135 Spmal for first hour 
136. Spina) orer one War 
137 Rectal whea performed by 
other than operator 
138. Reetsl orer one boar 

139 Intratenoai anesthetic to one- 

hall War 

140 lotraeenoat anesthetic to one 

hoar 

141 Intrarenoos areslhetk 0«r 

o« boor 

If Lofol anetikfrio by ofmior t$ 
part 0f eprro/ittf fto os 
tekeJaleJ 


S 00 

s 00 
10 00 
1$ 00 

s 00 
S 00 

5 00 
5 00 

5 00 
IS 00 
20 00 

IS 00 
20 00 

10 00 

IS 00 

20 00 


TRACT DRE5 

130 Ccttnpoood fractures — locreasc 

fee S0% 

/Ifler-Cort 

151 *Tuin operalUe rvot v»llhin dura 3 wi^ 100 00 
132. Skull Inmlslng work whhln 

dura 3 wW. ISO 00 

131 Skull nan-«pcTatls« at per visit 

haab. 


134 IfiKtOa, eloseiL 3 wka. 33 OO 

135 klaodibla (trreanplKated) tml* 

Uteral 3 vka. 30 00 


156- Mandible (nneornplleated) hi 
lateral 
157 Malar 
158. Nw 

159 Nasal icptirm 

160 Trephine 

161 OaslcJe ckwed 

162 CUsicle open 

163 ‘kapala 

164 Rib atrapplnf 

165 Vertebrae coatlrwus, Wdlet 

or laminae closed 

166. Vertebral proce**es non^pera- 
tlse 

167 Vertebrae epen 

168 TTtnaerus closed 

169 numerus, open 

170 Radios or nlna, closed 

171 Radlni or tilna open 

173 Radios and nln*. closed — shaft 

173 Radius and olna, open — shaft 

174 (^jUes fracture, closed 
173 CoDea fracture open 

176 nbcw (lododln^ bomerus 

radius snd olna) dosed 

177 dhow (hJcludlng humeras, 

radlni and olna) open 
178- Carpal bonct, closed 

179 Carpal bcrnci, (4>en 

180 Mctacarpals (ooe or mere) 

dosed 

111 MetacarpaJs (ooe or more) 
open 

182 Flngrr-swa 

183 ringers mnUlpk on one band 

184 Femur eWed 

185 Femor epeo 

186 PatelU dosed 

187 Patella, open 
188. TlHa ekised 
1|9 TiWa, open 

190 FibnJa, closed 

191 Fibula open 

192 TTWa and fibula, dosed 

193 TOJa and fibula, open 

194 Potts fracture dosed 

195 Potti fradnre open 
196. MsUtaml hones closed 

197 UcUtarsal bones, open 

198 Toes — slonte toe — first toe 

199 Toes — tingle toe — other than 

first 

201 SicTtJiB dosed 
102 PdeU one bone 
303 Pdrls, multiple 
204 Pelds, open 
203 OsCalai dosed 
106, OsCakK open 
207 Artragalua. closest 
*>01. Attragalas, open 
09 Tsml hones, others dosed 
210 Tarsal bones others, open 


3 wka. lOQ 
3 wks- 35 
3 wU. 25 
A & 
3 wka. 100 
3 wks, 40 
A k 
3 wks 40 
S 


2 mcs. 100 


10 
A k 

2 mos. 100 
2 mos. 150 
2 mos. 50 
2 utos. 75 
2 mos. lOD 
2 mo*. 150 
2 »« 63 

2 nns. no 

2 mos. 75 

2 mos. 110 
2 mca. 50 

2 mos. 100 

3 wka. 30 

2 reos. 73 

3 wka. .0 
3 nks, 35 

2 mos 150 

3 mos. 175 
3 wka SO 
6 wU 100 
2 mos 73 
2 rros. 110 
2 mos. SO 
2 xacA 7S 
2 aujs. 100 
2 mo* 150 
2 mos 75 

2 mu*, no 

3 wkv 30 

2 mo* 7S 

3 wks 20 


3 srk* 
3 wka 
1 wL 
3 wka 


14 

50 

SO 

75 

A k 


s mo* 
2 mes 
2 mo*. 
2 mos 
2 mo*. 
_ mo*. 


SO 
100 
40 

*0 
10 CO 
60 00 


lIoUip!e fnelMrrt not <n som* 
k*it4 or foot Adi to tk* 
ffrnisr fet s ntn cituoi to 
SO per re*4 of etch tesur 


§rrottT 

17 IfulApU Uftrdtt frrefftf W one 
doetcr rrvufrfsg exteanty 
xwrpifd iresstnit or tare 
■re to be tkarfftd for the 
freoiert pits tne-kaif of w 
tesstr fttt but I miled to troo 
times tk* ertutesi fee Super 
trial iuiuries «* revsin*^ 
|.xf#«ifre sllratfss are met to 
eurry entuUuie fW oes 

J5 Pronllou of sckeduled unit 
fee n hnt tke stkedul* sf-eei- 


gSS.iS3<8S S S<SggS8SSS 8 SSS g gggSgSggSSSSgSgggg 8ggg<gEgg 



1410 


WORKMEN'S COMPENSATION 


[Volume 38 


Hex a un\t fee for a ddlmte 
treatment and period of 
after care and the patient « 
transferred from one to an 
other physunan, the employer 
(or earner) u responsible for 
the amount stated in the 
schedule If the concerned 
physicians agree upon amount 
of proraiton they shall render 
separate bills accordinglyj in 
the event of no agreement 
or disao^cemcnt, the matter 
shall be settled by the Board 
of the local County Medical 
Society, or by an arbitration 
committee appointed by it — 
without cost to the contest 
ants 

22 In all cases where there is a 
time limit, the attending phy 
staan is to give the necessary 
aftcr-carc required vnthm hts 
classification 

Where exceptional conditions 
present themselves, the physi 
ctan must obtain authorica 
tion to call in a specialists 
except in an emergenev 


DISLOCATIONS 


250 

Tempero-mandihular 


10 00 

251 

Spine, open 

6 mos 

ISO 00 

252 

Spine, closed 

2 mos 

100 00 

253 

Shoulder 

3 wks 

40 00 

254 

Shoulder, recurrent— operation 


A & A 

255 

Elbow, closed 

3 wks 

35 00 

256 

Elbow, open 

3 wks 

75 00 

257 

Finger, reduction and sphnt 


S 00 

258 

Finger, open 

3 wks 

40 00 

259 

Hip 

3 wks 

75 00 

260 

Knee 

3 wks 

60 00 

261 

Ankle 

3 wks 

40 00 

262 

Astragalus, dosed 

3 wks 

50 00 

263 

Astragalus, open 

2 mos 

100 00 

264 

OsCalcis, dosed 

3 wks 

SO 00 

265 

OcCalcis, open. 

2 raos 

100 00 

266 

Toe, reduction and splint 


5 00 

AMPUTATIONS 



275 

Ann, disarticulation, uncompll 




cated 

6 wks 

150 00 

276 

Arm, thru head or neck 

6 wks 

100 00 

277 

Arm, below neck 

6 wks 

75 00 

278 

Foreann 

6 wks 

75 00 

279 

Hand at wrist 

6 wks 

75 00 

280 

Carpus 

6 wks 

60 00 

281 

Metacarpus 

6 wks 

50 00 

282 

Phalanx 

6 wks 

30 00 

283 

Thigh, disarticulation 

6 wks 

150 00 

284 

Leg at knee 

6 wks 

100 00 

285 

Patella, excision 

6 wks 

75 00 

286 

Femur, head and neck 

6 wks 

150 00 

287 

Femur 

6 wks 

100 00 

288 

Knee 

6 wks 

100 00 

289 

Tibia or fibula 

6 wks 

100 00 

290 

Foot at ankle joint 

6 wks 

75 00 

291 

Foot thru metatarsus 

6 wks 

75 00 

292 

OsCalcis (Syme’s amp ) 

6 wks 

100 00 

293 

Phalanx (toe) 

6 wks 

30 00 

294 

Astragalectomy 

2 mos 

100 00 

295 

Laminectomy or other ostco 




plastic 

2 raos 

200 00 

296 

Coccyx, removal 

3 wks 

50 00 

297 

Spinal fusion, involving bone 




inlay 

2 mos 

200 00 

298 

Removal of semi lunar cartilage 

2 mos. 

100 00 

299 

Rib excision or resection 

3 wks 

SO 00 

300 

Arthrodesis hip 

2 mos. 

150 00 

301 

Arthrodesis wnst 

2 raos 

100 00 

102 

Arthrodesis knee 

2 mos 

100 00 


303 

304 


305 


306 


307 


Arthrodesis shoulder 2 mos 300 00 

Bone graft — for non union of 
femur including post-opera 
tive therapy 4 mos 200 00 

Bone graft — for non union of 
tibia, including post operative 
therapy 4 mos 175 00 

Bone graft — humerus, including 

post-operative therapy 4 mos 175 00 

Bone graft — forc«'irm, including 

post operative therapy 4 mos 175 00 


INCISION 


Surgical Procedures 


325 

326 

327 

328 

329 

330 

331 

EXCISION 

350 Removal of nail, finger or toe, 

including local anesthetic 

351 Excision of sub-deltoid bursa 

352 Excision of prepatella bursa 
REPAIR 

365 Tendon, one primary 
Tendon, each additional 


Incision for superficial abscess 
as furuncle or boil 
Incision for abscess, carbuncle 
with multiple pockets 
Incision of deep abscess or 
infection 
Paronychia 

I-aparotomy, exploratory only 
Operation on viscera 
Simple bowel resection 


3 wlcs 
3 wlcs 


3 00 

5 00 

25 00 
5 00 
100 00 
A &A 
ISO 00 


366 

367 

370 

371 

372 

375 

376 

377 

379 

380 

381 

385 

386 

387 

388 
390 


Tendon, secondary 

Nerve sutunng, primary, single 

Nerve sutunng, each additional 


3 wits 
3 wks 

3 wks 


3 wks 


maximum 


Nerve suturing, secondary 
Hernia, single (Including assist 
ant’s feel 

Hernia, double (including assist 
ant’s fee) 

Hernia, recurrent 
Hernia, diaphragmatic 
Hernia, post surgical (including 
assistant’s fee) 

Hernia, ventral (including as 
sistant’s fee) 

Suture of soft tissue wound, 
such as — 

Skin Routine fee plus $1 00 
for each suture 
Fascia Routine fee plus 
$1 00 for each suture 
Muscle Routine fee plus 
$I 00 for each suture 
Superficial lacerations Office 
visit 


FOREIGN BODIES 
392 Foreign body extraction, intra 
cutaneous Office fees 
Foreign body extraction, sub 
cutaneous, without anes 
thetic 

Foreign body extraction, suh- 
cutancous, with anesthetic 
Foreign body extraction, deep 
Note Above esrtractioiis do not 
include rcnio! al of foreign 
body from eye or crbit 


5 00 
50 00 
35 00 

35 00 
10 00 
100 00 
A.&A 
35 00 
10 00 
100 00 
A. & A. 


8 wks 75 00 


8 wks 


100 00 
A &A 
A & A 


8 wks 100 00 
8 wks 100 00 


maximum 10 00 
maximum 10 00 
maximum 10 00 


393 


394 


395 

396 


3 wks 


5 00 

10 00 
25 00 


Consultations and Consultant Care 
•SG” QUALIFICATION 
400 Urologist consultation fee, com 
plete, hut not inclusive of 
cystoscopy, x ray demonstra 


15 no 
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401 Uroloftft, wtx equcn t office or 
hoiTthtl yUIu, odtuire oC 

ttre” ti ipedfied 3 00 

*•61* QUALIFICATION 
410 NcOTokxUt, coeiplele exeralm 

Uon 30 00 

41U Neoroloflst, for »ub*equent 

diecooctk contthatkm 5 00 

4IL Knroloftit, (or other sahae* 

q«Dt offi» yUU* 3 00 

SJ- QUAUnCATlON 
420. In UfoU t complete cxamlrLUloa 

or coofaltitioQ 10 00 

42L Inlerrdit, nbeeqoeDt office rlntt 3 00 

•SB- QUAUnCATION 
4U O rth opei Jh t cmplde exenilnt 

tlea or coiualuHoo 10 00 

426. OrthoMdUt, “cheek-tTp" e**ml- 

BklKn of referred petlent 5 00 

427 Orthopedht en beequeo t cxuni 
oatioQ or care not Isdaded 
bi tebeddled “after care" 3 00 


•SA^* QUAUnCATION 


467 

Mastoid — slmplfl* 

3 »ks 

109 no 

468. Uattoid — radical* 

3 «k< 

ISO (A 

469 

Mastoid — bDateral 

3 srks. 

221 tA 

471 

Aotrotomy puncture with Irrlfa 




tltm 


10 CO 

472 

Aotrotomy — srindow 

3 wk< 

10 Cr) 

473 

AntTctomj- radical 


A ft/ 

474 

Aotrotomy— ♦ubicqncnt Irrlft 




dona 


J CO 

475 

EplsUvit, arrest of bteedlnf* 



office visit 



476 

Eplstijrfs, with clcclrocnatuU 




don or elrctrocautericatULa 


1ft CO 

477 

Eplataxls, without clectroeontd 



latloo office visit 



476 

Uyrinatomy lo office (pone 




tare) 


< (A 

479 

MyrinBotemy it hospital of 



home or other place 


16 CO 

460 

Subsequent office trisiti 


/ (A 

481 

House visit, routine for at 



amlnation and opintoo 


^ Co 

463 

Hospital trldU (or or Unary 
vish dreasinct and obserra 




(too 


r (/) 


430. Sorteoti, complete exaobudcm 
or codsuIuHoq 

431 SorfeoD “check Bp” eaeitrina 
c{ referred patient 
432. Stuxeon tahteqacnt axatnloa* 

Uoa or care not lodaded In 
•chednled alter care 

•SO' QUALinCATION 
43L Stirteoo, fint care If not other 
KhedoVfd 

4W SorceoR, w baeq wi rt offiea tHIu 
or hHpftal rWt 

440, Snriecii, padenVe home m place 
of emploTTBeot. Day 
441 StirteotL. patient a home or pUce 
of en^OTickent Nlfhl. 12 
Mldnlfte to r A. M 

Bar, Note and Throat 

QUALIFICATION 

450 Note, complete cxamhuHoB with 
cotmiltaikm trti rep or t 
45L Noae, rocrtiae ea^amlDatlot] with 
contnlutfon 

412. Nom, extenalre rtudy Tarlom 
charam accordhiK to tpedal 
teats 

45J Na«al booea, fracturca 
4>4 Sohmucon* rea ectl o o of naaal 
■ Cpt B La 

455, Otoacoplc cxamlnaBon Inchid 

Inc fonctfooal teat of cochlea 

456, Ear eaamlnatloc, Inelndliit 

(tmetloul tecta of cochlea 
and tabyrlnth 

457 Direti U i jupae opyi hratmmen 
tadoo wHh UryntoacoM (In 
dmlTe ol renxrra) t£ loce lc n 
body of biopsy) 

456, Direct l ar jB f uacopy rtsBoral of 
CTowth 

^59 Drouchoacopy 

460 Bronchoceopy with rcmoaml of 

hiopcy 

461 Bftmioieopy with fortlcn 

body cxtnctloa 
463. EaDphayiHcopy 
461 Ecophajoaeopy with rtmoral of 
blopoy 

464 taophcfoKOpy with fordcn 
kody catracUoo 
^5 Toiiiilrctomy 
466. Tracheotomy 


10 00 
3 00 


3 00 
Z 00 
3 00 


3 wka. 


S ( 


10 00 
S 00 


A ft A 

36 00 


76 00 
10 00 


Eye 

“SE** 0U\L1FICATI0N 
S25 Simple eye checkup m ir 
fc irol patlenU nteff cJj 
serration (do refradloti nu 
■trody of rrtirta) 

S36 Kotrtioc, full eramlnadon 
527 Speool ctody ipetlal l«l for 
pcnnanCDt dicabtlitjr and rf 
port 

$26. Relradlm ak«e and freactlp^ 
tloa for fUk^ 

330 ComhlDed fsD examlnillwi 
($26 and 626) and rtftac 
tiem and preacriptloB foy 

rUxac* 

$30 SatecqoeBl offica visit 
531 Hosplt^ visits 
$35 Fordm body embi^ded hs njt 
Dca rtaujra] of 

$36 Bemoval of imra-oetilar forHfn 
body 

557 R«B<r^ of Intra orbital (orrltri 

body 

5^ Primary cotDre of lid vt/onds 

561 Iridectomy 

562 Cataract ertractlon 
$63 Moscle opcratxm 
564 PlastJc lid operation 

566. DttclMlon (acedlloi) of pj 
tartet 

569 Operation for detachment tf 

retina 

570 Eoockatlon of ryebaB 

Syi EviseeratloTt of eyeball .. 

57X CooJanclhrffceTatfpfdaaty / , " 
pcrferatlnf wcmadi 
ban ^ 


f r/i 


\t h 

( w 

I //$ 

*iV) 

1^ fiii 

t9m 
in A fi 
6fi, 

filL f'* 




$TS (Baocema operatloti 


1 wk. 

1 wk. 

2$ 00 

50 00 
SO 00 

576 Operation for strait^'” 

$77 Dicryocysteetorey ^ _ 

576 Chalaaion openutH;'' ~ " 

di«sectioo or 

00 

00 

euTTctUfe 



SO 00 


35 00 
13 OO 


75 00 
50 00 

SC QUALIFICATr^ 

600 Nm^tvarssa _ 

IS 00 


SO 00 

dnist 


1 wk. 

75 on 
40 no 

RADICAL Vtf- vi' 

Bia«toid and '■-'’-’W 


3 days 

75 00 

wall Twaoved. 
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601 

Excision of kidiicj 

3 wks ISO 00 

602 

Fixation of kidney 

A &. A 

603 

Kidney calculi remo\ al 

3 wks 150 00 

604 

Nephrotomy 

3 wks 100 00 

605 

Cystotomy 

3 wks 75 00 

606 

Cystoscopy without X ray 

25 00 

607 

Cystoscopy including cathensa 

35 00 


tion ureters 

608 

External Urethrotomy 

A S.A 

609 

Hj drocele — radical 

3 wks SO 00 

610 

Hydrocele — tapping 

10 00 

611 

Orchidectomy 

3 wks 60 00 

612 

Epididymectomy 

Dermatology 

3 wks 75 00 

‘■SH” QUALIFICATION 


650 

Examination, complete, or con 

10 00 


Bultation 

650a 

[ C^eck up examination of re* 



ferred patient 

5 00 

651 

Sabsequent examination or 



care 

3 00 

652 

Subsequent care, with X ray 



therapy 

5 00 

653 

Hospital visit 

3 00 

6S4 

Neo*saIvar«an, plus cost of 



drug 

Proctology 

7 SO 

“SMS" QUALIFICATIONS 


665 

Anal fissure, divulsion under 



anesthesia 

IS 00 

666 

Single fistula mdudmg 3 weeks 



after care 

SO 00 

667 

Multiple fistulae including 3 



weeks after care 

75 00 

668 

Hemorrhoids, removal by injec 



bon, per visit 

Hemorrhoids, external, single. 

5 00 

669 



2 weeks after care 

25 00 

670 

Hemorrhoids, muluple external. 



2 weeks after care 

50 00 

671 

Hemorrhoids, Internal, 2 weeks 



after care 

50 00 

672 

Incision of thrombosed hemorr 



hold 

10 00 

673 

Prolapse, anal, treatment Iiy 
laparotomy includmg 3 weeks 



after care 

150 00 

674 

Rectal reseebon, including 4 



w eeks after care 

150 00 


Physical Therapy 

‘ SMI” QUALIFICATIOK 

690 Per visit, Inclusive of any and 

all modalities 3 00 

Osteopathy 
"OP" QUALIFICATIONS 

Lines Nos 691 to 695 apN5 
cnly token osteopathic tnamp 
uJatton is included 

691 Examination or consulation at 


office — first visit 4 00 

692 Subsequent office visits 3 00 

693 Home call — day 4 00 

694 Home call — night (between 12 

midnight and 7am) 5 00 

695 Hospital call 3 00 


696 As respects all other items tn 
tins schedule whtch come 
lawfully toithin the scope of 
osteopathy ostcepaths shall 
be entitled to the same fees 
as Permitted for physicians 
promising in other fields of 
medtanc 


Pathology 

BLOOD 

700 Wassermann 

701 Waasennamt — any modifications 

702 Precipitation (Kahn or other 

precipitation teat) 

703 Any two teats of the above 

704 Complement fixation gonococena 

705 Full blood count 

706 White blood count and dif 

ferential 

707 Coagulation time 

708 Sedimentation test 

709 Fragility test 

710 Platelet count 

711 Full test — hemorrhagic diathesm 

712 Ictenc index 

713 Special culture 

714 Widal 

715 Simple culture 

716 Bilirubin VandenBergh 

717 Malaria (plus red blood count) 

718 Typing and grouping 

719 Cross agglutination tests 

720 Additional per person 

721 Urea nitrogen 

722 Noncoagulation nitrogen 

723 Unc acid 

724 Cholesterm 

725 Creatinine 

726 Sugar 

727 Co2 

728 Any four tests of the above 

729 Calcium 

730 Magnesium 

731 Phosphorus 

732 (^blondes 

733 Any three of the aboie 

734 Lactic acid 

735 Hydrogen ion concentration 

736 Albumin globulin ratio 

URINE 

740 Routine — chemical qualitatuc 

without microscopic 

741 Koutine — chemical qualitative 

with microscopic 

742 Routine — chemical and micro 

scopic including quanitatiie 
sugar 

743 Arsenic or lead (heai’y metals) 

744 Quantitative urea 

745 Quantitative creatinine 

746 Quantitative uric acid 

747 Quantitative ammonia 

748 Quantitative chlorides 

749 Quantitative total nitrogen 

750 Above five tests 

751 Phthalein 

752 Urobilin quantitative 

753 Tyrosin 

754 Moscnthal or other cone tests 

755 Simple culture 

756 Special culture 

757 Ureter specimens, urea, micro 

scopic plus cultures, both 
sides 

758 Tuberculosis — extra 

759 Animal Inoculation 

CEREBROSPINAL FLUID 

765 Wassermann 

766 Precipitation 

767 Colloidal Gold Test 

768 Cell Count 

769 Globulin 

770 Simple culture 

771 Special culture 

772 Smear for Bacteria 

773 Tubercle Bacilli 

774 Twelve hour sedimentation test 


5 00 
5 00 

3 00 
7 50 
3 00 
5 00 

2 00 
2 00 
3 00 
3 00 
2 00 
10 00 
2 00 
A & A. 
3 00 
5 00 
3 00 
2 00 
5 00 
5 00 
2 00 
2 00 
2 00 
3 00 
3 00 
3 00 
2 00 
2 00 
7 SO 
3 00 
3 00 
3 00 
3 00 
7 SO 
3 00 
3 00 
7 so 


1 00 
2 00 


3 00 
A &A 
2 00 
2 00 
2 00 
2 00 
2 00 
2 00 
10 00 
2 00 
3 00 
3 00 
5 00 
5 00 
A &A 


15 00 
3 00 
10 00 


5 00 
3 00 
3 00 
2 00 
2 00 
5 00 
A. & A. 
2 00 
3 00 
5 00 
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775 Fan fluid eMmlnltioo 

{err (Wawrojann 

ColWtUl CfoH Ctlli GtoboHn) 
77iL Antail livoetilatfcro 

FROZEN SECTION 
7B1 Frown fcdlon in btrtpltal 
(pnthoJoclit »i opcndon) 

7&2. Frozen scetloo enUi^ 
MISCELLANEOUS ITEMS 

790 Throat culture 

791 Sme»r»— ell— except olkcnrUc 

ftated 

792 Search for badUl fn eindate* 
795 Sputom for toberde bictlU 

794 Simpt* tp u t nru cnltnre 

795 SpccUl rpntum cnUore 
794, Sputom ml cioecopw 
797 VocchMS Sputmn 

798, Typlo* of poetnoococcn* 

799 Dark GeM^o charce lor 
BOor Teo e rciL etc 
800. StomKh ccmtenti for fenocntn 

801 Ewald or retentkm 

802 FntctkKtal Refaftu 

803 Beclerkrphaci 

804 Cakoll 
FECES 

810 Puultez 

811 Trpbdd 104 par* coltarea 
812, Microtccrplc for b*derU, etc 

813 UrobCin 

814 UnhlUn <ttaatltattTe 

815 HiaUmlzH 

816 Omit Mood onlr 

817 Feraea u 

818. Simple cuHur* 

819 Spe^ nltore 

830 Fa U qia odutlre 

821 Basal n>eiaboUzm 

122 Immtno(c (7 *nd *lkrf 7 

823 Spinal pnacttne 

824 Spinal panct a re with ntairo* 

metric dctennloadon 

830 Comptete port mortem and re- 

port, without mlcroacoplc 
work 

831 Complete poat mortem and re- 

port, with tUcae mlcrosccpie 
examination 

832. Other port OMrtem lahoratorr 
work as acbedoled ahore 
tJS n Ira ^kolofisl rftiis ^rtiraf'z 
Amr #r etkrr p/sre to obloim 
s^dwun tdd %SJ0 fer 
Anar vitU to tk# ahnw itfmt, 
834. Tio atttniimg phytiefan ts4U 
ftot amir ckc^e for abiatn- 
fnff rprcfmra eretft ifdasi 
^umetart 


7 50 
10 00 


15 00 
A. 4 A- 


i 00 

a 00 

3 00 
3 00 
5 00 
A & A 
3 00 
7 so 
5 00 

5 00 
S 00 
S 00 
S 00 
A-4A, 
A ft A. 


2 00 
5 00 
3 00 
3 00 
5 00 
3 00 
2 00 
5 00 
$ 00 
A, ft A 
5 00 
10 00 
A 4 A 
10 00 

ts 00 


50 00 


75 00 


Roentgenology and Radiology 
"Str QUAUnCATION 


83# Liar/ 85# fr 945 facfazfrr 
oporify frrs for fhyreiatu 
•A* ort fae/i/irrf as "50“ 
133 ilastrucHons io art /£/r either 
C I#4 or C-4 retorts In 


sleoJ mote trritUm report in 
qmoJrmfiieale horing one 
oetorieed and srni to your 
disiriet of the Stoie Deparit 
"sent of Lobor tend ona ta 
tAr aiteniing phyHtiom or 


surgeon retotn one for re' 
eord. Render sepnrate Wn lc> 
currier if in«n^ or em- 
fleytr tnlA lAr report Rams 


shall ho P r e s erved hy roerrt 
lenotocist and they {or soiis 
foetary prints) shoU be mode 
fftwiTaW# to attending pkysi 
cion carrisr or rmployor ) 

852 Fees are for o competent dtop- 

naiis hy x ray image expert 
futerpretallon and opinion — 
sise and number of films 
net relevant 

853 Slnclc flneer 

854 Siofle toe 

855 Hand (inclodloff finjrera) 

856. Wrist (inelodhia carpos and 

lewer ooe-thlrd of forearm) 
857 Forearm mid one-tUrd 
858. Elbow (IndiHHnir upper one 
third of forearm ai^ inpr* 
condyles) 

859 numems mU onc-tblrd 
840 Foot (Indudhia toes) 

861 Ankle (Indadmf lower three 

inches of Ics) 

863 l.ef mid one-third 
863 Knee (Indodlne four mebe* 

above and below Joint) 

844 Feorar raid one-third 
86S Fonur upper one third 
870. Shoulder Joint 
871 CkTKle 
87Z Scapnia 
873 inp Joint 

87$ Head and fact ccmplrte cr 

auelnatUm 

876 Head and foce partial ex 
amJnatlcfl for follow-wp when 
area of injnfy has been 
doDOBStrated prerlouily 

880 Naaal bone* 

881 Nasal ilauwa 

882 ilaxtnkl* 

M3 Mandible — one dd* 

884 Cenlcal aplne 
SSS Dorel spine 
886 Lumbar apioe 
M7 Pdns 

8M <^*CTO-flbc joint and coccyx 

889 Any two spinal retloo* 

890 Any three spinal reclons 

891 SacTO-niao (hidudirj lurabo 

acral facets) 

900. Tboridc cafe (not Indudinf 
spine) any one area 
901 Lonfs and heart (not Inclnd 
inf cardiac mensuration) 
903 Clardiao roeniaratlon (indnJ 
tnf fluoroscopy) 

903 Abdomen and fmrtro-intestlnal i 

flat plate for acute obstroc 
tlon 

904 Esopbafua only (Inclnd nff 

flpo iusCT py) 

905 Gartro-Inte^nal (esopbagui to 

ceeora) 

904. Castro-Intcrtlnal (eaophaftn to 

ampulla) 

907 Colon by opaqua eoenu 

905. Gall bladder ahnpic 

909 Gall bladder Graham test, oral 
909a. Intrarenou* or Stewart con 

eentnte 

910 GenKonrfnary — ilmpJe 

911 Genlto-nrlnary — relrwrrade 

pylofraphy (not loduihre of 
injection) 

912. (knHo-nrioary — pylofraphy by 
e xact ion 

913 Teeth — co m plete denial study 

914 Fotdtn body same as part 

hirdred 


5 

5 

8 

8 

8 


8 

8 

8 

8 

8 

8 

8 

8 

10 

10 

10 

15 

20 


10 

10 

15 

IS 

10 

15 

IS 

15 

15 

IS 

35 

35 

A. ft 
IS 
IS 
15 


IS 


35 00 
15 00 


IS 00 

35 00 
10 00 


S£g S8 SSS SS ggSSggg g ggggggggSSSS < S g g g g S Sggg 



WORKMEN’S COMPENSATION 


[Volume 38 


1414 


915 Foreign bodj— search of respir- 

atory or alimentary canal 20 00 

916 Foreign body — eye, precise 

localization 25 00 

917 Bedside — institutional — add 

15% to normal fee for part 

918 Bedside — domicile A. Sl A 

919 Interpretation of films made 

elsewheree A Sl A 

935 Radium therapy A &. A 

940 X ray therapy A & A- 

945 When patients are treated 
by X ray or radium C 104 
and C-4 must be filed 


X RAY DEMONSTRATIONS BY SPECIALISTS 
OTHER THAN THOSE HAVING ‘*SD»’ 
QUALIFICATION 
1050 Lines 1050 to 1150 inclusive 
apply to speaalists ether 
than those having * 

qualtdcation, each specialist 
limited to hs ovm special 
field, but shall not be barred 
from cTamming patients 
referred for x ray examine 
iton only in hts own speaat 


field 

1051 Teeth — Complete dental study 5 00 

1053 Single finger 2 50 

1054 Single toe 2 SO 

1055 Hand (including fingers) 4 00 

1056 Wnst (including carpus and 

loner one-third of forearm) 4 00 

1057 Forearm, mid one-third 4 00 

1058 Elbow (including upper one- 

third of forearm and supra 

condyles) 4 00 

1059 Humerus, mid one third 4 00 

1060 Foot (including toes) 4 00 

1061 Ankle (including lower three 

inches of leg) 4 00 

1062 L^, mid one third 4 00 

1063 Knee (including four inches 

above and below joint) 4 00 

1064 Femur, mid one-third 4 00 

1065 Femur, upper one-third 4 00 

1070 Shoulder joint 5 00 

1071 aavicle S 00 

1072 Scapula 5 00 

1073 Hip joint 7 50 

1075 Head and face, complete ex 

ammation 10 00 

1076 Head and face, partial ex 

ammation for followup nhen 
area of injury has been 
demonstrated previously 5 00 

1080 Nasal bones 5 00 

1081 Nasal smuses 7 50 

1082 Mastoids 7 50 

1083 Mandible, one side 5 00 

1084 Cervical spine 7 50 

1085 Dorsal spine 7 50 

1086 Lumbar spine 7 SO 

1087 Pelvis 7 50 

1088 Sacro-iliac joint and cocej’x 7 50 

1089 Any two spinal regions 12 50 

1089a Any three spinal regions 17 50 

1090 Sacro-iliac (speaal including 

lumbo-sacral facets) A 8. A 

1100 Thoracic cage (not including 

spine) any one area 7 50 

1101 Lungs and heart (not including 

cardiac mensuration) 7 50 

1102 Cardiac mensuration, including 

fluoroscopy 7 50 

1103 Abdomen and gastro-intcstmal , 

flat plate for acute 
obstruction 7 50 

1105 Gastrointestinal (esophagus to 

cecum) 12 SO 


1106 Gastro intestmal (esophagus to 

ampulla) 17 50 

1108 Gall bladder, simple 7 SO 

1110 Genito-unnary, simple 7 50 

1111 Genito unnaiy , retrograde pylo- 

graphy (not inclusi\^ of 

injection) 7 SO 

1113 Foreign bodj, same fees as No 

1053 to 1075 according to 
region 

1114 Foreign body, search of respir 

atory or alimentary canal 10 00 

1116 Foreign body — eye, precise 

localization 12 50 

1118 Bedside, domicile A. & A 

1119 Colon by opaque enema 8 00 


XH^y DEMONSTRATION BY PHYSICIANS 
WITH QUALIFICATION 

1200 Lines Nos 1200 to 1500 t« 
clitsitc apply to physiaans 
With the "XD'* Quahfica 
iion Nothing in this schedule 
shall bar such physician 
from examining patients re 
f erred for x ray examination 
only as respects to lines 1200 
to 1300 


1201 

Fees arc for regional cxamina 
iton sice and number of 
films not relevant 


1202 

Single finger 

3 50 

1203 

Single toe 

3 50 

1204 

Hand (including fingers) 

6 00 

1205 

Wnst (including carpus and 

6 00 


lower one-third forearm) 

1206 

Forearm mid one-third 

6 00 

1207 

Elbow (including upper one- 
third of forearm and supra 

6 00 


condyles) 

1208 

Humerus mid one-third 

6 00 

1209 

Foot (mcludmg toes) 

6 00 

1210 

Ankle (including lower three 

6 00 


inches of leg) 

1211 

Leg mid one third 

6 00 

1212 

Knee (including four Inches 

6 00 


above and below joint) 

1213 

Femur mid one third 

6 00 

1214 

Femur upper one-third 

6 00 

1215 

Shoulder joint 

8 00 

1216 

Clavicle 

8 00 

1217 

Scapula 

8 00 

1218 

Hip joint 

11 00 

1219 

Head and foce, complete 

IS 00 


examination 

1220 

Head and face, partial examma 
tion for follow up when area 
of injury has been demon 

8 00 


strated previously 

1221 

Nasal bones 

8 00 

1222 

Nasal smuses 

11 00 

1223 

Mastoids 

11 00 

1224 

Mandible— one side 

8 00 

1225 

Cervical spine 

11 00 

1226 

Dorsal spine 

11 00 

1227 

Lumbar spme 

11 00 

1228 

Pelvis 

11 00 

1229 

Sacro iliac joint and coccyx 

11 00 

1230 

Any two spinal regions 

18 00 

1231 

Any three spinal regions 

26 00 

1232 

Sacro iliac (including lumbo 

A &:A 


sacral facets) 

1233 

Thoracic cage (not including 

11 00 


spine) any one area 

1234 

Lungs and heart (not mcludmg 

11 00 


cardiac mensuration) 

1235 

Cardiac mensuration (mclud 

11 00 


ing fluoroscopy) 

1236 

Abdomen and gastrointestinal, 
fiat plate for acute obstruct 

11 00 


tion 
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12)7 only (bcladloK 


12)4 

flooroseopT) 

Gastro-intesthisl (csophatut to 

n 00 


eeeam) 

IS 00 

1239 

Gaitrthintcstlasl (esophscos to 



soqmlU) 

28 00 

1240 

Cokio by opaque enema 

IS 00 

1241 

Gin Uadder simple 

11 00 

1242 

Gall bladder Gra^ra test, oral 

15 00 

124) 

IntraTcaiKia or Stewart cor»- 



eeotrate 

26 00 

1244 

Genho-urlnary — simple 

11 00 

1 45 

Geoho-urinary — retrocrada py 
lotraplry (do* ircluxlra of 



tajeefion) 

11 00 

1246. 

Cenltfruriaary — pylorrspby by 



excretion ^ 

18 00 

1247 

Teeth, ecmpleto dental ttady 

8 00 

1241. Forettn body ssioe si part 
hmJTed 


1249 

Foreifn body warch of reiplf 



stocy or aliffiestary «mw»1 

15 00 

1250 

Forelta body -eye. precise 



lecalhalita 

18 00 


1251 B«dslie — ln*tittrtk>nal — add IS 

r**" cent to Donatl f« for 

P«rt. 

1252 Bed >He— dots Idle 

1253 InteTprrUriem trf filtni nude 

dfcrwhrfc 

1254 Ttadltno tbenpy 

1255 X r*y tbervjiy 

1256 n Ao» ^inlt art bt 

x-Mjf <w rtJim Ci04 nd 
C-4 Muf be JUfd 

(.U**t 125r-.lJd9 Mr* bltnk ) 


A 4 A 
A 4A 
A 4A 


Key to Code l^tten 

^■—General practice 
^PractKc limited to ipedalty 
*trrffery— major 
““'Orthopedic surgery 
C-— Traumatic lurgerr — not lodush-c of maj' 
or open procedures unless also quilifr 
under A or R 


-- open 
under A or B 
D Jop^lBcoology (1) and/or radation v 
K— OpbthalmoloCT 

otoloffyC 

( 1 ) and/or syphllolojQr (: 
'Neurology (I) and/or psychiatry 
Wntenul medidne 

K-— Pathol^ (1) clinical pathology (2) b: 

(3) chemistry (4) serolo 
(5) and/or hematology (6) 
WiyneccW (1) anj/or o^etrics (2) 
jj— Ph^ical therapy 

^Tuberculosis and lung diseases 

J 1— Ciastroenierolofry 

4) — Cardwlo^ 

5) — Mtnpr surgerj 

6) ^ — Anesthesia 

\f / *urgery 

if /irt\ surgery 

If hl^aTth fcnd hidtistnal dl«05 

if ! 1 dlKaio. 

,nd allergy 

« 

M (l^LAnthJr,”'^ ^««-,hera^y 


Rulef and Hegnlatloni Ptomnlgated by the 
Indnatrlal Comniinloner Covering Chap 
tera 258 and 930 of the Workmen! 

Compensation I^aw 

1 Medical Compensation Boards must pass 
upon the appheatton of a phyilaan within sixty 
day* and notify the Industrial Commissioner of 
Its action. If such Board falls to reco mm end 
that a phyiidin be authorued to render medical 
care under Chapter 2SS the physician may 
appeal to the Industrial Coimcil, as provided m 
clause (G) of subdivision four of s^ion ten a 
of the Labor Law who thereafter has sole 
jurisdiction 

Z Removal of physlaans from panels and 
revocation of licenses of medical bureaus. Sec- 
tion IJ-d. 

The recommending compensation boards shall 
investigate hear and determine all charges of 
professional or other misconduct by an> author 
lied physician or by any licensed compensation 
medi^ bureau under rules and procedure pre- 
scribed by the Industrial Council as follows 

(a) The physician or medical bureau accused 
of mijconduer aba]] be given twenty days notice 
of the charges in writing InclodiDg a bill of 
partlcnUr* setting forth the specific section and 
rnbdivlslon of the law violoted and the time 
date and place of the hearing 

(b) Careful record* shall be kept of the min 
utes of the bearing 

(c) These records, together with Ibe report 
of the Board of the hldical Society or otber 
Board, with it* findings shall be submitted to 
the Commitsioner 

Appeals filed by physicians and medical 
bureaus with the Industrial Council shall be 
referred to the iubcomruJttee designated by the 
Industrial Council to ascertain the facts and 
report It* findings to the Cmmal for final action. 

(a) Tlie pbTsidan or medical bureau may file 
an appeal with the Induitnal Council from the 
decision of the Medical Society or other Board 

<b) The pbysidin or medical bureau appeal 
Idc and the Medical Society or other Board 
whose decision was appealed from, shall be noli 
field in wniiDg indicating the time date and 
place of bearing 

(c> The physician or medical bureau may be 
represented by counseL 

(d) Accurate stenographic or stenotype min 
ntc» of the heanng shall be kept for the file* 
of the Commiuloncr and Induitrial CouodL 

3 a physician m assodation or In 
co-partnership wrth another phyiicbn or phy 
sicians or through another physician or phyii 
aans as employees or agent*, maintain and 
ojicrate one or more ofi&ces pnndpally for the 
treatment of injured danmnt* under tlie Work 
men s Corapensatlcm Act, he »hall secure a com 
pensatlon medical burcan Itcemeu 

4 All r e p o rt*, except Form C 104 filed by 
attending physidans and ipeaahsts must be 
verified before a Notary Public or a Commis 
sloncr of Deeds to Injure tbcir value as pnma 
fade evidence in a compensation case, 

5 All ipcdallst* consultant*, etc, shall sub- 
mit a report of their findings In triplicate one 
copy to the Industrial CommJisiooer one to 
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the attending physician and one copy to the 
employer or insurance carrier If the speaahst 
acts as attending physician, he shall file a 48 
hour report with the employer or carrier and 
with the Industrial Commissioner 

6 All medical reports filed by attending phy- 
sicians and specialists must contain the authori- 
zation certificate number and code letters 

7 When it is necessary for tlie attending phy- 
siaan to engage the services of a specialist, 
consultant or a surgeon, or to provide for 
physiotherapeutic procedures costing more than 
twenty-five dollars or to provide for X-ray 
exammations and special diagnostic laboratory 
tests costing more than ten dollars, he must 
secure authonzation from the employer or in- 
surance carrier or the Industrial Commissioner 
Such authorization is not necessary when special 
services are required m an emergency or when 
authonzation has been unreasonably withheld 
Section 13-a-S 

8 The authority of an employer for the serv- 
ices of a specialist in excess of a $25 03 fee, 
applies only to the necessity for such services, 
but the choice of such specialist is entirely 
within the jurisdiction of the injured worker 

9 When it is m the interest of the injured 
employee, and where an X-ray is required and 
It IS impossible to secure the services of a 
qualified X-rav specialist, the Board of the 
Local County Medical Society may designate a 
specially qualified individual to take X-ray 
pictures under the supervision of the attending 
physician. The attending physician, however, 
shall render a bill for such service to the 
employer This in no way, however, deprives 
the emoloyer or insurance carrier from having 
other X-ray pictures taken if they so desire. 

10 A physician authorized to treat workmen’s 
compensation cases, when requested to supersede 
another physician, must, before beginning treat- 
ment of such patient, make reasonable effort to 
communicate with the attending physician to 
ascertain the patient’s condition The super- 
seding physician must also advise the attending 
physician of the name of the person who has 
requested him to assume care of the case and 
state the reason therefor If the second physi- 
cian cannot contact the attending physician, and 
the claimant’s condition requires immediate 
treatment, the said physician should advise the 
doctor previously in attendance within 48 hours 
that he now has the patient in his care The 
preceding phvsician shall supply the succeeding 
physician with a complete history of the case 

11 In the event of a serious acadent requir- 
ing immediate emergency medical aid, an am- 
bulance or any physician may be called to give 
first aid treatment 

12 A registered physiotherapist may treat 
workmen’s compensation cases at his own office 
or bureau when the case is referred to him 
by an authorized physiaan The authonzed 
physician should, however, give written direc- 
tions to tlie physiotherapist as to the kind of 
treatment to be render^ and the number of 
treatments to be given These directions must 
be given m writing by the physician and shall 
constitute a part of the record of the case 

13 Bills for x-rays and consultations shall 


be submitted for payment directly to the em- 
ployer or carrier by the specialist rendenng 
tlie service. These services must be authorized 
in writing by the physician m attendance 

14 Physicians treating claimants m hospitals 
may secure the signature of claimant for 
authonzation to obtain copies of any necessary 
hospital records 

15 The physiaan m attendance in public 
hospitals must be the judge as to when the 
“emergency status’’ of the case has termmated 
In case of a dispute the matter shall be re- 
ferred to the Compensation Board of the Medi- 
cal Society of the County in which the hospital 
IS located, for immediate deasion 

16 Medical inspectors of insurance compa- 
nies shall be admitted to hospitals or other 
institutions where injured employees are con- 
fined, upon proper identification, for the pur- 
pose of complying with Section 13-j 

17 A hospital may not secure a license to 
operate a medical bureau to render care to 
compensation cases 

18 No license is necessary to operate a first 
aid station for emergency treatment but no sub- 
sequent treatments are to be rendered by any 
one other than a qualified physiaan. 

19 No advertising matter of any nature, on 
compensation work, by authorized physicians, 
medical bureaus or laboratories shall be per- 
mitted 

20 No insurance company or self-insurer may 
reduce the size of notice to employees (Form 
C105) which is to be placed in all places of 
employment covered by tlie Act, unless such 
permission is granted on application to the 
Industrial Commissioner 

21 “Section 13-F-2 applies only to the phy- 
sician selected by the claimant to treat him 
as provided by Section 13-A Such physicians 
are entitled to a fee for attendance at a hearing 
when subpoenaed by any party m interest or 
when directed to do so by a Referee or when 
produced by an insurance carrier or employer 
When such physician is a general practitioner 
his fee shall be $1000 plus mileage (outside 
New York Citv') and a fee of $5 00 for each 
additional case on which he testifies at the 
same appearance When such physician is a 
specialist and is so designated and qualified 
and has c-xamined, consulted or treated under 
his speaalty, his fee shall be $25 00 plus 
mileage (outside New York City) and a fee 
of $12 50 for each additional case on which he 
testifies at the same appearance In exceptional 
cases involving specialists testimony, the matter 
may be referred to the Industrial Commissioner 
who may consider the allowance of a higher 
fee On and after February 1st, 1938, in the 
event of failure of such doctor to complete 
and submit a verified C-4 report as required bv 
Sub-Dmsion 4 of Section 13-A or vv'hen the 
content of such report is vagpie, misleading or 
otherwise incomplete, such doctor shall not be 
entitled to an attendance fee, unless otherwise 
directed by the Industrial Commissioner ’’ 

21-A A physician who testifies at heanngs or 
examines claimants or participates in examina- 
tions for evidential material for compensation 
case hearing purposes only, may accept fees for 
such sen ices from claimants 
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21 B “Any phyisidan, specialist or consultant 
involved ui tlic medical care and treatment of 
a compensation ease must appear at a hearing 
when subpoenaed and shall give hil testimony 
for the prescribed fee set fortli in the rules and 
rcgulati^ adopted bv the Industrial Coromii 
siODcr TTus mlrag does not deprive the spe- 
cialists and consultants from applying to the 
Industrial Commissioner for a iLghcr fee as 
provided by Rule #21 In the event of a 
laUnrc to comply v^ith this regulation sucli 
physician, specialist or consultant will be held 
respomlble to the Industrial Council ' 

2L Hospitals shall render bills for board 
and room accommodation medical and surgical 
supplies and nursing faahties Hospitals may 
render bills for x ray, phyiiothcrapctrtic, anes 
Ihesia and pathologic services when rendered 
^ or under the siwrvlswn of salaried phyil 
Clans on the staff The names and iruahficatloni 
of all physiaana and persons rcDdcnnp aemccs 
which charges are made by hospitals must 
be mcludcd ra all bills and all medical and 
X ray reports shall be prorapllT filed with tlie 
employer or its insurance earner and the Dc 
panment of Labor 


Rults GovEaNtNc RrroitkrcifOTNG or Author 
P crrsiaAKi by rKsuRANcx Carjoers ajwo 

EUPLmXM AND THE PbOCEDORJC TO DE rOLLOmD 
DY ilEtUCAL iNSPECTOaS AND COKSULTAKTS 

^ The lopplyiDg of names of autiionzed 
pn^tciani by msurance earners to ihor pohiy 
widen is in cotrtra\*ention to Section 13 as 
J®»<ied,by Chapter 258 of the U»j of 1931 
5>ocn policyholders and all employers may ae- 
®re a list of all authorised physfciaoj in the 
4 . their places of busmess by applymg 

toime Industrial Commissioner of the D^rt- 
n»rt of Labor 

physician who acts m the capacity of 
nwjcal mipector for an mstrraiKe earner or 
m the case of an injured employee 
«wr the care of another phvsician shau not 
P^idpate m the treatment of said injured cm 
ptoj-ee except in the operation of a rehabilitation 
Of ^reau under Section 15-j of the Uw 
herein contained affects the right of 
provided in Section 13-af3) 
c^r ’’I’?’ * medical examination is had under 
Z^on 13*1(4) It sh^l be by a qualified physi 
^ reasonably convenient to tlie 

^nd in the presence of the claimant s 
P^foan, if jn the latter s opimon hts presence 
of ^ duplicate copy of all notices 

tlw. ®®minatlon must be sent to 

physlaan. 

designated by an insurance 
or an emploj-er as a consultant in the 
nartf^L^ hijnred employee, shall lubs^ucnUy 
Of ore of 

oyec except with the written 
of the injured employee and his attend 


mg physician Nothing berem contained affects 
the right of transfer as provided in Section 
13 a(3) 

Rulcs Go\thnikc the Licensing or anti 
O rEOATioN OF Compensation Medical 
BUJ tEAUS 

27 The cluracter and frcqucni^ of acadents, 
the number of employees in a prven plant and 
the availability of quaUfied medical care m the 
immediate vicmity of the place of employment 
^ould be considered m relation to the autbon 
xadon of an employer’s compensation medical 
bureau 

28. The bureau sliould be located in the Indus 
trial plant or m the immediate \ncmity 

^ The question of the necessity of tlic 
presence of a ph>itcian during working hours, 
or the availability of a physician at stated hours, 
aliouki be determined by an inspection of the 
plant to ascertain the nature of the Imards and 
the frequency of accidents 

30 The bureau shall be well housed with 
sufTraent space, light and air and sliall conform 
to reasonable sanitary requirements Proper 
facilities in the form of personnel for assistance 
in emergencies mstranients itcriluers, dress 
infi$» drugs, shall be available at all times and 
m amounts proportionate to the size of the 
plant and the number of employees Sudi facili 
ties shall be adequate for more than mere emer 
^enc> care and for the more severe type of 
industrial injury 

31 A bureau license may be given for a stated 
project whicli, because of the hazards of the 
project and the frequency of accidents, require* 
continued medical care and such license shall 
be for the life of the given project only In 
such cases all employees of subcontractors 
ihall be covered by the license, 

32. No bceme shall be issued to an employer 
to cover any but his own employees exc^ as 
uidicated in Rule #31 

33 First aid stations — No license is required 
to operate a first aid station by an employer of 
labor Such first aid or emergency station 
should be properly equipped for first aid m 
accordance with the tvpc of hazard encotmtered 
at the particular place of cmploymem. 

34 Form C 105 a notice of the rights of an 
injured employee and the responsibilities of the 
employcrj shall be posted in each compensa 
tion medical bureau and first aid station. 

All compensation medical bureaus oper 
ated by summer camps and other institutions, 
wherein such camps and lu^titutrons are opent 
ing for a profit shall be charged a license fee 
of $2Sj00 per annum for the operation of such 
medical bureaus which arc m operation for six 
months of the y^ear or less 

Elmer P Axnarws 
Ind\islnal Commissioner 

December 1 1937 


^ fioing to nmiTT Doctor What is that m\ hov?” 
lo Frf r,q thing tiiat I want Patient tatooed heart ufth the cn 

my chest twined name of Judith ” — Mcdxccl World 



THE WOMAN’S AUXILIARY 


To the Medical Society 

Kings County The Woman’s Auxili- 
ary arranged and presented a Public Health 
Insbtute on October 11, at the County So- 
ciety Building as its contribution toward 
Health Education Women interested m 
Health Activities were invited to participate 
in the all da^ program The guests of the 
morning session were greeted by Dr John 
B D’Albora, President of the Medical So- 
ciety of the County of Kings The guest 
speakers were Dr Matthew Walzer, Dr 
Walter Truslow, Dr George H Roberts, 
Jr , and Mr Dwight Anderson, Director of 
tlie Public Relations Bureau of the Medical 
Society of the State of New York, who 
spoke on “Why A Woman’s Auxiliary?” 

The guests of the afternoon session were 
greeted by Dr G Marjorie Williams, Chair- 
man of the Advisory Council of the Woman’s 
Auxdiary The guest speakers were Dr Le- 
Grand Kerr and Dr Charles A Gordon 
The program ended with the motion picture 
“The Birth of a Baby ” 

Mrs John L Bauer was m charge of this 
program 

Nassau County At the first meeting 
of the Auxiliary held in the Bar Association 
Building in Mineola, Mr F Davis, Super- 
intendent of Nassau Hospital, spoke on 
“Hospitalization and the Medical Plan ” 

An Annual Membership Tea was held on 
October 18, in the Nassau Hospital Audi- 
torium 

Rockland County A very interesting 
program of movies, lectures, and discussion 
on Cancer and Cancer Control was arranged 
for the people of Rockland County by the 


of the State of New York 

Medical Society and the Woman’s Auxili- 
ary Three lectures were given by Dr John 
M Swan, Executive Secretary of the New 
York State Committee of the American So- 
ciety for the Control of Cancer The first 
lecture was given m tlie Nyack High School 
Auditorium, the second in the Suffern High 
School Auditorium, and the third in the 
Haverstraw High School Auditorium 

Only a few years ago cancer was con- 
sidered by the average layman to be incur- 
able and people suffering from cancer were 
doomed to a lingering and painful death 
Today, even though cancer ranks next to 
heart disease as the cause of all deaths, medi- 
cal science has found that it can be controlled 
if It IS recogmzed in its early stages and 
that it can be cured if persons will seek 
treatment when it is still in a curable stage. 

Dr Swan was also the guest of the 
Woman’s Auxiliary at a special meeting in 
the Nyack Y M C A Building A social 
hour followed this meeting 

Schenectady County Mrs F Leslie 
Sullivan, President of the Woman’s Auxili- 
ary entertained the members of the Execu- 
tive Committee at luncheon at the Mohawk 
Golf Club 

The first fall meeting and luncheon were 
held at Idle Hotel Beechnut, Canajoharie, 
on September 27 

* * ♦ 

Our President, Mrs Daniel Swan, at- 
tended the Joint Meeting of the Fifth Dis- 
trict Branch held at the Hotel Oneida on 
October 6 as the guest of Madison County 


The American Association for the Ad- 
vancement of Oral Diagnosis, composed of 
physicians and dentists, invites any medical 
practitioner m good standing in the Ameri- 
can Medical Association to membership, the 
purpose and aims of the association being 

DENTAL (1) to advance Oral Diagnosis 
in all of Its phases, (2) to encourage and pro- 
mote the biological, professional and scientific 
advancement of dentistry, (3) to disseminate 
accurate information as to all matters of inter- 
est to tlie association and the membership 
thereof, (4) to encourage the contribution of 
oral diagnosis in the interest of public health, 
prevention, early recognition of disease and its 
eradication, (5) to encourage and promote study 
classes or sections on oral diagnosis in all 
local, state, provincial, Canadian and National 
Dental Organizations 


(6) to pro- 
mote a more enlarged and friendly relation 
between dentists and physicians m Oral Diag- 
nosis, (7) to cooperate with dental and medical 
organizaUons, soaeties, associations and schools 
by lectures, meetmgs, clinics, topic discussions 
for the purpose of enhancing the progress of 
oral diagnosis in the practice of dentistry and 
medicine, (8) to encourage and foster the devel- 
opment of the study of oral diagnosis in the 
practice of dentistry and medicme, (9) to 
promote and establish oral diagnosis as a sepa- 
rate subject in dental and medical practice, 
education both undergraduate and postgraduate 
and examming boards, (10) to encourage and 
establish cooperative dental and medical re- 
search in all the phases of oral diagnosis 
Further information can be obtained 
from Dr Orville S Long or Dr H Justin 
Ross, 515 Madison Avenue, New York City 
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Public Health News 


Public Health Notes 
J Rosslyn Earp, LJ? CP, Dr P H 

Nnv 1 ork Stole Department of Health 


The habit of Infant loss 

In hi8 introduction to •'fthat vna once a 
clajsical treatise on niarnnge,' Professor 
Senator remarks 

It is erroTWously aisumed particailarly m la> 
circles that it ii only for such diseases of their 
parents as are acquired through debaachery and 
excesses that the children have to pay the 
penalty This is iKit sa At least just as many 
ahsoltrtcly innocent parents free from all taint 
of Imroorahty and ^Ih a pure past life bring 
into the world dead or delicate dilldrcn, children 
preduposed to all kinds of diseases, not as a 
consequence of thdr sins and vices but through 
arcurasianccs connected with ^e mamed state 
which have either knowingly or unknowingb 
been neglected or disregarded 

Several weeks ago at the sixty seventh 
anmial meeting of the American Public 
Health Association in Kwisas City Elita 
wh M Gardmcr Jf D and J Yerushalmy, 
PKD , director and statistician respectively 
of the division of Maternity Infancy and 
Hygiene of the State Department of 
malth presented fresh cWdence of the 
«Wence of such neglected circumstances 
The tendency for babies to be bom prema 
^rely to be bom dead, or to be so weakly 
bom that they do not survive the first month 
of extrauterlne life, runs m families Moth 
W8 who have borne a healtliv baby arc less 
liable to any of these misfortunes than are 
mothers who have previously suffered infant 
'ws Or given birth prematurely This is 
P m the accompanying table from one 
m the thirteen tables presented at Kansas 
kity 

The data analyzed in this study are ob- 
^^med from birth and death certificates of 
J*P^te New York. Various checks have 
applied to ascertain the accuracy of 
the materia! before it Nvas used Supple- 
mentary studies were made when neccs 
Suice birth certificate* do not state 
Whether previous births were full term or 
premature it was not possible to deter- 
[mne from them alone whether prema 
** ^ family habit Tliis could 

^*y be Inferred from the association of 
P72]^ture birth with early death. But a 
•hidy of the birth records in Buffalo City 


Hospital wth tlieir detailed obstetrical his 
tones enabled the authors to den\e the fol 
lowing significant conclusion 
The Zn6 mothers who were delivered of full 
term iniknts had had m their previous expen 
cnce 18 premature birth* and 86 abortions per 
1 000 previous pregnanoei. The 221 mother* 
vdio gave birth to premature Infants liad had 
previously 50 premature births and 144 ahor 
tions per 1 000 prtvwus prcgnanacs 

The Children's Charter drawn up at the 
conference on child health which was caDcd 

iKCmCNCE OP PwuJATUWTY AKO CoVfBINin 
Loss (LATT PTTAl, ANU IfEONATAt MORTALITY) 
OF PHJaUATUlLE ANU FULL TERM IlTFANTS BY 

rnc Kinooi op pREnous rTJTANTS lost to the 
MOTBEB, New York State (exclusive of 
Neny York Cmr) ly36 


Ptr 1 000 toUi hlHki in ttth gtenp 


ftaimher ' 

JntUema oj 

Comiinti ha 

CemUoid 
(ou of 

PrtHomj 

ttrmoXrtra 


foU trm 


kirtk 

P*Ttki 

iaikt 

0 

41 S 

522 8 

22 1 


73 0 

625 9 

36 0 

2 

J07 5 

690 8 

53 9 

3 

129 S 

728 3* 

72 2 


13a 6 

824 3* 

81 3 

1 + 

SS 0 

662 4 

42 9 

T<e*i 

32 0 

577 9 

26 9 


* Bued on Im thaa 100 births. 


W President Hoover (the Wiiite House 
Cfonfcrence) demands complete prenatal care 
for every baby Present budgets for our 
health department leave this an unattain- 
able ideal Since a selection must be made 
Dr Gardiner belioes that mothers ivho 
ha\e already experienced infant loss should 
be selected for special attention dunng sub- 
sequent pregnancies both with the object 
of conserving whci^er possible the life of 
the offspring and also to seek information 
regarding those arcumstancea connected 
with the mamed state” at present unkmown 
which result in a familial tendency to loss 
at one stage or another of the products of 
conception 

Reference 


1 ^tcMor n. •ad Ktnrf«r S 

JlriMtion to A/arritjcr ond tht Harried E«gU»h 

traasUtion ^ J EWb^ New York IWW 
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Medical News 


Broome County 

The program of the Broome County 
Medical Society on October 11 was as fol- 
lows 

Speaker Dr Katherine B Maclnnis 
“Is Allergy On The Increase^” Discussion 

(1) For Nose and Throat, Dr W R Smith, 

(2) For Cardiovascular System, Dr C S 
Benson, (3) For Dermatology, Dr M C 
Snider 

Dr Clark W Greene, who died on Oc- 
tober 1 at the age of eightj'-nme, was a 
former president of the State Medical So- 
ciety He practiced medicine fifty-six years, 
till his retirement in 1929 


Columbia County 

The Annual Meeting of tlie Columbia 
County Medical Society was held on October 
4 at the Hudson City Hospita’, with a busi- 
ness meeting in the morning, at which the 
election of officers resulted as follows 

President, Dr Lawrence J Early, Vice- 
President, Dr Leon J Shank, Secretary- 
Treasurer, Dr Heniy' C Galster, Delegate 
to State Medical Convention, Dr John L 
Edwards , Dr Henry J Noerhng, 

Boaid of Censors, Drs S V Whitbeck, C 
G Rossman, Frank Maxon, Charles Nichols, 
and Hugh G Henry 

Luncheon was followed by a scientific 
meeting at which Dr L C Kress of the 
State Hospital for the Study of Malignant 
Diseases, of Buffalo, spoke on “Diagpiosis 
and Cure of Uterine Carcinoma ” 


Erie County 

The Public Health Committee of the 
Medical Society of the County of Erie, ar- 
ranged fourteen meetings for physicians in 
the interests of Pneumonia Control, on Octo- 
ber 10 to 14 

At each meeting, the sound film “The 
Technical Aspects of tlie Intravenous Serum 
Treatment of Pneumonia” was shown, and 
then followed a general informal discussion 

The Speakers’ Bureau, through its chair- 
man, Dr Harvey P Hoffman, has arranged 
for ten to twelve meetings for the Home Bu- 
reau, beginning October 28 and ending De- 
cember 10, so that the Medical Society this 
year is providing an extensive program on 
Pneumonia Control 


New York County 

An Experiment by Which public medi- 
cal clinics may be used by general practi- 
tioners without fear that they will lose their 
patients entirely has been launched bj a 
committee of the Medical Societj' of the 
County of New York 

The experiment will be limited for the 
first year to fifty or sixty phjsicians practic- 
ing m the poorer sections of the citj’ Thev 
ivill be encouraged to send patients needing 
expert diagnosis to tlie clinic, after w'hich 
the patients will be returned to the private 
practitioner for treatment and care 

Dr Paul Sheldon, former head of the 
Vanderbilt Clinic of the Columbia-Presbj- 
terian Medical Center, is chairman of the 
subcommittee of the society wdiich lias 
worked out the plan 

In tlie past, it was explained, phjsicians 
have been unwilling to send their patients to 
clinics, fearing that the patients would not 
return to them 

The present plan w'ould make the clinic 
responsible only for the diagnoses of diseases 
which are beyond the training or facilities 
of the general practitioner Once the clinic 
had properly “worked up” the case, the care 
w'ould be left to tlie patient’s owm famih 
doctor 

Dr Sheldon said tliat several phj'sicians 
who practice among the poorer people 
already had signified tlieir w'lllingness to 
co-operate on an experimental basis 

A strict checkup on all patients’ financial 
conditions would guard against chiseling. 
Dr Sheldon said 

Of Every Ten Premature Babies bom 
in New York City, seven die Needlessly, 
in some cases 

A subcommittee of the New York County 
Medical Society and a committee appointed 
by Dr John L Rice, Health Commissioner, 
IS engaged in studying methods of reducing 
this heavy mortality 

These committees have determined that 
little can be done unless the citj provides 
these two services 

1 Speedy transportation of prematurely 
born infants in thoroughly equipped ambu- 
lances 

2 Hospitals conveniently situated, with 
modem facilities for the care of premature 
babies 

The importance of proper hospital care 
IS proved by the fact that in one well- 


1420 



NomnLer I 


MEDICAL NEWS 


1421 


equipped maternity hospital m this atv only 
tNNtuty five per cent of premature infants 
die. 

The problem of tl>c premature baby has 
been met in GiicaRo and doctors here arc 
anal^ing the methods used m tliat aty 

W^en a prpmaturc baby is born m Qu- 
cago, a central station established by the 
Board of Hcaltli is notified immediatelv An 
ambulance, equipped uith a heated bed or 
incubator box and devnccs for mcctinpf all 
complications, is dispatched 

Da, Alexander Fraser professor of 
pathological histology at New York Uni 
versity and Bellevue Medical College, died 
cm S^ember 18 at his summer home at 
Beechurst, aged sixty nine 


The next clihical conference of the 
medical staff of the New York City Bureau 
of Social Hygiene ^vilI be held at the 
Department of Hcaltli 125 Worth Street 
New York Gt), on November 16, at 8 30 
P-if The meeting wil! take place m the 
Conference Room on the second flewr of 
the Health De^rtment Building 
The following program will be presented 


1 Neurology in the Syphilitic Patient" by 
A Blakcilee. Director of Neurolog> 
5 Yot^t Post Graduate iledlcal SchtMl 

w Columbia Unu'cnity 

“Gastro-enterolocy in Syphilis bv Dr 
linton Bridget, Assistant Pro^sor of Medi 
G^uate Medical S^diool and Hos 
prtal, Cotambta Unlvemty 
3. “CaxdicHTascdlar Svpbih*” by Dr I Ogden 
WoodnifF Director, I^rst Medical Division, 
BelleiTje Hospital 


Otsego County 

A CoWrERENCE ON RURAL MEDiaNE was 
Wd at the Mary Imogene Bassett Hos 
Coopierstown on October 7 and 8 
^*^10 an important list of distinguished speak 
'rs from all parts of the United States 


Queens County 

Srupostuii ON Skin Diseases will be 
Qo""’ Cotuity Medical 
^'•JT Budding on November 14 15 16 
5 O'clock, with Ida J Mintier 
r A CP presiding An outline of 
me course Is as follows 

Shin CondilionC by 
IriniTM. ^it in thli lymposlum Dr 

eommon '''•Eeibe •> manr of the 

‘I'enuloKi «, time will uVaw 

'wtoni^S^ ““ prerenution and 

bj*D^“oS‘rlIfll^”' Sldn," 

'J«ne* Miller A description and dif 


ferential diagnosis of tlie various tvqies of cancer 
and prccanccrous conditions of the slon also 
some of tlie more common gp-anulomas of the 
skui. With lantern slides 

November 16— Parasitic Diseases of the 
Skin, by Dr Joel Schweig Some of the im- 
portant paniiitic diseases v.t11 be discussed 
Diseases dec to animal parasites diseases due 
to vegetable narailtes tuberculosis and TBC 
in diseases of the skin 

Novemiur 17 — Thcrapeusts of Common Skin 
Diseases, by Dr Rudolph Boenlce. In this talk 
Dr Coenke will desenbe the treatment of some 
of the common skm conditions and wll present 
various fomm ac of the drugs used, and their 
application, 

Washington County 

Dr, William B Nuzzo wtis elected pres! 
dent of the Washington County Medical So- 
ciety to succeed Dr Samuel J Pasliley at 
the annual meeting m the Hudson Palls 
Court House, on October 4 

With Dr Nuzzo will serve Dr V k, 
Irvine \ ice president , Dr Denver M Vick 
ers sccrclary, and Dr Charles A Prescott 
treasurer 

The board of censors named was Drs 
E. B I arrell William C Cuthbert and 
Charles H Holmes Qiairmen appointed 
included Dr William A Leonard, l^sla 
tion and Dr Midiael A Rogers public 
relations Dr Vickers vv'as elected ddegate 
to the state medical society convention 

During the afternoon session the presi 
dent 5 address was given Dr Pashlcy spoke 
on The Importance of Rest in Pneumonia ' 

WestchcBter County 

The Westcucster County Medical So- 
ciety launched a comprehensive >*ear round 
program of public health education on Sep- 
temoer 22 at its first Fall meeting held at 
New York Hospital Westchester Division, 
This program, under the direction of the 
public hc^th committee has for its primar) 
purposes the dissemination of authoritative 
health information of pracUcal value to os 
many of Westchester’s h\ citizens young 
and old as can be reached by the ^ledical 
Socict) itself and the various lay health or 
ganizations health departments and other 
agcnacs which will be asked to cooperate. 

Each monlli there will be a speaol em 
phosis upon some particular public health 
topic September was devoted to the organ 
Ization of the plan and special emphasis on 
the desirabilitv of periodic health examina- 
tions for adults and children. In October 
the subject was mental health In Novem 
ber attention will be called to cancer In 
December the subject will be the conscrvTi 
tion of cyesiglit and hcanng, and reduction 
of traffic accidents. 



Hospital News 


Glass “Wards on Wheels” to Protect Babies 


Success in safeguarding the health of 
babies m hospitals and nurseries by means 
of a "ward on wheels,” made of shatter- 
proof glass, was announced recently by Dr 
Bela Schick, head of the children’s depart- 
ment of Mount Sinai Hospital, at a meeting 
sponsored by the New York and Brookl)m 
Federations of Jewish Chanties in the 
Blumentlial Auditorium, 1 East Ninet 3 '- 
ninth Street, Neyr York City 

Dr Schick, originator of the famous 
Schick test for diphtheria, said that the 
results of three years of expenmenhng with 
the new unit had established it as the only 
' practical method by which to isolate babies 
from infectious diseases, and at the same 
time, prevent the spreading of infections 
Designed for babies ranging in age from 
new-born to six months, each “ward on 
wheels” has room for 6ve patients. Dr 
Schick said The unit consists of five cubi- 
cles, each inclosed on four sides by slidmg 
panels of unbreakable glass, set within a 
framework of steel upon rubber-tired wheels 

Prevents Cross-Infection 

The principal function of the new device 
IS the prevention of cross-infection from 
colds and other respiratory ailments, such 
as bronchitis, pneumonia and whooping 
cough, according to the child specialist But 
it has also proved to be invaluable for the 
care of babies suffering from mfectious 
diseases, he said 

Dr Schick, who is co-inventor of the unit 
with Dr Hans Pirquet, of Vienna, estab- 
lished the first glass ward in Mount Sinai 
Hospital three years ago, later adding two 
more units, which are in use today 

Pointing out a human side of the inven- 
tion, the doctor said that, whereas it was 
once almost impossible for parents to visit 
their sick babies without danger of spread- 
ing infecbon, now visits can be made with 
a minimum of penl The chances of infect- 
ing the child with a disease from the out- 
side today are slight, he added 

Glass Always Shields Babies 
Possible infection from those who come 


in contact with the babies is precluded bv 
the fact that the outside panel is raised 
only half way, so that a wall of glass is 
alw-ays interposed between the faces of doc- 
tors, nurses and babies Excellent ventila- 
tion IS provided in each compartment with 
a free circulation of air from above. Dr 
Schick explained 

Moreover, the possibility of cutting ofii the 
violet rays, invaluable to tlie growth and 
health of babies, has been taken under con- 
sideration, and the little patients are 
given violet ray treatments at regular 
intervals 

It generally adopted, Dr Schick said, tlie 
"ward on wheels” may result in doubling or 
tripling the number of babies that can be 
cared for with safety in nurseries and 
hospital wards 

Another desirable feature is that the 
perambulating ward can easily be rolled 
to the roof or terrace for fresh air and sun- 
baths 

Only Six in Use 

Illustrating his lecture with lantern slides. 
Dr Schick showed that babies could be 
removed from the cubicles It is possible 
to feed them, examine them, and even ad- 
minister complicated medical care without 
disturbmg them 

He recalled that in the past the hospital- 
ization of babies was not even attempted 
because doctors deemed it unwise to sepa- 
rate them from their mothers 

The mortality of infants due to septic 
and respiratory infections dunng the first 
)'ears that hospitals began taking babies as 
patients was appalling, Dr Schick said Open 
wards were abandoned in the care of in- 
fectious diseases, and isolation cubicles, not 
practical because of their size and expense, 
were constructed, he continued 

The discovery of the “ward on wheds" 
was made while doctors throughout the 
world were having difficulties with bulky 
cubicles 

The three units in Mount Sinai Hos- 
pital and a similar number in Vienna are 
the only ones in use anywhere. Dr Schick 
concluded 
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Across the Desk 


The Doctor as a Business Man 


The story is told of a clcrgjToan, dcs 
pcratcly ill, who \vas brought back from the 
gates of death by hli family physiaan He 
insisted on paying the doctor and the doctor 
jost as stubbornly refused to take a cent 
After the dispute had gone on for some time, 
the doctor said 

Look here, pastor, I will do my best to 
keep you from going to heaven, and you do 
vour best to keep me from going to hell, and 
well call it square,” 

So the doctor wrote dowm another piece 
of free medical serMce on hia books. And 
the books are full of free services, voluntary 
or ravolontarv often decided bj the patient, 
who thinks he needs a new car, or thia or 
that, more than he needs to pay tlie doctor, 
or Vidio has lost his job, or had a pay cut 
or finds his business In the red, and post 
pones his bills till prosperity or the sheriff 
around the comer The doctor $el 
resorts to the ihenlT and prosperity 
t bh coy about appearing, so the 
doctor IS the forgotten man on the ledger 

Compare him with other business men 

one of the reasons why they say 
j ^®^or IS "a poor business mam' But 
m, / ^0 might retort that the business 
1^0 Is a poor business man if we look at 
, ^oLruptcy figures, for the men trooping 
fough the bankruptc) courts are the busi 
ocis men, not the doctors w1k> are seldom 
there. Tlie nughty railroad roagnates 
P®<5r busmess men to judge from 
® *10 railroad reports o\cr in the financial 
losses running into millions, 
liV ^ that every report looks 

u ® * hemorrhage. The farmers arc so 
the go>emmcnt is buying their 
crops With the money of the tax 
(mclmling the M D ’s) while all the 
wors a^Oc of Washington is to lie let alone 
lawjer merchant, cliicf, ndi man 
licggarman tlucf—Uiey all seem 
P^^ business men any way you site 
hnu doctor can’t collect his 

7**^ be Is m tlie same boat wltli 
elw sailing no one kno^vs where, 
hoping for the best. In normal limes 


before the slump hit us, the average income 
of doctors in tins country ivas reckoned at 
around $5,300 ami it is safe to say tliat few 
other professions or occupations could 
match iL Some arc poor some nch but 
take them liy and large run of the nune” 
or run of the mill the kl D s compare 
fa>orably with men in an) other walk of 
life Thats pretty good business 

The millionaire doctors 

True, some doctors are millionaires Some 
of them were far sighted in their choice of 
rich grandfathers, some proved irresistible to 
heiresses and some liavc that mysterious 
faculty for making money tliat tantalirmglv 
eludes most of us EvetyThing they touch 
turns to gold. Seldom indeed are an> mil 
lions made in the practice of medicine, but 
sometimes the physician finds he has two 
talents lying side by side within himself, 
one for medicine, one for business And as 
business is done todav the most successful 
business man is the one who renders the 
most service to his fellow men, so the doctor 
who dabbles m business is giving service, 
as we might «av, with both hands. 

Thus Dr So-and so is president of the 
local bank, and not only puts Jim Jenkins on 
his feet ph>8ically but helps his business 
grow into larger prosperity An upstate 
physician who rtarted to put Ins savings into 
real estate do'cloped his holdings till they 
covered all one section of town and when he 
died a year or two ago he left the dty the 
land for a park which will bear his name and 
give air and sunshine to countless children 
as long as the city endures. His good deeds 
live after him— because he had business 
sense. 

Tins business Instinct is a mystenous 
faaiU) as fickle and elusive as any other 
«;park of genius tliat makes one man a 
painter and another a musician The boy 
from tliL farm may become an artist m 
pastel a violin virtuoso or a motor manu 
facturcr, and !ns sons niay be nothing but 
common clay, grade B Similarly, the doc 
tor mav have the money making ^ft, or not, 
as the fates decide, but it ccrtainl) is a 
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mistake to class all men of medicine to- 
gether, and say, “the doctor is a poor busi- 
ness man” 

Good Business? None Better! 

We can go farther than that What is a 
“good business man^” He is one who 
makes an outstanding success of his busi- 
ness Very well, tlie doctor is m the medical 
business, he is in tlie business of restoring 
sick people to health That surely is a line 
of business, just as much as running any 
shop on Mam Street or any factory down 
back of the town Well, how is he doing m 
his business — tlie life and health business^ 

Ask some of tlie folks who would not be 
alive today if it were not for the doctor — 
and tliey are everywhere, thousands upon 
thousands of them In a mere hundred years 
life expectancy has been stretched from 
about twenty-eight years to nearly sixty 
And not only is life prolonged — the work- 
ing years are extended too Not long ago 
there were only 600,000 people in this coun- 
try over sixty-five Now there are seven 
million, half of them gainfully employed 
That’s good business 

Some of the scourges wiped out are yellow 
fever, smallpox, and plague Tuberculosis 
is “on its way ” Pneumonia, diabetes, and 
other old-time fatal disorders are being 
conquered Babies used to die like flies in 
summer of cholera infantum, while now the 
cun^e of infant deaths in New York City 
shows an actual sag in summer 1 Everyone 
has noticed, too, how much taller, stronger, 
and healthier our young folks are today 
thah their parents and grandparents were 
One reason is that the doctor now begins 
to take care of them six months before they 
arc bom, and tlien fends off most of the ills 
that used to waft them away to heaven in 
thousands and hundreds of thousands Good 
business? None better' 

What the Public Think About It 

Another test is to ask how the doctors 
stand in the eyes of the public in their 
business If they were poor or below par 
in their enterprise, their influence would be 
weak Or ml Well, only a few years ago the 
doctors, through tlieir national association, 
investigated the medical schools and decided 
that about half of them were not up to the 
mark The Association had no legal power 
o^er these schools, but the half that felt its 


frown collapsed and fell as if strack by a 
blight Hospitals struggle and strive to get 
on tlie Association’s “approved” list, and 
medical manufacturers are proud to display 
the “approved” label 

The doctors have no millions of votes to 
brandish over the heads of lawmakers at 
Washington and the state capitals, indeed, 
they number only some 150,000 in a popula- 
tion of over 130,000,000, yet their wishes 
have prevailed for years to halt the on- 
slaught of wild legislation urged every ses- 
sion to break down tlie wise statutes that 
safeguard the health of the people. Why^ 
Because tlie lawmakers have come to regard 
and respect the word of the physician 
against all comers trying to vilify him and 
impair his work Is that tlie mark of a 
“poor business man” m the business he is 
carrying on? What other business can 
equal it? 

The comical side of it is that the official 
tmst-busters in Washington have discov- 
ered that the medical business man is <i 
trust magnate, an octopus, a devil-fish m 
disguise, and he is to be dragged to the bar 
like a criminal for daring to oppose a piece 
of socialized medicine in Washington It 
IS perhaps impossible to satirize it better 
than IS done in Southtvestern Mcdicmc 
Thus 

So much has been said about the recent action 
of the Department of Justice in dragging the 
medical profession of America into a cnminal 
prosecution, that most of the angles of that 
peculiar bit of business have been explored. But 
there must occur to many men certain new 
thoughts 

Who would ever have thought that old Doc 
Jones, the family physician, was such a sly 
devil under his rather kindly exterior? Just 
imagine the black thoughts m his mind when 
he wrapped little Johnnie’s cut finger Can’t 
you just see the criminal intent in his eyes when 
he dehvered your own baby^ What dastardly 
thoughts were fermenting in his mind when he 
gave that antitoxin that saved the neighbor’s 
kid from death by choking that winter diph- 
thena swept the village? What clever scheme 
was he pondering that night he got your ap- 
pendix? What horrid plans did he have when, 
in trymg to wipe out small pox, he fought for 
compulsory vaccination in his neighborhood? 

It must be a great surprise to the American 
public to now learn that the doctor whom thev 
have trusted through a life time is a blackened 
criminal, scheming and conniving against their 
welfare. Indeed Jehovah, Himself might be sur- 
prised in this case 
Well, of all the 11 
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Die Thenple der Thrombose, B> Dr 
Ernst Fncdlinder Octavo of 117 pages. 
Illustrated Leipzig und Wien Tranx 
Deutjckc, 1938 Paper RM 6 00 
Qande Bernard Physiologist. By J M D 
Olmitcd. Octal o of 272 images, illustrated 
New \orlc, Harper & Brothers 1938 Qolh 
^100 

The Biology of Arteriosclorosls. By M C 
Wmtcmitr, M D., R. M Thomas M D and 
P M LeCompte, MD Octaio of 139 
pages, illustrate Spnngfield, Charles C 
Thoraas 1938 Cloth $4 00 
The New International Clinics, Original 
Contributions Oinlc* and Evaluated Re 
views of Current Advances in the Medical 
Arts Edrtcd by George M, Piertol 1.LD 
Volume II New Series One, 1938 Octavo 
of 315 pages, illustrated Philadelphia, J B 
Lippnicott Company 1938 Cloth $3 00 
A Symrali of the Diagnosis of the Acute 
Snrri^ Diseases of the Abdomen By John 
A Hardy M D Duodecimo of 345 pages, 
iUuitrated- St Loms, The C V Mosby 
Company, 1938 Cloth $4 50 
The Life of Chevaher Jackion An Auto 
blognphy Octavo of 229 pages dlustratcd. 
New York, The Macmillan Company, 1938 
OoUi, jaiti 


The Chemistry of the Sterids B> Harrv 
Sobotka Octa\o of 634 pages Baltimore 
The Williams &. Wilkins Company 1938 
Cloth $8i0 

The Infant. A Handbook of Modem Treat 
ment. By Eric Pritchard M D Octavo of 
744 pages illustrated Baltimore William 
Wood & Company 1938 Clotli $6 00 
Papers on Psycho-Analysis. By Ernest 
Jones M D Fourth edition Octavo of 643 
pages Baltimore, William Wood and Com 
pany 1938 Cloth ^ 00 
The Pitnltary Gland, An Im-esUgntion of 
the Most Recent Advances Volume XVII 
of a Senes of Research Publications of the 
Association for Research in Nervous and 
Mental Disease. Octavo of 764 pages Ulus 
trated Baltimore The Williams and Wil 
kins Company 1938 Ooth $10 00 


Chronic Intestinal Toxemia and Its Treat 
ment with Special Reference to Cojomc 
Therapy By James W WilUic, M D 
Duodecimo of 268 pages Baltimore Wd 
ham Wood & Company 1938 Cloth $3 00 
The Occupational Treatment of Mental 
niness, B> John I Russell, M B Octavo 
of 231 pages dlustratcd Baltimore, William 
Wood and Companj 1938 Cloth $2.50 


REVIEWED 


A Textbook of Ophthalmology By San 
ford R, Gifford M D Octavo or 492 pages 
dluslrated. Philadelphb, W D Saunders 
Company, 1938 Qoth $4 00 

This book 15 a manual and a good one of 
me essential facts of modem ophthalmology 
for students and general practitioners The 
material is presented In the ortliodox man 
w the opening diaptcrs being devoted to 
tlic varions methods of examination of the 
eye, and then in regular order chapters on 
refraction and on the diseases of the various 
WrU of the eve. The final chapters arc 
bnef ones on ocular therapeutics and the 
ere in general diseases The appendix of 
ten pages describes in rather detailed roan 
Her appraisal of loss of vnsual efficiency 
^ndard method approved bv House of 
of the A.^LA Tills is not the 
mcllKrf used m awarding compensation in 
York State but many believe it should 

^cre are 249 excellent illustrations but 
miforttmatclj only ten colored pbtes though 
t^ny of tlic fundus illustrations are from 
photographs. As one goes through this book. 


one reahres that tlic author Im used excel 
lent judgment in his selection of the material 
to present m such a circumscribed work 
and that the presentation is thoroughly 
modem in method and content it is 
ophthalmology up to date in a sn^l com- 
pass The book deserves and is hk*dy to 
enjoy a wide popularity 

E. Cliffobd Place 

Diseases of Women for the General Prac 
titloner Bv Paul Titus, M D Edited by 
Morris Hshbem, MD (National Medical 
Monographs) Duodecimo of 3^0 pages 
illustrated New York National Medical 
Book Co Inc. 1937 Cloth $3 00 

This book one of the national medical 
monograph scries has been edited by Morris 
Fishbcm but wlmt part the distlngui^cd 
editor plav ed in its production is not clwr 
Verj simply and clcarl> written it aims 
to <ct dowm the hare cssenUals of etiology 
diagnosis and treatment of gvnccological 
conditions. All the illustrations which have 
been chosen have been reproduced from 
that excellent book ‘The Management of 
Obstetne Difficulties," b> Titus. Very few 
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operations have been described Simplicity 
IS the keynote. As one would expect from 
Titus, the chapter on sterility is the best 
Charles A Gordon 

Fractures and Dislocations Volumes I & II 
by Philip Lewin, M D Edited by Moms 
Fishbein, M D (National Medical klono- 
graphs) Duodecimo of 698 pages, illustrated 
New York, National Medical Book Co, Inc, 
1937 Cloth, $6 00 

This work is an elementary treatise on 
fractures and dislocations The subject mat- 
ter is clearly written but not detailed to any 
extent It is sparsely illustrated and the 
body of the text is printed in large type 
on poor paper The book is very well suited 
to the needs of students or nurses as a text 
for tlie study of elementary principles of 
fracture work Wright Benoit 

X-Rays and Radium in the Treatment of 
Diseases of the Skin. By George M Mac- 
Kee, M D Third edition Octavo of 830 
pages, illustrated Philadelphia, Lea & 
Febiger, 1938 Cloth, $10 00 

Twenty years ago Doctor MacKee pub- 
lished the first edition of this book. At that 
time tlie use of radium was but poorly 
understood by the general profession, and 
x-rays were none too familiar in tlieir 
proper usage At once this excellent work 
found its place as the authoritative manual 
of procedure Its author knew his subject, 
and the reader was given detailed instruc- 
tions concerning the use of one or botli of 
these phj'sical agents and, because of his 
wide experience, what could be expected 
from their use m diseases of tlie skm 
In 1927 a second edition became necessary 
to meet the increasing demand, and Doctor 
MacKee practically rewrote a major portion 
of the book, bringing the work fully up to 
date He introduced chapters written in 
collaboration with colleag:ues especially 
familiar with certain special branches In 
the present edition the same effort on the 
part of the author to give his readers the 
best, latest and most authoritative thought 
IS evidenced by new chapters written in 
collaboration with such masters as Editli 
Quimby, the physicist of the Memorial 
Hospital, who writes at great length on the 
physics, biology, apparatus, and instruments 
Dr Fred Wise has augmented his former 
chapter on the treatment of psoriasis, lichen 
planus and the hematopoietic diseases Dr 
Hamilton Montgomery of the Mayo Clinic, 
Dr George Lewis, Dr Henrj' ”D Niles, 


Dr Franklin Grauer, Dr Arthur Desjar- 
dins, Dr Cipollaro and Harold Bouton, 
Esq , from the list of those gentlemen whose 
expertness in their special brandies make 
the book invaluable to the specialist, the 
general practitioner and the student alike 
The diapter on the medico legal rdations 
IS especially valuable 

In the introductory preface, which all 
should read. Doctor MacKee calls attention 
to the changing tliought throughout the 
world concerning the virtue of Roentgen 
rays in the treatment of many conditions 
wherein newer, and in some instances, better 
remedies have been discovered, and yet, 
in spite of all tliat has transpired. X-rays 
shU may be considered “as constituting the 
most important single therapeutic agent 
m the armamentarium of the dermatologist” 
Nathan T Beers 

Practical Bacteriology, Haematology and 
Animal Parasitology By E R. Stitt, M D , 
Paul W Clough, M D & Mildred C Clough, 
M D Ninth edition Octavo of 961 pages, 
illustrated Philadelphia, P Blakiston’s Son 
& Company, Inc., 1938 Cloth, $7 00 

Practical Bacteriology, Hematology, Para- 
sitology by Sbtt, Qough and Clough m its 
9th edition adheres to the traditional excel- 
lence of its predecessors With age it has 
acquired weight, but of such a character 
that its usefulness has been broadened and 
increased It is a tome of 961 pages, many 
of them packed witli small print, and most 
with still smaller letters If any criticism 
were to be voiced, it would be that the 
reading matter might have been made 
easier on the eyes 

The subject matter is divided into the 
usual orthodox parts, as per the title of 
the book The classifications and nomencla- 
tures are based on the modem concepts 
Methods are selected with unusual dis- 
criminabon and clearly and preciselj 
described Clinical significance, limitations 
and interpretations of laboratory procedures 
are emphasized The volume is aptly and 
profusely illustrated, the color plates being 
exceptionally beautiful 

At the end of the book is a collection of 
general miscellaneous but useful informa- 
tion, which should be of great value to any 
laboratorian The book, in the opinion of 
the reviewer, has fulfilled its purpose as a 
valuable source of reliable information to the 
physician and technician in almost every 
field of medicine. 

Max Lederer 
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THE DOCTOR AT THE CROSSROADS 

Nathan B Van Etten, M D, Nciv York Ctty 
Former Sf>eaki'r of llie JIouu of Detegatfs of the Amencon Medical Ajsociaiton 


“Mcdica! scrxTce (or all \mericans 
demands tlic propangandist for Goveni- 
nieiit Administration and supports his 
thesis b) claiming that medic^ gen tee 
IS neither available nor \nllinRly fp\eii 
Tile medical profession denies the 
truth of both of these statements 
The profession is numcncally ample 
Its generosity is traditional and approK- 
imately h\enty per cent of all hospital 
neds are unoccupied 
Medical service for all the people has 
long been an objective of the Amencan 
Medical Association 

Retter mcdianc tlirough better edu- 
cated physicians is constantly studied by 
its counals The Council on Medical 
Education and Hospitals promotes these 
ideals eiery day in the year 
Tlierc arc people who have no medical 
care there arc people who do not seek 
medical care, there are others who ob- 
jwrt to medical care, and there arc sick 
pwple who do not know how to 6nd 
in^ical care — these people must be sur- 
rounded by the protecting arms of the 
PubUc health service 
The medical profession makes no claim 
10 flawless semce but it is most unfair 
lo claim that no progressive effort is be 
mg made to improve it 
Postgraduate education is olfered to the 
plij’sician at teaching centers and is alw 
omed to him in the country m the 
behef that his education must go on as 
long as he lives — not only in the interest 

Rtiid trfore the Kmai County 


of sick individuals, but m the interest of 
csery citizen of the country 

There has never been a time of greater 
need for leaders There should ansc in 
every part of our country men filled with 
the consciousness of the importance of 
furnishing better medical service to the 
Amencan people 

The medical profession must not rest 
upon the laurels of accompllshmeuL The 
fact that our medical service is said to 
be the best in the world does not justifj 
relaxation of efforts to make it better 
Qiracal students research students 
and students of soaal ^osophy must 
continue to pursue the elusive secrets of 
patliologj and at the same time apply 
thenisehTS to broad practical appIlaiHH, 
of their knowledge to the improverootf 
of the public health Raismg the cef- 
tiiral levels of science is no more an- 
portnnt tlian raising the levels of aca, 
intelligence 

The Amencan Medical Assocu^x^zs 
been reveled as reach ona rr— ^ 
obstructive of soaal progre<\ 
cntiasms are valid the respnexs:- 
with the whole medical pro/sruL 
If Amencan medicine L •- ^ler— 

It must welcome amstrxz- 
from whatever source— Jr's 
aan must be encourajo/r 
self in the meetings o/i 
cal soaety where(ie«;“ 

Some of the ms — — “ 
the profession seem 
iMual Society OelA- ^ 
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physiaans who chose to ignore this pro- 
cedure and sent their complaints through 
the public press Cntiasm from without 
seems to have come from pohtically- 
minded people who style themselves ex- 
perts in social philosophy It is believed 
that few of them have had bedside ex- 
penence 

The fact that most of the 110,000 
members of the Amencan Medical Asso- 
aation are trying to take care of sick peo- 
ple does not absolve tliem from valid 
charges that they are failing to take an 
active interest in broader fields of med- 
ical service 

How can this interest be shmulated^ 
How many physiaans are informed about 
the progressive work of their delegates at 
the recent speaal session in Chicago^ 
How many have read the minutes pub- 
lished in the Journal of the American 
Medical Association of September 24^ 
How many physiaans read anything in 
their Journals beside the articles which 
discuss the special problems which con- 
front them in their daily practice^ How 
many physicians read their Journals at 
all? 

The physician reads his local news- 
paper and finds himself accused of some- 
thing akin to cnminal negligence He 
senses a crisis in his professional life 
Where shall he go from here^ 

He sits at the crossroads m great per- 
plexity He reviews with satisfaction his 
evolution from the days when he was a 
barber or a servant of a wealthy patron 
up to the time when he became licensed 
by soaety to practice healing arts, and 
recognized and respected because of his 
knowledge and ability 

Introspectively he is sorry for himself 
His self-esteem has been hurt by in- 
vestigative research and cntiasm of his 
effectiveness not only as a soaal agent 
but as a technician 

His education has been criticized, even 
his character has been assailed 

He has heard himself branded as re- 
actionary, as a merchant of health, as a 
Robin Hood, as a dishonest fee splitter, 
as a cnminal abortionist or as a cheater 
of insurance companies His ethics have 
been reviled as mere facades He is un- 
happy because his income is shnnking 
while he sees unnecessary invasion of his 
field by government agenaes 


If he IS an average man, he realizes 
that competition at his own level is un- 
necessanly severe because too many are 
permitted to divide his opportumty In 
spite of all such discouragement he is 
generally etlucal and seldom yields to 
temptations to escape from his distress by 
devious paths He is still a member of the 
society of educated gentlemen and he 
tries to justify himself 

He knows that the pracbce of medi- 
ane has greatly changed in the last twenty 
years Preventive medicine has largely 
eliminated diseases which formerly ab- 
sorbed much of his effort, and whether 
he likes it or not he must cultivate new 
fields He knows that biological results 
will always create new problems 

Adolescence and senescence and cas- 
ualties, and malignancies -will continue 
to engage his earnest thought, but his 
major function may possibly he along 
tlie lines of education Life has been ex- 
ternalized by science which has progressed 
from one objective revelation to another 
Standards of| living are constantly chang- 
ing and challenge deliberation The doctor 
must not only study constantly to under- 
stand them and their effect upon the 
health of our ditizens, but he must pre- 
pare himself fob leadership of soaal cur- 
rents so that they may become assets in- 
stead of perils to our civilization 

In the presence of the greatest literacy 
ever known health education may be ex- 
pected to have increasing value, perhaps 
it has, but the great American dream is 
luxurious living, constantly inspired by 
cheap promotion Youth is fasanated by 
glamorous prospects, succumbs to sales- 
manship which urges pleasure as an im- 
mediate objective Health means noth- 
ing until it is lost Some people are talk- 
ing about the man of tomorrow, that man 
IS the doctor’s job He is his job for bio- 
logical reasons to keep him fit for tomor- 
row, he must be educated, he must be 
taught to protect himself from infection, 
and from early senescence It is the doc- 
tor’s job to nse from his contemplative 
seat at the crossroads and to keep him- 
self actively organized for the protection 
of the public from false ideas, it is his 
job to educate himself not only in the 
field of preventive mediane buf in ef- 
ficient atizenship 

In his great Phi Beta Kappa oration, 
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Aims Carrel urges the promotion of 
"a center of synthetic thought, a focus 
of collective mvesbgation of human 
problems In fact, into an institute for 
the construebon of the avilized." 

“Is it not more important to improve 
man than the goods consumed by him?’' 
he insisted. “Are health and comfort of 
any value if wt become mentally and 
spntually worthless? Those who have 
given their hves to the search for the 
prevention and cure of disease are keenly 
disappointed m observine that their ef- 
forts have resulted m a large number of 
healthy defectives, healthy lunatics, and 
healthy criminals And in no progress 
of man^ 


As far as I am concerned,” Dr Car- 
rel concluded, “I intend to devote the 
rest of my life to the problem of de- 
veloping man m his organic and spiritual 
entirety For the quality of life is more 
important than hfe itself We must 
DOW use theoretical and apphed science, 
not for the satisfaction of curiosity but 
for the betterment of the self and for the 
construction of trul5' avilieed man '* 

Will the dhysician at the crossroads 
respond to sudh a stimulus? The fact that 
more than half of the million hospital beds 
in the United States are occupied by 
insane patierlts is a challenge to every 
oc^or ra th^land 

The hesitant doctor looks back upon the 
lOTg uphill road which he has climbed 
ne loo^ ahead and sees only more dif- 
cult heights, he looks down into a val- 
cy of indecision. Will he sUp into de- 
c^ence or ^iH he become a fighter for 
he thinla is right? 

Die relation of the physician to soacty 
acute importance in the presence 
experimentabon under the a^s of 
secunty Extraordinary poUbcal 
m eveiy partSof the ■world, rc- 
y^on m many countnes from dem- 
^ fo nutocraty, tendenaes to central- 
™on of authonty m the United States, 
submergence of the individual in 
TmtM P^^^ents, cannot fail to disturb 
Hj^uoners of mediane who have been 
Ainf*2^^ ^der the Amencan tradihon. 
iMriZl?® physicians must assume social 
of would avoid the roles 

° ^ hands of those who arc 
of polibral strategy 
^Iwabership in a pro&ion seems to 


have been regarded as an msulabon 
against extra professional contacts Pre- 
occupabon with saentific mtcrests has 
erected bamers to avic interest Physi- 
cians have been calledpoor business men, 
impracbcal idealists Their senbmentahsm 
has been exploited by professional welfare 
organizabons Without the gratuitousserv- 
ice of the doctor many of these organiza- 
tions would fail So-c^led philanthropy is 
not dependable, but the physiaan will al- 
w^ays work for the pay of experience, for 
the pay ofpresbge, tor the pay of applause 
from Qie day of his graduabon unbl the 
end of his life Probably always hoping 
that fortuitous arcumstance wll send 
him wealthy pabents whose grabtude may 
assume a really valuable material expres- 
sion The physiaan himself is chiefly 
responsible for his precanous posibon 
He has been so busy m his own kitchen 
garden that he has seldom looked upon the 
fields outside 

Amencan phjsiaans face problems 
which, secmin^y new, arc almost mvan- 
ably old enemies m new clothes Old 
world expenence should be studied by 
the lamps of history and lessons applied 
by mteibgcnt militant physicians who 
are willing if necessary to become cru- 
saders Physiaans will become effective 
only when they stand upon thar own sohd 
ethical foundaboDs, and become avic 
consaous. 

The physiaan is often the pnestly guide 
counselor and fnend and confessor To 
fill such demands he must, himself, pos- 
sess moral quality and ^ucated intel- 
bgence No one should enter the prac- 
bec of medJane with the sole idea of 
bcin^ gainfully employed Very few 
acquire wealth through the medium of 
medical pracbee Many fail because they 
cannot fit themselves into a sympathebc 
soaal environment, are not re^ students 
of human beings as individual personah- 
bes, or are indolent or have not the moral 
fiber to preserve the recbbide inviolate 
under the seduebons of expediency 

Organized medicme is not a trade 
union Physiaans are not sellmg com 
niodibes in compctihon wntli other mer- 
chants liiey are not merchants of health, 
scHmg cures, or formulae, or mcdianes, 
or instruments Physiaans arc profes- 
sionals giving service for which thej may 
or may not be paid, and they must expect 
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to give it regardless of fee They are 
the privileged servants of the sick, and 
being obligated by an oath must carry 
themselves on loftier planes than those 
who buy and sell for profit 

The practice of mediane is concerned 
wth three classes of people — thd indi- 
gent, the large middle class, and a small 
group of people who may be called inde- 
pendently well-to-do 

All these people are better cared for 
in the Umted States than anywhere else 

A medical profession which includes 
large numbers of keen students has fur- 
nished staking advances in the last 
ti\enty-five years Mediane has made 
extraordinary strides in epidemiology, in 
the therapy of diabetes, m the therapy of 
anemia, m the therapy of ortliopedics, in 
brain surgery, in chest surgery, m radia- 
tion therapy Scientific methods have re- 
placed empinasm 

Medical schools are constantly stnving 
to bring a high order of intelligence to the 
care of the sick Hospital staffs are in- 
fused with teaching spirit Hospital regu- 
lation by orgamzed medicine permits no 
slackening of vigilance Certification of 
specialists by examining boards does 
much to protect the patient from those 
who may be incompetent 

Sick people in the well-to-do group may 
buy all of these remarkable services 
People in the large middle group may 
buy as much as they are able to pay for 
privately, and may avail themselves of 
elaborate hospital facilities at rates that 
range from maintenance costs to below 
cost services 

People in the indip^ent group have 
access to hospitals which are supported 
by the taxpayer and also receive the bene- 
fit of the most approved therapy 

Everybody may choose his own physi- 
cian except those who seek free treat- 
ment m the hospital or dime where they 
must accept the services of the physi- 
cian who may be assigned 

There is very little criticism of the 
quality of medical care The criticism 
concerns distributions, demands more 
free medicine, asks increased subsidy by 
government, meaning of course more help 
from the taxpayer, and looks to the im- 
plantation on the Amencan people of 
some compulsory system such as one of 
those in European use 


Health insurance sdiemes abroad do 
not take care of the indigent, have not 
reduced morbidity, but have reduced the 
physicians to a very low place in the 
social scale The present Amencan sys- 
tem, however faulty, care for all dasses 
of people wth very much better success 

If the critics would compare the fail- 
ures of distribution of medical care with 
the failures of the distribution of educa- 
tion, housing, of clothing or of food, they 
would doubtless discover that they arc 
talking about the same groups of people 

The care of these people is outside the 
field of insurance It is the problem of 
the taxpayer Medical service for these 
people IS the job of the physician and he 
must be paid for his work by the tax- 
payer 

Here is a task for the medical citizen 
Let him step out of his professional seclu- 
sion, and let him participate actively in 
muniapal affairs, let him reahze that 
preventive mediane may be greatly ad- 
vanced by eliminating unsanitary hous- 
ing, by feeding the undemounshed, by 
clothing those who are unable to so pro- 
vide for themselves 

Is it not the task of the medical citizen 
to lead the thought of the taxpayer to the 
realization that the faahties for medical 
care of the indigent are his responsibility, 
that free hospital service must be ex- 
tended, that perhaps the tax supported 
hospital must assume all of this burden 
with both intern and extern service 
radiating from the hospital to home care^ 

Is it not the task of the medical ah- 
zen to point out that under our present 
system, the landlord, the grocer, the 
dothier, house, feed and clotlie the poor 
for pay only, while the doctor assumes 
thar physical care in the hospital and in 
many homes without fee, and the land- 
lord, the grocer, the clothier and other 
citizens expect him to continue this unfair 
sacrifice ? 

Let us put It baldly Let the munia- 
pahty take over the hospital care of the 
indigent, use the facilities of the hospital 
for home care of the indigent, and let the 
doctors who are concerned with tins care 
be paid for their service 

There are already less than eight hun- 
dred people in the United States for every 
physician, and tlie average annual sick- 
ness IS less than seven days About 
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iwcnty-five hundred physiaans die every 
}car, v-hilc at present seven thousand take 
thar places. You see that the mathema- 
tics are stacked against the physiaan and 
if he continues to prevail he will need 
some very realistic hard work to support 
his idealism Another handicap is re- 
vealed in the studies of the Brookings 
Institute which showed that in 1929, a 
peak year, more than for^-hvo percent 
of Amencan families received less than 
$1,500 and almost sixty per cent less than 
$2,000 Such incomes are a httle more 
than subsistence requirements and pro- 
vide ^e^y small margins to cover the 
emergenaes of sickness 

The increasing dependence upon mu 
nicipal hospitals by people who seem to 
need free care, the increasing demands 
upon ph)siaans who serve these hospi- 
tals wthout pay and the increasing fi- 
nancial embarrassment of the voluntary 
hospitals, arc mdices which cannot be 
Ignored Many hospitals deqily m defiats 
arc surrendering thar independence to 
mumapal support, an apparently inevita- 
ble trend. 

Many hospital people who are unhappy 
over economic conditions think tliat they 
^ cure situations by adopting ser\ncc 
pl^ Hospital service plans, now m- 
NTilving more than two million subscribers 
to be working well for the hospitals 
and indirectly for the physiaan 

Ali of these efforts arc valuable cvolu 
uorar) measures moving toward better 
public service without saenfiang tlic phy 
sician fo bureaucratic dommation. Inlra- 
mi^ development of the hospital to the 
uignest dc^ec wall not bring it to its 
tme place m our soaal structure. The 
ua> of exclusion and seclusion is past 


Generous cooperation wth all physiaans 
and with soaal agenaes must be de 
vcloped Hospital rones must be planned 
and all competent physiaans hvmg within 
the zones must be permitted the use of the 
hospital's faalities Individualism has 
been sneered at by welfare groups which 
arc strugghng for warm places m snug 
bureaus, but after all is said and after 
studymg all of the European service plans 
whiiA emplo) more lay managers than 
physiaans, whicli pay clerks more than 
doctors, we must pay tnbutc to the best 
traditions Avhich we have in this country 
which are based upon the individual care 
of the sick b> the individual physiaan 
The Amencan phy'Siaan represents the 
most hirtly educat^ protip of the com- 
munity but he rarely functions as a ati 
zen, Henv can the medical profession ex- 
pect consideration from our law makers 
while the physiaan stands aloof from tlic 
actual exerasc of atiienship^ It seems 
more important than at any tunc in our 
histor) tnat ph}siaans should take posi- 
tions of leadership m public activities 
thereby indicating thar willingness to co 
operate to the limit of their abilities in the 
promotion of projects wlucli seem to have 
community value In order to be effec- 
tive, physiaans must ha\*e more than 
superfiaal knowledge of the machinery of 
government, the} must educate tliemsdves 
to function as atizens m the best sense 
of whatever atizenship means or implies 
Someone has said recentiv that many pco 
pic pass unconsaously from adolescence 
to obsolescence Unless American physi- 
aans can be aroused from their avic 
adolescence a similar judgment will be 
iJieir inheritance, 
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of dhiico] groups or guilds 
y Uie International College of Surgeons 
“Uege, formed fa 193^ 'a 
ki_ a- J^ching assoaation corapara 

members of the United States 
Philadelphia, on Octo 
rrtln ' ^ Andre Crotti of Cleveland 

president 

to which he referred as 
cal ^,1*^ PO*t-gniduatc courses and surgi 
^ condDcted at ipeafied Intervals, 


at which the leaders mil teadi some of the 
finer points of surgerv ' are to be formed 
in unlimited numbers ^dictated by the needs 
of the moment ’ Partiapation would be 
compulsory for all members and fellows of 
the college. 

'What the college wishes is to ha\e out- 
standing surgeons of the world to act as 
mentors ond educators for the rising gen 
erations of surgeons who In tnm wnll some 
day be the leaders he explained. 
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When I was asked to talk a short time 
ago on the pathology of the kidney, I was 
practically forced to make up my mind 
what this term meant, and must admit 
that I did not reach a satisfactory con- 
clusion One thing, however, did become 
clear to me, that any attempt at racing 
speaker and audience, within something 
like half an hour, through tlie whole kid- 
ney pathology would lead to an unpleasant 
mixture of perplexing variety and tedious 
repetition I, therefore, prefer to bnng 
before you not straight kidney pathology, 
but rather our opinions concerning the 
meamng of morphological changes and 
their relation to the chmeal pictures with 
which you are confronted in your daily 
practice and hospital work The inter- 
relation between ladney lesions, on the one 
hand, and lesions in other organs, on 
the other, shall be the keynote of tins 
lecture 

The first picture m our short series 
of kidney lesions comes from the kidney 
of a fifty-three year old man who did not 
die of kidney disease, but from active 
rheumatic heart disease and pneumoma 
The kidney was swollen and had many 
red spots 

These red spots are caused by the 
superposition of the extravasated blood 
m many more or less distended tubules 
Most of the glomeruli look normal , in 
others, however, the capsular space is 
filled with blood, and there is inflamma- 
tion in the surrounding tissue The 
kidney, on the whole, does not look 
severely diseased, and there is not much 
inflammation Occasionally, however, in- 
flammation has started the destruction 
of tubules A similar picture from 
another patient, who hkewise did not 
die of kidney disease but of ulcerative 
endocarditis with many infectious com- 
phcations, definitely shows the focal 
character of the lesion There is no 
diffuse kidney disease, but even in the 
near-normal, kidney tissue are scattered 
arcumsenbed areas of hemorrhage and 
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inflammation Under high magnification, 
one recognizes the blood-filled Bow- 
man’s capsules and corresponding por- 
tions of tubules, while the remainder of 
the tubules are normal 

This IS not the anatomical basis of a 
kidney disease that kills It is called hem- 
orrhagic focal nephritis You frequently 
encounter such cases in daily prachce. 
When you examine the unne of a patient 
with febrile disease, you often see occa- 
sional red blood cells or numbers of red 
blood cells You then must know that this 
IS not to be taken very seriously, and you 
must not diagnose glomerulonephritis 
The blood will disappear with the reces- 
sion of the fever or a few weeks later 
Kidney function remains unimpaired, 
blood pressure is low As far as the rela- 
tion of kidney disease to general infec- 
tious disease is concerned, this is the 
simplest case The general infection has 
directly affected the kidney, probably 
single micro-organisms have attached 
themselves to the wall of a glomerular 
loop By careful microscopic examination, 
one may find a small spot m the capillary 
wall swollen, with blurred outlines , some- 
times one may even find the micro-organ- 
isms In such areas the wall of the vessel 
becomes permeable and the above-de- 
senbed hemorrhage takes place Severe 
forms of this disease can seldom be 
studied on the autopsy table Thus, this 
kidney lesion, which is the direct result 
of a bacteremia, does not represent a 
clinically important kidney disease 

But there are other ways by which a 
generalized infectious disease can attack 
the kidney As examples, let us take the 
cases of two children, age two and eleven 

Neither child died of kidney disease The 
two-year-old child had a very severe pleuri- 
tic and pneumonic infection with purulent 
otitis media and other complications There 
had been no urinary symptoms during life— - 
specific gravity was high, no casts were 
found, the clear urine contained no albumen 
At autopsy we were struck by the fact that 
under the ordinary polymorphonuclear leuko- 
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cytic Inflammation of the purulent pleuntia, 
we did not find leukocytes m the superficial 
layers of the lung tissue, but plasma cells 
In other oi|:aas also, m the kidney, for in- 
itance, a diffuse p^ma cellular inflamma- 
Uon was found. There ^vas no glomerulo- 
nephntis and no (flseasc of the tubules The 
abiencc of both could be expected from the 
lack of unnary findings durine life. This 
diffuse interstitial plasma cellumr nephritis 
did not manifest itself m the unne. 

Most of the organs of this child showed 
thu generalized plasma cellular Inflainma 
hon even the far remote posterior lobe of 
the pituitary gland. But this child, m addi- 
tion, had an entirely different reaction to the 
mfection which raged throughout his body, 
uamely, necrosia of arteries Acute necrosis 
of the arterial w'all with inflammation had 
led to mfarclion In the testicle This process, 
entirely separate from the jost-desenbed in 
flammation, had taken place In the kidney 
pelvis of the child also 

Somewhat similar was the case of an 
eleven year-old boy who died from an In 
definite infectious disease without important 
urmary symptoms. The kidney, which inter 
ested us most m this connection agMn re- 
vealed the interstital inflammation ami 
arteries surrounded by areas of Inflamma 
tion containing no polymorphonuclear leuko- 
cytes The same kind of mflammatlon was 
found between the kidney tubules as in the 
previous case. 

Are we really deahng with kidney dis- 
ease in these t^vo children? Obviously 
uot, as the clinical records and the foUow- 
y of Similar cases indicate We namely 
do not know of a chronic kidney disease 
J^resentin|; healing phase of such 
lesions This is not astonishing when we 
consider that the real excretory apparatus 
of the kidney m these cases is not se- 
^'e^ely affected This is the acute mtersti 
tiaj nephnbs whicli m many instances is 
only a part phenomenon of a generalized 
plasma cellular reaction in the body Such 
a process wdely differs from the direct 
ordinary inflammatory reaction as repre- 
sented by the purulent picuntis and the 
otitis media m the first patient, for in- 
stance. The recognition of tius essential 
difference m the types of reaction bnngs 
us to the crucial points of kidney path 
ology 

We can hope to understand kidney 
pathology only when we go one further 
beyond the old conception of the re- 
action of the body to an infectious agent 


We must consider other types of reaction 
as represented, for instance, by the plasma 
cellular interstitial inflammation. The best 
knouTi example of this lesion is scarlet 
fever The idea tliat allergic* conditions 
are important m Kidney pathology orig- 
inated thirty years ago when Bela Schick 
drew attention to the similanties bet^veen 
nephntis m scarlet fever and scrum sick- 
ness 

Let us retain that same point of view 
as we \‘enture now into a discussion of 
glomemlonephntiB We refrain from giv- 
ing clinical and anatomical desenpbons 
Liking at one charactenstic glomerulus 
from an early phase of mtracapiUary 
glomerulonephntis (in a middle aged 
woman), makes us reahze how far remote 
such a picture Is from wliat we generally 
consider acutely inflamed tissue There is 
no fluid exudate. No leukocyte or other 
blood cells can be found m the tissue All 
we ha\e is an increase m the number of 
nuclei (mdicnting an increase m the num- 
ber of cells), and a swelling of the walls 
of the capillary loops In addition, we see 
something that seems to be directly oppo 
site to our conception of acute innamma- 
tion Tliere namely is no hyperemia in 
this diseased glomerulus there even is 
an anemia, while m the normal glomerulus 
the loops are filled with red cells We are 
accustomed to tins histological picture, and 
do not realize any more that it is a slap 
m the face to the orthodox concept of 
acute inflammation. 

In the patient whose glomerulus we 
Iiave studied, we are unable to establish 
a direct connection between the infection 
that lolled the patient and the kodntw 
lesion This woman died of pentonitis fol- 
lowing a gynecological operation at the 
same time she liad acute nephntis and 
acute cholecystitis We would not ei.'cn 
try under these circumstances to find the 
micro-organisms which ^ve might have 
cultured from the blood stream m the 
glomerular loops The lesion is a diffuse 
one, it is a systemic disease of thu capil- 
lary part of tlie kidney It is not a direct 
microbic effect as in the relatively harm 
less focal nephntis which wc sec m m 
fcctious diseases We thus ha\'e to look 
for other mechanisms which may bndge 


• For the of convenience, "allercrc" con- 
dition ii med here in a »ooi«vhat ]o^ fasHoa 
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the gap between infection in tlie body, on 
one hand, and the occurrence of this very 
peculiar lesion which is called glomerulo- 
nephntis 

If you stop to consider for a moment 
what are the most important clinical items 
in a patient whose kidney glomeruli give 
this picture, there will be foremost in your 
mind the edema and tlie hypertension 
Have we a nght to say that the edema 
and the hypertension are caused by this 
glomerular lesion^ We certainly do not 
There are rare cases of fatal diffuse glom- 
erulonephritis with normal blood pressure 
and without edema Conversely, a patient 
may die wth the clinical symptoms of 
glomerulonephntis, but tlie most careful 
examination of the slides does not reveal 
a trace of glomeruhtis Such occurrences, 
rare as they may be, indicate that we have 
no right to assume a direct causal relation- 
ship between the glomerular lesion and 
the most important chnical findings That 
leads to the conclusion that our most im- 
portant kidney disease — namely, glomeru- 
lonephritis — as not stnctly speaking a dis- 
ease of the kidney This becomes less of 
a paradox when we realize that the glo- 
merulus, consisting mainly of capillanes, 
is not a part of the kidney parencliyma, 
but also IS a part of the vascular system 
In an anticipating manner, it might be 
said right here that general capillary dis- 
ease, witli or without a morphological 
equivalent, probably is the most impor- 
tant underlying condition for the rise in 
blood pressure, as well as for the edema, 
m glomerulonephritis We cannot say that 
we have a generalized capillary disease in 
the kidney since the intertubular capilla- 
ries, even in most severe glomeruloneph- 
ntis, generally do not show important 
changes 

When a glomerulonephritis lasts for a 
longer bme, the histological picture is 
changed by the addition of the extra- 
capillary process which finally leads to 
fibrosis The slides we are using for the 
demonstration of this subacute or sub- 
chromc glomerulonephntis, come from 
a twenty-year-old girl who died after a 
most peculiar clinical course — a chronic 
infection in the maxillary sinus, obviously 
caused by parasites, followed by an unu- 
sually severe laryngibs which necessitated 
tracheotomy Anuria developed and after 
ten days, she died, without elevation of 


blood pressure In following our line of 
thought, we do not believe that the 
staphylococci which we found m the lar- 
ynx of this pabent directly caused the 
glomerular lesion We have to assume the 
existence of some immunological mechan- 
ism which caused the glomerular lesion, 
and this disturbance somehow was started 
by the presence of a severe infechon in 
the body This patient had albumen in the 
urine, no casts had been foimd, and she 
died m uremia 

The variety of diseases which may lead 
to glomerulonephntis is very large, and I 
want to show you one of the most unu- 
sual ones A thirty-six-year-old man died 
in this hospital (Beth Israel) with a clini- 
cal diagnosis of nephrosis and nephnbs 
At autopsy we found the kidney lesions 
diagnos^ by the clinicians, but, to our 
astonishment, we also found amebic 
dysentery The pabent never had diar- 
rhea It hardly is necessary to menbon 
that the glomerulonephntis in this case 
had not been caused directly by the ame- 
bae The kidneys presented severe neph- 
rosis and glomerulonephribs The relafaon 
of both lesions to the infection with 
amebae and to each other remains 
obscure. 

Summing up the ways by which infec- 
bon might lead to kidney disease, we 
have, first, the direct infection It results 
m focal hemorrhagic nephnbs Milder de- 
grees of this lesion obviously are frequent 
and are of no major importance for what 
we stnctly call ladney disease Second, 
we must consider sensitization to some 
substances which might be introduced into 
the body from outside with an infectious 
agent (amebic dysentery, severe sinusitis, 
severe laryngitis), or which might origin- 
ate in the body itself under the influence 
of an infectious process 

Sensibzabon to an endogenous sub- 
stance may also play a role in pabents 
who, out of a clear sky, develop acute 
unnary and other symptoms and are 
found to be afflicted wth acute glomerulo- 
nephritis I do not feel justified in leaving 
the subject of glomerulonephribs without 
at least menbomng the possibility of other 
mechanisms about which we may know 
nothing 

There are cases of nephnbs, notably m 
subacute bacterial endocardibs where we 
do not find the ordinary glomeruloneph- 
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ntis, but where in more or less normal 
appearing glomeruli single loops are 
transformed into a homogeneous mass 
which stains red m the eosin (Loehlein 
lesion) It IS easily understood, and gen- 
erally accepted, that small particles whicli 
contain coca from the vegetations of the 
mitral or aortic valve \vill be caught in a 
glomerular capillary, thus forming a direct 
embohe lesion But this must not always 
be the ongm Occasionally, m such lesions 
one ^ns the impression that they have 
developed tn loco and represent a swell- 
ing of the capillary v.'all, perhaps com- 
bined with some coagulation In rare 
instances of septic disease without endo- 
carditis, this lesion has been found in the 
glomcnilu One case is on record in which 
almost all glomeruli showed the lesion 
This patient did not have hypertension 
The percentage of diseased glomeruli in 
subacute bacterial endocarditis may be as 
high as seventy five per cent, but never- 
theless the blood pressure may remain 
normal 

So far we have dealt with inflammation 
m kidney diseases But, in the material of 
our hospital, the majonty of so-called kid- 
ney patients are not patients with glomer- 
iilonephnUs They suffer from vascular 
jadnty lesions, and with a certain re- 
luctance, I now turn to that group of 
diseases Mj reluctance will be easily un 
derstood by anyone who has ever entered 
mto the labjTinth of riddles represented 
b) the relation between kidney pathology 
and blood vessel pathology 

In discussing the microscopic pictures 
from Uvo remarkable but not lughly 
unusual, cases of hj'pertensive kidney 
disease I shall try to promt out the im 
Pjortance, or the mck of imprortance of 
the different histological features in rela- 
tion to the cbnical picture, esp)eaaJly the 
lupertension A section from one of the 
rnain branches of tlie renal artery of a 
fort) year-old man whose clinical diag- 
nosis \\Tia malignant sclerosis, gives the 
'v^l knov,n picture of very 6c\erc athero 
^crosis The atlicroma had destroyed 
llie clastic lamellae and, digging its way 
mto the media had thinne<l out the w'all 

If we stop here to sec what kidney 
Iwion would coiresprond to this vascular 
change, then we can mention wnth a 
JTJweratc ranpre of error, the so-callcd 
old man s ladnej , tlie artenosderotic 


kidnej of Ziegler, which is not considered 
of gTttt chnical imprortance today Let us 
go one step further, a step down m the 
caUber of the vesseL In a branch of the 
third or fourth order, the lumen is ex- 
tremely narrowed by fibrous connective 
tissue which represents an overgrowth of 
tlic intima This step brings us deep mto 
tlie nddles of vascular disease and hyper- 
tension Docs this overgrowth of intimal 
tissue really belong to the same disease as 
the atherosclerotic lesion of the larger 
branch? Nobody can answer this ques- 
tion Has It somethmg to do with an 
inflammatory process as mdicated by the 
old name, pri^uctive cndartentis? The 
bulk of the literature concerning this 
question is awe-mspirmg but no conclu- 
sion has been reached However this ar- 
terial lesion 13 found in many nomnfiam- 
matory contracted kidneys The kidney 
tissue surrounding such artenes look 
perfectly normal When we go still fur- 
ther do\vn in vessel caliber and study the 
intcrtubular artenes, tlien we see redupli- 
cation of elastic lamellae together with 
ovei^owtli of intima This vascular 
lesion is very frequent m chronic glomer- 
ulonephritis, and sometimes it becomes 
difficult to deade whether we deal with a 
i-ascular lesion and a secondary glomer- 
uloncplintis or whith a chronic glomeru- 
lonephntis and a supronmprosed vascular 
lesion 

Proceeding^ to the artenoles in our 
onalvsis of this kidney wc find hyalinua- 
tion and thickening of the wails with 
resulting narrowing or occlusion of the 
lumen This is the usual artenolosclerosis 
whicIi has its seat mainly m the kidney, 
but IS found m other organs also 

However m addition to h>’ahnization 
of the wall and narrowing of the lumen, 
some small vessels exhibit necrosis to 
sucli a degree tliat only a smudge is seen 
in the section m place of the artenole 
Tlie directly adjoining tissue may be 
without inflammation But other arteri- 
oles are severely inflamed giving a pic- 
ture like a small granuloma fins necrosis 
and inflammation take place m kidne)^ 
wiucli do not harbor anj acute or chronic 
inflammation Tlie> may both be caused 
by some immunological mechanism as 
discussed abo^ e 

Tor decades this impressive narrow- 
ing of the small kidney vesscb has been 
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linked m our minds to the most impor- 
tant symptom of chronic kidney disease — 
hypertension 

But, m tins point, the quantitative fac- 
tor has not been sufficiently stressed 
Narrowing and occlusion of arterioles 
outside the kidney are found in the supra- 
renal glands and pancreas, to some 
extent, much less m other organs All 
these vessels together, represent a small 
fraction of the vascular system of the 
whole body When we compare that with 
the cross section of the nonaffected blood 
vessels in the whole muscular system, in 
the fat tissue, and in the major portion 
of the gastrointestinal tract, then we 
shall see that the slightest dilatation of 
the artenoles in the nondiseased parts of 
the body must more than offset the nar- 
rowing of the diseased artenoles m the 
kidneys and in the few other organs This 
brings to naught the possible pressor 
effect of arteriosclerosis 

I agree with the authors who say that 
to explain hypertension in a man with 
artenosclerotic kidney disease is not much 
easier, nowadays, than to explain hyper- 
tension in the absence of kidney lesions 
The kidney must have some obscure 
mechamsm for maintaining its blood flow 
In the physiological experiment, under 
conditions which reduce the blood flow of 
all other organs, measurements taken m 
the renal vein have indicated that the kid- 
ney maintains its normal blood flow for 
a longer time tlian any other organ Lit- 
tle is known about the steenng of this 
mechanism, and we cannot say how often 
a disturbance of this mechanism may be 
one of the factors that lead to hyperten- 
sion in the presence or absence of ar- 
teriolar lesions 

We may give up the theory that 
sclerotic narrowing of artenoles is the 
main cause of hypertension, but we feel 
certain that it directly causes the fibrous 
obliteration of the glomeruli Even that 


has been doubted, and perhaps justly 
Not only the glomeruli receive their blood 
from the afferent vessels which are so 
conspicuously narrowed by arterolo- 
sclerosis, but the tubules also are mainly 
nourished by these channels and there- 
fore damaged by the decrease in blood 
supply If we further remember that 
the tubules generally are the first portion 
of the kidney to show damage in anj 
general disease, then we might expect 
them to suffer from the impaired vascu- 
lanzation as much as the glomeruli, or 
even more Thus perhaps many a glomer- 
ulus owes its damage to atrophy of the 
corresponding tubules, as well as to the 
partial tlirottlmg of its blood supply I, 
therefore, feel that it would be rash to 
jump at the conclusion that the death of 
the glomerulus is entirely and directly 
brought about by the narrowing of small 
artenal vessels 

Nothing satisfies our desire for knowl- 
edge better, than finding the morpho- 
logical basis of the symptoms observed 
in the living patient But we should be 
aware of the pitfalls What we do find 
may be only one factor in many, perhaps 
not even an important one Whether a 
finding represents a causative factor or 
an accompanying factor, or a sequela, is 
sometimes difficult to decide By saying 
so, I do not want to minimize the value 
of morphological study To the contrary, 
I believe in a renaissance of morphology, 
notably concerning diseases of small 
blood vessels A new field of histopath- 
ology has opened up m the application of 
morphological methods to immunological 
problems True, we cannot stain anti- 
bodies, but we can find morphological 
changes which indicate to us that an im- 
munological reaction has taken place We 
feel that much of the future study of 
kidney disease in man and laboratory 
animals lies in this direction 

Beth Israel Hospital 
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ACUTE LYMPHATIC LEUKEMIA 


- Report of Case Showing Unusual Number of Monocytes 
Hugh C Thompsok M D , Albaiiy 

From the Pediatric Sertnee of the Albany Hospital 


Cases showing monocjiosis during the 
course of myelogenous leukemia are not 
infrequently observed Montgomery and 
Watkins' recently reported this finding, 
and tlierc have two such patients on 
the medical service of the Alb^y Hospi- 
tal withm the last year An increase of 
monocytes in l^phabc leukemia is much 
more rare, and, as far as the author has 
been able to find, has been reported in 
only two cases, both chronic. 

JoltramV was a woman of sixty-five 
years with lympliatic leukemia, who three 
years after the onset of lympliadcnopathy, 
diowcd a total leukocyte count of ^000 
per cu mm , eight) •t^^o per cent of which 
were mononuclear cells and seven per 
cent lymphocnes After radiotherapy, 
the tobl leukocytes were 27,000, the 
mononuclears lero and the lymphot^ies 
Mvent>-five per cent A later count 
showed the leukocytes to number 5 000 
of wluch thirty-two per cent nere mono- 
nuclears There is no record of supravital 
studies nor autopsy on this patient TIic 
®econd case was a woman of twenty nine 
whose blood showed a picture of 
chrome lymiphatic leukemia with many 
monocydes This w-as reported by Mont- 
gomery and Watkins ' who classified it as 
an example of the Schilling tyqve of mono 
leukemia 

The case hcran reported differs from 
the preceding m that it was a very acute 
case m a yroung chfld, and the period dur- 
which the monocydes predominated in 
the blood was very bncf 

Case Report 

® female, aped two years, was admit 
^ to pediatric »cmcc of the Albany 
^ospltal on July 3 1937, with complaints of 
intect^ teeth' and fever of six days dura- 
inn The illness had commenced wnth mal 
se and a chill, and the child had grown 
progressively vvorsc up to the tinvc of admis 

Read at the ^imooi Meeting of the M- 
Hew 1 ork Cil 


Sion Past history was urclevant except that 
the teeth had always been poor There was 
no history of any blood dyscnisia m the 
family 

Physical examination on admission re 
veiled a well-developed and well nourished 
cntically ill child restless and very imtable 
when disturbed The temperature was 
104^*F, pulse 140 and respirations forty 
The face appeared puffy the lips were dry 
and cracked the breath was fetid. There 
was an area of necrosis of the upper gums 
bcgmning at the left central incisors and 
extending posteriorly for two cm A grey 
slough which bled when disturbed, covered 
the area. The tcetli m this region were loose 
and two of them later fell out The remain 
der of the gums was swollen and purphsh. 
Therc was slight enlargement of tne ante- 
rior and superior posterior cervical lymph 
nodes, but no other adenopathy Tlie liver 
edge was palpable tliree cm below the costal 
margin. The spleen was markedly enlarged, 
extending down to the left iliac crest, and 
medially to the umbilicus. The sUn of the 
lower extremities showed a few small ecchv- 
motic areas The remainder of the physical 
examination v\tis essentially negative 

Urinalysis revealed only a one plus ace 
tone. Wassermann and Kahn tests were 
negative. Smears of the oral lesions showed 
spiriliae and fusiform bacilli A coi^lctc 
record of all blood counts is given in Tahle 
I The differential counts were all made hv 
the author and four hundred cells were 
counted m each instance. On all the smears 
a majority of the cells were smudges which 
were not indudwl in the reported differen 
tud The predominating recognizable cell on 
the first da\ wtis a large cell with a round 
or oval eccentncaJIy placed nucleus. Tlie 
chromatin was arranged in a reticulum, anl 
contained one or two light blue nucleoli A 
slight to moderate amount of clear blue cyto- 
plasm was present. These cells appeared to 
be very primitive, and resembled tlie text 
book picture of a IjTnphohlast or ni>*eloblast 
There were occasional cclh with a similar 
appearance except for the presence of a 
moderate number of verv fine retldish gran 
ules in the cytoplasm These were thou^t 

teal Soaely of the State of Hew York 
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to be monoblasts which, according to Os- 
good,® contain these granules at times 
The succeeding days saw a rapid disap- 
pearance of the primitive cells from tlie 
blood stream along with a marked drop in 
the total leukoc 3 'te count At the same time 
there was a marked rise m the percentage, 
although not m the absolute number, of 
monocytes, which on the fourth hospital day 
comprised 54 5 per cent of the white blood 
cells During the next two days both the 
absolute and relative number of monocytes 
diminished markedly, although they were 
still above normal on the day of death The 
monocytes seen appeared typical when 
studied in the smears stained with Wright’s 
stain, and their nature was confirmed by 
supravital preparations made according to 


spleen and liver dimmisbed in size so that 
neither was palpable on the day of death 
The temperature remained at a high level 
Treatment consisted of venoclyses, a 
transfusion of 250 c c of blood on the fourth 
day, and cleansing of the mouth The child 
expired on the sixth hospital daj 

Autopsy showed the splenic pulp to be 
crowded in places with small round or oval 
cells which were apparently lymphocytes 
The bone-marrow spaces uere for the most 
part filled with round cells with markedlj 
hyperchromatic nuclei No cells which could 
be clearly identified as belonging to the mje 
locytic senes were found in the marrow The 
anatomical diagnosis was leukemic lympho- 
matosis of the bone-marrow and gangrenous 
stomatitis * 


Table I — Hematological Findings 
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the method of Sabin^ and Cunningham® by 
Dr L W Gorham of the Department of 
Medicine In tins method a drop of blood is 
smeared on a slide previously covered with 
a thin layer of neutral red and Janus green 
dye The coverslip over tlie blood is rimmed 
with vaseline to prevent drying, and the 
preparation observed in a hot box at 37° C 
With this technic, monocytes appear as 
sluggishly motile cells with a moderate num- 
ber of fairly large pinkish granules, and fine 
bluish mitachondria frequently arranged in 
a rosette formation They are distmct from 
all other cells of the blood A differential 
count by the supravital method on the day 
when the monocyte was highest, agreed well 
with tliat done in the routine manner 
In the addition to the above, smears were 
also stained by the peroxidase metliod of 
Goodpasture, which is used to distinguish 
the granulocytic, or myelogenous, from the 
non-granulocytic, or lymphatic series of 
leukocytes With this stain, monocytes 
usually show a few small granules in con- 
trast to the many heavy^ granules of the 
polymorphonuclear series Practically all the 
oxidase positive cells noted in the smear of 
Julv 6 were ty'pical of monocytes 

The clinical course of this case was 
rapidly downhill The stomatitis spread to 
involve both upper and lower jaws The 


Discussion 

The origm of the monocyte is a ques- 
tion which has long interested hematolo- 
gists 

Pappenheim believed that the cell 
came from lymphatic tissue, Naegli and 
his followers have predicated that the 
monocyte has a myelogenous origin 
Schilling,® on the other hand, sponsors 
the trialistic origin of white cells, and be- 
lieves that the monocytes have a separate 
origin — from histocytes, cells of the reti- 
culoendothelial system Again there are 
workers who believe that there are two 
tyqies of moncytes — one derived from tlie 
histocytes, and one from the myeoblasts 
The question has not been settled, al- 
though the work of Cunningham, Sabin, 
Doan, ^ and others with the supravital 
technic has tended to establish the sepa- 
rate identity of the monocyte 

Monocytic leukemia has likewise been a 
subject of considerable dispute, having 
been described as a separate entity or a 

*The author :s indebted to Dr Arthur Wnght 
of the Department of Pathology for the autopsy 
report 
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form of myelogeiioua leukemia according 
to the belief of tlie mduidual -sNTiter os 
to the ongin of tlie monoc)^c. The pres- 
ence of a considerable number of mono- 
cytes in cases ^hich later were proven 
to be m>elogenous lciik*cmia has been used 
as an argument by the Naegh school to 
support t^r contention that the monocyte 
on^nates from the myeloblast. Our case 
which, except for the presence of the high 
number of monocytes, w'as typical of acute 
lymphatic leukemia, m no ^ny suggests 
that tlie monocyte is derived from lymph- 
atic tissue, but ratlier that this cell may 
be called forth into the arculating blood 
of leukemias of more tlian one type by a 
stimulus, the nature of which is as yet 
entirely unknown It will be interesting 
as time goes on, to see whether monocytes 
may not be found more frequently m 
leukemias otlier than monocytic. It may 
be that in the future wc shall be able to 
rccogmze the stimuliis for tlie appearance 
of these cells 


Surtunary 

1 A case of acute lymphatic leuk-emia 


15 reported in a child of two years with 
Iieniatological and pathological findings 

2 Tins case showed at one time m its 
brief course so high a percentage of 
nionocy tes in the arculating blood that a 
diagnosis of monocytic leukemia was con 
sidered This finding has not been previ 
ously reported m acute leukemia m chil- 
dren and IS very rare in lymphatic leu 
kcmia of any type. 

3 The significance of monocytosis in 
leukemias otlier than monocytic is not 
kmown It is felt, however, that no con- 
clusions regarding the origin of mono- 
cytes should be drawn from their occur- 
rence m myelogenous and lymphatic 
leukemia. 
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DiscuBsion 


Dr. Brewster C Doust, Syractuc^l 
vfzs Tcry much interested in Dr Tnompson s 
report and his summary of this interesting 
case. In Syracuse Memorial Hospital wc 
have had a somewhat similar case. 


Male, white, age nine yean, who demon 
itrates what appears to be tfic so-called motjocy 
twd type of leukemia- The first symptom 
was approximately three weeks before aeath, 
c^iiting of stomatiris which became pro^rcs 
>‘vely more extensive and eventually was 
Mvxnled with marked sloughing of the jaw 
fcj^cept for this and slight generalued enlarge 
ovent of wporfidal lymph nodes the physkal 
^tninalkm showed nothing of importance. Two 
cays prior to death there was hematuria. He 
a remrttem type of temperature throughout 
me ten In the hospital the high point each 
day varyh^ from lOl to 105“ F Sternal bone 
hiopty fire days before death showed 
^ven^lv the same picture at tlmt described 
“‘S “ Connection with the autopsy findings 

blood exammatjon ten days before 
7^00 rather scscre aoernia and WBC 

with 97 per cent mooonucleated cells 
^ anemia tended to become progressively 


take this tJine to acknowledge our 
^ Syracuse to Dr Groat Dr 
onrTi^Ij P** who work as a team or 

ow blood dyKtasias 


worse except for some temporary uuprovement 
following transfusioni Leukocytes gradually 
rose durmg the first six days in the hospital 
to 184 000 dropping to 139 000 three days later 
Almost all of the cells were large roononu 
deated cells, the nuclei tendmg to be rather 
irregular ana frequently lobulated the cytoplasm 
tendmg to show definite fine azure granules. 
Bleeding and clotting times four days after ad 
mission were normal platelets 90 000 Smear 
from tlie gums showed numerous spirochetes 
and fusiform banlli. 

Blood culture four days after admistioo was 


ncntive. 

Pathological findings There was some dif- 
fu3cl> scattered leukemic mfiltrauon of the 
lungs spleen lymph nodes with marked diffuse 
mfiltration of the bone-marrow of tbc sternum, 
ribs, and femur The leukemia cells tended to 
be large and atypical with nudei which tended 
to be irregular and mullifobulated The normal 
elements of the bone marrow w'erc almost 
cntirelj replaced by these cells There was alw 
widespread infection of the hver adrenals and 
spleen with a gas produang Gram positive 
haallus. In connection with tlie bacterial colo- 
nics there was usiallr rather marked necrosis 
wdtli little or no inflammatoo reaction. 

We have come to fed tKat cases of tern 
perature severe anemia, tendency to bleed 
and even lenkopenn practicallv always turn 
out to be leukemias Our senes is about to 
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be published and this monocytic type m- 
eluded and some of our conclusions are as 
follows There is little doubt as to the 
tumor-hke character of the leukemias in- 
volving the entire blood system and almost 
invariably invading all otlier tissues Dr 
Groat has repeatedly shown, and it has been 
\erified, active mytotic division going on in 
the blood stream In leukemia the cells may 
be so abnormal as to be unclassifiable except 
as abnormal primitive blood cells, but it may 
take on m its differentiation some poten- 
tiahtes we recognize as tliat of gTanuloc 3 ite, 
lymphocj'te, etc , but we are not dealing \v ith 
normal tissue and we speak of resemblances 
only 

The classification of leukemias has 
suffered from an attempt to name each kind 


as though it were a certain entity It is far 
better to consider tliem exactly as we do 
tumors, as resembling certain types of tissue 
but not necessarily to be named specificall} 
and classified absolutely on a normal tissue 
basis 

In the case tliat Dr Thompson reported, 
he IS apparently dealing with primitive un- 
differentiated cells as suggested by the great 
\anation m cell type. The difficulty in re- 
cognizing and classifjing certain cells as 
belonging to any type is known to all of 
us, as has been ably pointed out by Dr 
Thompson 

It seems to me in certain types of acute 
leukemia, as is more common in infants and 
children, we are coming more to be satisfied 
with the diagnosis of acute leukemia 


REFUGEE DOCTORS EXCUSED FROM EXAMS 


Refugee doctors may take up practice 
in New York State without having to re- 
pass examinabons they took m their stu- 
dent days, under a Supreme Court order 
signed on October 15 * 

The order, issued by Justice S 3 'dney 
Foster in Albany, restrained the Board of 
Regents from commanding tliat the doctors 
take new tests At least one prominent 
German specialist could not pass the gen- 
eral State examination here this year About 
100 foreign-born physicians, some of them 
refugees from political and racial persecu- 
tion in the dictator countries of Europe, are 
affected by the regents’ ruling which re- 
quired the physicians to pass an examina- 
tion similar to that required of young gradu- 
ates of medical schools here Many of the 
physicians, although possessed of distin- 
guished reputations in their countries, had 
insufficient knowledge of English to pass 
the required written test 

Under the order, the foreign physicians 
only will have to show that tliey completed 
courses m reputable medical schools and 


practiced for five 3 'ears 

The doctors’ case was argued as an ap- 
peal from the Regents’ decision by Pro- 
fessor Irving Mariash, of 29 Broadway, a 
member of the American citizenship com- 
mittee of the New York County Laitycrs 
Association 

"The statute does not require any exami- 
nation,’’ Justice Foster ruled "The Re- 
gents’ rule contravenes tlie statute and fixes 
a standard be 3 ond that contemplated by the 
Legislature. 

“Under this principle it became the duty 
of the Board to indorse petitioner’s license 
if he submitted satisfactory proof that the 
same was issued upon requirements sub- 
stantially equu’ulent to those in force in this 
State at the time, and also tliat lie had prac- 
ticed lawfully and reputably for the pre- 
scribed period 

“The rule adopted by the Board, howcier 
wcil-intentioned, directly contravenes the 
statute The Board’s discretion does not 
extend to anv question of public policy that 
may' be in\ olved ’’ 


SCIENTIFIC EXHIBIT OF THE AMERICAN 
MEDICAL ASSOCIATION 

Application blanks are now available for 
space m the Scientific Exhibit at the St 
Louis session of tlie American Medical 
Association, May 15-19, 1939 Attention is 
called to the fact that the meeting is a 
month earlier than usual, and applications 
close January 5 Blanks will be sent on 
request to the Director, Scientific Exhibit, 
American Medical Association, 535 North 
Dearborn St, Chicago, 111 


A two-year-old infant grew philosophi- 
cal "If I had my life to live over again,’ 
he remarked, “I A\ould be a bottle baby so 
that there wouldn’t be ashes falling into my 
ey'es all the time ’’ — Med World 


An eminent phy'sician says fifty per cent 
of the doctors would stane if people w'ould 
learn to control their emotions Yes, and 
ninety per cent of the politicians w ouldn t 
be any too fat — Tt* Louts Siar-Twtes 




CLINICAL EVIDENCE FOR CEREBRAL 
VASOMOTOR CHANGES 


Foster Kennedy, MX) , S Bernard Wortis, M D , and 
Herman Wortis, MX) , Nnv > ork City 
From BelUvut Hospital 


Cerebral vasomotor changes may be 
caused by several factors We shall 
consider these m the following marmer 

1 Angiospasm secondary to local altera- 
tions in the blood vmscIs (especially in 
arteriosclerotic vessels) , vessels the scat 
of luetic infection and areas of a vessel 
distant to embolic thrombosis 

2. Cerebral vasospasm occurring in the 
course of Raynaud s disease, migraine or 
artenal hypertension 

3 Exogenous substances such as hyper- 
tonic solutions lead barium chlonde, qui- 
nine, and ergot which are beheved to pro- 
duce vasomotor changes (We shall only 
consider one or hvo of these) 

4 Focal reflex angiospasm secondary to 
brain scar* and perhaps some cases of 
lO'peractive carotid smus stimulation 

We shall attempt a consideration of 
only some of these groups in terras of 
their dimcal manifestations 

Nervous control of Cerebral Blood 
Vessels 

Careful studies of the blood supply of 
the human brain cortex and the basal 
gangba by Fay ( 1935 ), Pfeiffer ( 1928 ), 
and Cobb (1931 and 1932 ) have shown 
that there is no evidence for the exist- 
of cnd-artenes There exist not 
only rich anastomoses between proximate 
arterial units but also short arcuits be- 
tween arteries and veins Furthermore, 
the work of Cobb Talbot, and Craigic 
has shown that the gray matter has a 
ndicr blood vascular supply than the 
white matter It is interesting to note 
m this connection that the metabolic rate 
of gray brain tissue is correlatlvelv much 
K^ter than that of the white substance 
of the brain Not only does there obtain 
tins ^eral difference in bram vascula- 
ture between the white and gray matter 
but there is, m addition, an espeaal 
•■egional blood vascular net almost as 

Bend before the 


speafic as is the structure of tlie part of 
the brun supplied Tlicre is no doubt that 
many pathologic syndromes of the brain 
are dependent upon the parts speafic 
vascular pattern, Pfaffer has shown, for 
example, that the globus palhdus is 
charactcnstically damaged by poisoning 
with carbon monoxide, benzol and methyl 
alcohol Cobb desenbed differences m 
the blood capillary suppl> of the cortex 
and the lenticular nudeus which may 
partl> account for the focal occurrence 
of the lesions of carbon monoxide and 
paralysis agitans 

Putnam has indicated that there are 
“peculiarities m the capillarj supply of 
the substantia nigra which may explam 
in part its Milnerability toward epidemic 
encephalitis * Of course the capillary 
pattern of tJic brain area is only one of 
many factors that may contribute to the 
function of the part In addition one 
must also consider the biochemical and 
metabolic functions of the bram areas 
os well Certainly some parts have more 
speafic affinities than others for toxic 
substances 

There is now ample evidence that the 
blood \essds of the brain contain nerves 
and are therefore under nervous control 
Clark ( 1928 ), Hassin ( 1930 ) Stohr 
0932 ), and Chorobsla and Penfidd 
( 1932 ) have demonstrated nerves in the 
pial vessels the parenchymal vessels, and 
the dioroid plexus I^ot all of these 
nerves have a sensory function but 
stimulation of the dural sinuses, the dural 
arteries and some of the pial vessels 
give pain The vessels of the choroid 
plexus seem to be msen5iti\e to manipula- 
tion or cauterization 

Stimulation of the cervical sympathetic 
fibers causes vasoconstriction of the 
bram vessels and section of cervical sym- 
pathetic fibers result m \'asodiIatation 
which raaj only be of temporarj duration 

City 
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Moreover these vasomotor effects are 
not equal in all parts of the brain blood 
supply Following cervical sympathetic 
sbmulation, the vessels to the cortex 
are most affected, next those in the pia, 
next those m the hjqiothalamus, and 
finally the medullary vessels, the latter 
being very httle affected (Schmidt 
1934) 

Furthermore, there is more definite 
evidence that the brain blood vessels are 
especially sensitive to chemical stimuli 
Ether, carbon dioxide, histamine, acetyl- 
choline, and amyl nitrite cause pial vessel 
dilatation Caffeine causes contraction of 
pial vessels first, followed by dilatation 
Hypertonic solutions mjected intraven- 
ously, or ephedrine locally applied, result 
in vasoconstriction of the pial vessels 

Expenments by Penfield and Stavraky 
QPSS) have shown that stimulation of 
the ventral portion of the tuber cmereum 
or areas in the thalamus lead to dilatation 
of pial vessels, whereas stimulation of 
hypothalamic areas (between the third 
ventricle and the cerebral peduncle) 
results in pial vasoconstriction Despite 
these being isolated expenments, they are 
of great importance in affording us defi- 
nite evidences of vasomotor responses in 
the brain capable of being mediated 
through stimuli m distant brain areas 
The relation of these data to the effects 
of the emotional tone of the individual 
IS highly suggestive 

Effects of Emotional States on 
Cerebral Blood Vessels 

Sustained emotion is a strain on the 
cardiovascular system Emotion results 
in part in the production of sympathetic 
stuff (Cannon and Loewi) and also para- 
sympathetic stuff (Bender) The re- 
sponse by the organism must therefore 
vary (1) with the constitutional endow- 
ment of the organism with the vanous 
end-organs stimulated by emotion, (2) 
with the kind of emotion and what it 
means to the person, and (3) with the 
speafic organ or system effect most 
prominent For example, most people 
under the effects of strong emotion have 
an increase m the heart rate and the blood 
pressure However, we have seen some 
(fewer by far than the precedmg group) 
who react wth a slowing of the heart or 
a fall in blood pressure Some individuals 


will blush under circumstances wherein 
others will definitely grow pale Similar 
varied vasomotor responses can occur in 
the brain 

It, therefore, becomes apparent that 
any study of the situational or emo- 
tional factors alone cannot always predict 
the response of the individual These re- 
achons are of teleologic and physiologic 
importance One person may faint be- 
cause he IS afraid to meet a situation, 
and fainting is his conditioned reflex in- 
volving his cardiovascular system 
Another may have syncope because, 
although he may be willing and ready to 
meet the situation, his cardiovascular 
system reacts with sudden lowering of 
blood pressure due to hypersensitive caro- 
tid sinus 

These are but examples of the wisdom 
of not attempting to explain syncope on 
either psychological oi biological data 
alone Canon’s idea of homeostasis or 
the maintenance of biological balance 
must be broadened to include the psycho- 
logic as well as the physiologic How a 
man reacts to his environment and what 
he thinks or does is important because 
emotional responses are undoubtedly due 
to cortical as well as to subcortical (con- 
scious or subconsaous) forces, and both 
can affect the cerebral blood supply 

Furthermore, changes m the cerebral 
blood supply do produce correlated 
changes in the person’s behavior 

Vasomotor phenomena due to emo- 
tional states may manifest themselves in 
many portions of the body For example, 
the hystencal hemiplegic has blood flow 
changes in his paralyzed extremities In 
some people the blood supply to the heart, 
the viscera or the skin may be more 
affected than the cerebral blood supply 
Weiss has shown an increase in the blood 
supply of the hystencally paralyzed arm 
There is reason to feel that the sensory 
or motor defect of the hysteric may be 
associated wth similar vascular changes 
in various parts of his brain This does 
not preclude psychologic factors as causa- 
tive of the hysterical reaction, but gives 
us as well some biologic basis for the 
reaction 

The importance of doing complete psy- 
chologic and biologic studies in patients 
having syncopal attacks will be illustrated 
by the following two cases 
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Case 1 An unmamcd male, aged twenty- 
six, came to the cbnlc complaining of 
syncopal attacks, cspeaally apt to occur 
when he attended formal parties He was 
a shy person, well-cducatei apt to be "per- 
fectionisUc ’ and rather successful m his 
work. Pliyslcal exanunation revealed a 
sljglitly enlarged l>Tnph node over his left 
carotid smus pressure on it produced 
sjmcopal attacks but no con\uIsion3 Wear- 
ing a stiff collar irritated this man s carotid 
Sinus because of the pressure by the over 
lying lymph node — and surgical removal 
of tms old tuberculous node resulted in the 
patient 5 immediate cure. He had no recur- 
rences of syncope, althongli he continues to 
be shy at parties, Heymanns has reported 
Similar cases. 

Case 2. A married male physiaan aged 
thirt) three, told of a syncopal attack one 
morning while shaving He \vsls seen during 
this attack was extremely oale naoseateo 
and had a heart rate of fifty wnth a full 
regular bounding pulse of equal frequency 
"Hie temperature was normal as was the 
blood count and the electrocardiopram taken 
later that day Further investigation re 
%caled that this man on arising had noticed 
that his unne was colored He had 

been under much emotional worry and 
tension concemmg his wife of whom he was 
extremely fond, and who was ill with 
chronic cardiac valvular disease. In the 
course of dtscnssion it came out that that 
the patient visioned himself incapaatatcd 
a kidney tumor or kidnev stone (caus 
mg his unne to be scarlet colored) and he 
MW himself incapacitated and unable to help 
his wife. It was later showm that his red 
colored unne was not due to blood but 
caused by the dye of beets whidi he had 
eaten the prenons night S^mcope on this 
was caused by psychologic factors pro- 
ducing physiologic changes in his cardio- 
vascular system and in his brain arcuhrtlon 

You have all «iecn the young medical 
student who faints while attending his 
first surgical dime. He soon learns to 
steel himself to prevent this s\'ncopal 
f^*ponsc — and sometimes alas overdoes 
his conditioning and turns surgeon ! 

Such material illustrates the effect of 
h>'^rsensitive carotid sinus stimulation 
JUid ps^chologlc factors as causati\e of 
sudden cardio\ascular (and ver> bkely 
Cerebral \*ascular) changes 

Arterial Hypertension 

The syndrome of artcnal hj'pcrtension 
otters us evidences of vasomotor control 


of cerebral blood vessels The basic role 
of vasomotor phenomena in artenal hyper- 
tension IS indicated by the sudden onset 
of symptoms like hemiplegia, aphasia, 
convulsions, blindness or other focal 
symptoms Although we are deahng here 
wth a symptom (hypertension) which 
very likely is of varied etiology, still some 
observations arc proper on the effects of 
hypertension on the vasomotor control of 
cerebral blood vessels The vanabihty 
and evanescence of cerebral phenomena 
in hy'pertensive enceplialopathv can be 
accounted for by fo^ vascular spasm 
wluch is part of a generalised vasocon- 
stnction present in artenal hypertension 
Tliere are several ophthalmoscopic obser- 
vations on record in which blindness m 
acute hypertensive crises was accompamed 
by spastic obliteration of retinal artenes 
As the vessels became patent again, vision 
returned Labodie-Lagrave and Laubry 
observed a patient wth lead poisoning 
who became blind when the systohe blood 
pressure reached 250 mm Amyl mtratc 
lowered the blood pressure to 170 mm 
and the patient s vision returned Further- 
more, Haselhorst and Myhus saw spasm 
of retinal artenes m a case of eclampsia 

S avidanim We shall later mention 

slers observ'ation of cerebral vascular 
symptoms comcidental with evidences of 
pcnpberal vasoconstnction in cases of 
Raynaud s disease 

Many patients with essential hy^perten 
Sion of unknown etiology have sudden 
onset of hemiplegia aphasia, convulsions 
of amaurosis which clear up as suddenly 
as they anse — and these undoubtedly are 
caused by focal angiospasm of cerebral 
vessels 

The group of patients with arteno- 
sclcrosis should be mentioned 

One of our cases a young man aged 
thirty two with a blood pressure of 120/BO 
and premature cerebral hrtcriosclerosis 
(proven at autopsy) had fourteen attacks of 
right sided hemiplegia within a period of 
eight weeks. He recovered completely from 
all but the last attack. 

Another patient aged eighty two (seen In 
consultation with Dr W L. Niles) while 
playing bridge at the Ciuh, suddenly became 
confused in his speech and qufckly de- 
veloped paralysis of his right face, right arm, 
and leg While making arrangements to 
have him removed to his home, he prompth 
recovered and seemed perfectly well These 
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attacks of speech difficulty and right-sided 
paralysis recurred for about tliirty-six hours, 
during which jeriod he had twenty-six such 
episodes They lasted from about three to 
forty-five minutes, most of them about 
twelve minutes He was not tmconscious 
at any time and during the attacks he was 
able to articulate but not to speak intelligi- 
bly As he came out of them, he would first 
he able to speak perfectly and then very 
quickly be able to move his extremities and 
face During the attacks he had definite 
dorsal flexion of his great toe on the affected 
side and obliteration of right abdominal re- 
flexes which would disappear immediately 
upon the return of function His blood 
pressure remained about 128/70, his urine 
was entirely normal and he had no loss of 
sphincter control His strength and general 
health returned to normal within a few days 
Since that time there have been no recur- 
rences 

The third of our cases, seen at Bellevue 
Hospital, a man aged forty, with hyperten- 
sion, (blood pressure 180/110) had twenty- 
five attacks of right hemiplegia (with Babm- 
ski sign, related hyper-reflexia, aphasia, and 
absent abdominal reflex) witbin four hours 
witb complete recovery in tbe interval 
periods This patient improved witli simple 
bed rest and is alive today 

Such cases are pointed climcal evidences 
of the vasomotor control of cerebral blood 
vessels Ricker,®'- and Riser, Menel, and 
Plank®® indicate that vessels with arteno- 
sclerotic placques are hypersensitive to 
localized vasomotor stimuh and this may 
account for the frequent transient evi- 
dences of cerebral vasospasm in such 
patients 

We have had under our care a physician, 
aged sixty-five, who has had evidences of 
peripheral arteriosclerosis for many years 
Nine months ago he had a sudden onset 
of paraplegia with loss of all sensation 
below the tenth thoracic segment Sensation 
objectively greatly improved in three hours 
and was entirely restored in less than 
twenty-four Eight months later he had a 
sudden onset of left homonymous hemianopia 
with slight flattening of the left lower face 
and the dreamy mental state with feeling 
of depersonaltzahon, characterisbc of a deep 
temporal lesion The complete hemianopia 
in t^vo days became quadrantic, and in four 
more, was gone The sense of personal 
unreality persisted for six days, during 
■which he was also unable to fabncate visual 
image memories or to arrange his “intel- 
lectual” memories sequentially in point of 
time 


His expenence illuminates and analyzes 
what we call the dreamy mental state 
charactenstic of temporal lobe lesions 
This patient had no cardiac lesion nor 
hypertension These are clmical evi- 
dences of cerebral vasospasm Some may 
feel that funcbon returns to the affected 
part of the brain by adequate collateral 
circulation This undoubtedly plays a 
part but does not rule out the original 
cause due to vasospasm which may result 
in tlirombosis 

It IS common knowledge that vascular 
accidents occur in the brain in the course 
of untreated luetic infechon The very 
fact tliat many of these episodes are 
rapid to occur and clear up ^vlthout 
treatment is e-vidence in favor of the 
possibility of angiospasm being the causa- 
tive mechanism Surely, luetic invasion of 
cerebral blood vessels must at times be an 
irritation adequate to set up local reflex 
angiospasm in these vessels 

Furthermore embolism to a penpheral 
vessel leads to spasm of the vessel Tins 
mechanism undoubtedly obtains in the 
brain circulation as well 

Carotid Sinus 

Any discussion of the clinical e-vidences 
for vasomotor control of cerebral blood 
vessels would be incomplete lacking con- 
sideration of the climcal sjmdromes com- 
ing from abnormalities of the carotid 
sinus function 

The early experimental observations of 
Pagano (1900), Sollmann (1912), Koch 
(1923), Heymans, Weiss, and others have 
shown that impulses ansing in the carotid 
body can effect changes in the heart rate, 
the blood pressure, and the brain function 
Earlier clinical reports related the effect 
of simple carotid artery pressure to the 
impaired cerebral blood flow or vagus 
heart slowing with resultant syncope 
The more recent work would seem to 
indicate that the effects obtained (syncope, 
convulsions, and related states of impaired 
consciousness) were really caused by 
carotid body stimulation 
Weiss and his coworkers have aptly 
subdivided the effects of carotid sinus 
stimulation into three clinical groups 
These syndromes we would like to confirm 
and outline bnefly The most frequent 
carotid sinus reactions may be described 
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1 The cerebral type of reaction wherem 
mechanical stimulation of the carotid sinus 
results in alteration of consaousness (ditzl 
ness, syncope, amnesia, narcolepsy, cata- 
plexy, convulsions) with no preceding slowr- 
uig of heart rate and no preceding fall in 
the systemic blood pressure. This response 
to carotid sinus stimulation is not hclp^ hy 
medication with atropine or adrenalin but is 
enhanced by digitalis and sodium onnide. 
In stubborn cases it may be necessarj sur 
gicall> to denervate tlm carotid body to 
prevent the recurrence of this syndrome. 

2. The \’agal type of reaction where caro- 
tid sinus stimulation produces cardiac asys- 
tole wth resultant cerebral anoxemia with 
alterations of consciousness. This group of 
patients are helped ^ atropine (wnicli 
abolishes the vagus adrenalin and 

epmcphrin (whidi raise the systemic blood 
pressure^ The syndrome is accentuated or 
enhanced by digitalis or acctylbctamethvl- 
cholme medication 

3 The depressor type of reaction is the 
least common and is characterized by fall 
m blood pressure and cerebral anoxemia 
With the changes m consciousness common 
to the other types of response Such pa- 
rents are help^ by adrenalin and ephednne 
but made worse b> nitntes because of their 
respective effect in raising or lowering the 
systemic blood pressure. 

The physician should not foil to look 
tor loc^ abnormalities m the region of 
tjie carotid sinus sudi as inflammatory 
disease, tumors glands artenosderotic 
Vessels or even a high stiff collar pressing 
on and initiatmg abnormal impulses from 
this region One must prove the hyper- 
sensitivity of the carobd body, for it is 
Vk'dl known from the work of Weiss and 
others that such local abnormalities may 
m this TOTon without production 
of symptoms. I^rthermore systemic dis- 
*^se such as ay^hihs avitaminosis and 
the menopause arc kno>vn to contnbute 
^^hd sinus hypersensitivity and suit- 
able therapy shoiild be employed before 
resorting to surgical denervation of the 
carotid sinus 

IS some evidence to show that 
'udden falls m the s) stemic blood pressure 
result m a momentary constriction of the 
pial vessds soon followed by marked 
(Pcfg) This mechanism of 
^dden cerebri anoxemia may explain 
e vagal and depressor carotid sinus 
^^oreover the work of Lennox 
nd Libbs shows that there is diminution 


in the total brain blood ficnv m these 
vagal and depressor cases but such 
dianges are smaller than those observed 
in other patients who exliilnt no alteration 
in consciousness Their e\ndence does not 
gi\c us any information of focal altera- 
tions in the arculation of the brain Focal 
brain blood flow studies are needed to 
explain the clinical facts of sudden altera- 
tions m consciousness which may well be 
due to focal brain anoxemia. It is highly 
suggestive, but not proven, that the caro- 
tid sinus impulses cause brain as well as 
peripheral vasomotor responses 

Tlie cerebral t>T)c of carotid sinus re- 
action has no demonstrable changes m 
total bram blood flow (Lennox and 
Gibbs), but here a^m the suddenness of 
the response is highly suggestive of a 
focal vasoconstnetor mechanism at work. 

Tims far \ve have described the eflfects 
of the hy'perscnsitive carotid body Now 
let us consider the pathophysiology of the 
hypoactive sinus In animals, complete 
denervation of both carobd smuses results 
m chrome hypertension Denervabon of 
these sinuses m roan has been done by 
Bucy who found as a result of this opera- 
tion tcmporar> tach>cardia and hyperten- 
sion It has therefore been suggested by 
sonic invcstiptors (Page et al) that 
disease or sclerosis aJTecbng the carotid 
smus m man ma> cause hypertension 
Pathologic studies are lacking to prove 
this hypothesis The emobonal state of 
tlic pabent has been thought the cause of 
h>pertension b> many But the work of 
Davis and A)Tnan and Pratt mdicates 
that personality problems alone arc not 
adequate cause for the production of 
artenal hypertension since a large con- 
trol group of patients with obesity and 
vanous ps> choncurosis exhibited similar 
personality symplomatolog} and problems 
but had normal blood pressure. Further- 
more as noted b) Weiss the age distnbu 
tion of hypertensive patients is mostU 
over forty coinadental with involuntary 
changes — not in the jouthful age group 
whose nervous systems are most scnsibve 

Epilepsy 

Only a little has been added to our 
knowledge of the pathogenesis of the 
clinical epilepsies since the work of 
Hughhngs Jackson It is true that part 
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studies of the effects of various electrical 
or chemical epileptogenous substances 
have given us further knowledge of 
chemical and electrical fits The blood- 
flow studies of Lennox and Gibbs have 
indicated that the total cerebral blood- 
flow of epileptic individuals is probably 
normal and the electroencephalographic 
work of Hallowell Davis and Despert 
have focused our attention on the cortical 
electrical phenomena that precede and 
accompany convulsions But none of 
these studies has yet been able definitely 
to rule out the fact that local vasomotor 
spasm of cerebral blood vessels can or 
does occur as one cause of generalized 
comnilsions Of course, there are other 
causes of convulsions, ischemia of brain 
cells on a humoral cellular basis, or 
brain scars may also set up convulsive 
seizures One fact remains, that research 
wotkers m this field have not been able 
entirely to deny the local cerebral vaso- 
motor basis for epilepsy Every epileptic 
during a convulsion has evidences of dis- 
charge from the sympathetic and the 
parasympathetic systems The resultant 
clinical picture depends on tlie relative 
balance and proportions of tlie discharging 
ingredient neurones 

Clinical observations in this regard are 
therefore important One of us (K) was 
able to observe the brain cortex of a 
pabent during a general epileptic fit , 
the exposure of the panetal cortex had 
been earned out under local anesthesia 
whereby consciousness and normal reflex 
actinty were retained up to the moment 
of the attack The initial sign of the 
seizure was a sudden whitening of the 
cortex which was no sooner noticed tlian 
it was replaced by a tremendous venous 
engorgement with protrusion of the brain 
beyond the level of the bone defect This 
alarming engorgement, in which the previ- 
ously blanched cortex became beet color 
and many of its veins swelled to half the 
diameter of one’s small finger, was coinci- 
dent with the tonic stage of the attack and 
the penod of general clonic convulsion 
The cortex failed to recover its normal 
appearance during the remaining twenty 
minutes of exposure, though its blood 
red color was gradually mitigated dunng 
that period Tlie engorgement was ap- 
parently a part of the diffused cyanosis 
consequent on the general tonic spasm. 


the initial chalky appearance, however, 
must have been due to a vascular con- 
striction which was possibly the proper 
beginning of the cerebral seizure Foers- 
ter reported seeing widespread shnnking 
of the brain at the onset of a convulsive 
seizure However, Penfield states that 
he has never observed this shrinking, nor 
a sudden diffuse anemia nor obwous 
constriction of the pial vessels He saw 
a widespread cessation of pulsation of the 
pial arteries as the initiH phenomenon 
Venous engorgement and swelling of the 
brain, Penfield considers to be phenomena 
secondary to the convulsion Towards 
[he end of the seizure he often saw 
remarkable changes m tlie vasculanty of 
the cerebral cortex, such as focal cerebral 
areas of anemic blanching, single or multi- 
ple constrictions of pial artenes and 
marked flushing of brain gyri These 
pathophysiologic changes are most often 
reversible and especially apt to be seen in 
the parts of the brain concerned with the 
production of the epileptic fit More- 
over it is notew'orthy that these sequelae 
are especially common m the chronic 
epileptic 

Osier’s well-known observation of a 
patient with Raynaud’s disease who had 
attacks of epilepsy coincidental wth the 
occurrence of the Ra}maud’s disease — 
both symptoms during the wnter months 
of the year when the patient was exposed 
to cold — IS notewortliy because of the 
fundamental vasomotor disturbance"* 

He described another noteworthy case 
of the disease who had three attacks 
of aphasia with hemiplegia from which 
complete recovery took place , these 
attacks coincided with the. peripheral re- 
current evidences of the Raynaud’s 
disease 

Putnam’s hypothesis that “a cortical 
injury of almost any type may be followed 
by die formation of a new capillarj' 
plexus which may acquire an abnormal 
innervation” seems to us to be a good 
one, especially for the posttraumatic type 
of epilepsy 

Quincke considered the reaction of 
angioneurotic edema to be a vasomotor 
phenomenon The rapidity of the onset 
of symptoms in these allergic states is 
certainly m keeping with this hypothesis 

Many investigators have felt that if 
vasospasm is the cause of convulsive seiz- 
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urM then cemcal 8>Tnpatliectomy would 
stop such attacks Petifield and others 
have 8ho\vn, however, tliat cervical and 
dorsal sympathectomy is only helpful in 
\ery occasional cases This e\ndence 
^ould Indicate that cerebral vasomotor 
disturbances m epileptics are not often 
dependent upon impulses ansin^ outside 
the cranial cawt) In the chronic epilep- 
tics reflex foa must exist in the brain 
blood lessel plexuses ^\hlcll are capable 
of easj detonation to produce a fit Tlie 
exasion of such foa in the posttraumatic 
epileptic is the most effective method for 
stopping such noxious stmiuh 


The Spectrum of Epilepsy 

We claim an identity of twe and an 
inequality of degree m the different epi- 
lepsies from the major seizures through 
petit nial to anuiesic fugues to recurrent 
fainting and emotional storms onginatmg 
from within and mdejiendent of environ- 
ment Among these should be included 
the \olummous mental states of unreality 
and those ternf>nng experiences called 
yasoragal attacks m which the patient is 
f^ear-atneken, has a feeling of imminent 
death a sense of enlargement of the hmbs 
and losing definite contact with his en 
vironment and an acute attack of cardiac 
hurry This type of seizure may be a 
form of sympathetic epilepsy — all con- 
^IsiOTs must be assoaated with an energy 
discharge over the sympathetic and au 
tonomic systems and indeed include many 
more components than are indicated b\ 
extemaJiz^ events Probably the phvsi- 
° ^ great fit can be best under- 

1 - examining the minor attacks 

which arc fragments of the fully de- 
veloped seizure — ^just as we have frag 
ments of the decerebrate posture pro- 
duced b) imperfect midbrain block Like- 
sec fragments of the major 
the vascular change has not 
wffiaent to cut out the entire cortex 
V not forget the case of dience 
pnalic automatic eprlepsv particularly in 
patient with third \entncle tumor who 
*uddcn onset of restlessness 
ushmg of the face, a nsc m blood press- 
iJ?, ®v\ eating salivation di 

^tatjon or contraction of the pupils 
Tw fusion of the eyeballs increase in the 
rate, retardation of the respiration, 


and in some instances, loss of consaous- 
ness These symptoms were evidently 
tlie expression of hyperactivity m the 
h^'pothalamic sjnnpathetic and parasjm 
pathetic system 

Hughlings Jackson observed and re- 
portea spasm of the retinal artenes im- 
niedialel) preceding a convulsive seizure. 

Migraine 

Vasomotor reactions in the cerebral 
blood ■\'esscls have been thought to cause 
migraine The work of Pickering pro 
duemg histamine headache indicate that 
such headache probably onginated m the 
dura and was assoaated with vasodiJita- 
tion and a fall in the blood pressure.” 
Tlie headache cliaracteristically starts 
when the low blood pressure is returning 
to normal levels When tlie headache is 
maximal there is great amphtude in the 
intracranial pulrations As the pulsations 
decrease the headache subsides This 
headache is not dependent upon the gross 
spinal fluid pressure. Tlie greater the 
mtracramal pulsations the greater the 
headache 

This work has been extended by Wolf 
and Graliam (Trans Anier Near Asso- 
aatjon 1937) who liave shown that head- 
ache in migraine is assoaated with large 
pulsation m the cranial artenes espeaaUy 
the branches of the external carotid and 
that ergotamme relieves headache by con 
stncting these vessels Emotional tension 
can undoubtedly cause headache but the 
mechanism for the production of such 
hcadadic is very likely v'asomotor changes 
m blood vessels m some patients 

Soma Weiss and Wegner have observed 
spasm of tlic retinal artenes on the same 
side as the migrainous hcadadie 

We realize that these arc only isolated 
evidences of VTisomotor changes related to 
headaches and there arc very likely other 
mechamsms that act to firoducc headaches 
Nevertheless these data afford us definite 
evidences of a vasomotor causative 
mechanism for tius syndrome of migraine. 

We havT focused >our attention on 
some of the dinica! evidences of cerebral 
vasomotor changes It should be cm 
phosized that there is no direct expert- 
menial or clinical proof that sudden 
angiospasm occurs in the conditions we 
have desenbed Nevertheless the cvi- 
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dence by deduction certainly indicates 
that cerebral angiospasm is one important 
mechanism producing a vanety of clinical 
manifestations Certainly some expres- 
sions of epilepsy, arterial hypertension. 


carotid sinus syncope, migraine, and angio- 
neurotic edema are associated with vaso- 
motor changes in cerebral vessels 
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NEW ANESTHESIA METHODS IN CHILDBIRTH 


New surgical technics and local ancs- 
tliet cs developed in the last year make it 
possible now to eliminate almost wholly all 
pam to tlie mother both during and after 
childbirth, it was reported by two authori- 
ties to the seventeenth annual congress of 
anesthetists in late October in New York 
City 

Heretofore, relief from pain could be 
afforded to a mother by injections of an 
anesthetic into the spine This procedure, 
however, provided only temporary relief 
and was, at the same time, dangerous be- 
cause of the risks involving the spinal cord 
and the brain of the patient, the two doctors 
explained 

As a result of the new developments, 
these dangers are entirely avoided, they 
emphasized in two papers to the Congress 
The reporting authorities were Dr S 
LeRoy Saliler, president of the Eastern 
Societj of Anesthetists and chief of anes- 
thesia at Rochester General Hospital, and 
Dr Peter Graffagnino, chief of the depart- 


ment of gynecologj" at the Louisiana State 
University Medical Center 

Dr Saliler and Dr Graffagnino ex- 
plained that in the new procedure injections 
of anesthetics were made m the epidural 
space instead of the spinal cord Since only 
nerve trunks are affected m the epidural 
space, dangers of the spinal cord and the 
brain are avoided by this technic 

Because of this new procedure and new 
local anesthetics, a patient may be kept 
under anesthesfa for anywhere from four 
hours to three days, they added Hereto- 
fore, under spinal anesthesia, the effect of 
the anesthetic wore off within two hours 
Drs Sahler and Graffagnino explained 
that a single injection of the new anesthetic 
was enough to provide relief from pain to a 
mother throughout the childbirth period 
This relief from pain, they added, also 
curbs the mortality rate from childbirth and 
assures the co-operation of a fully con- 
scious patient ivith the surgeon during the 
operation 
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Hesulta Obtained Through Early Diagnosis and Treatment 
CLEiiENT J Handron, M D , Troy 

Parathyroid osteosis,* as tlie terms im- to make a diaraosis The same docs not 
ply, signifies a particular condition in hold true in the early case Particularly 
uruch the osseous and endocnne systems is this true in respect to changes m bone, 
are jointly in\olved, and m \vhicli, as a The early case docs not give x ray evi- 
necessary factor, there is found a marked dence of diffuse bone destruction or decal- 
disturbance of calcium and phosphorus afication There may be no cysts visible ^ 
metabohsm Tlie condition has bcCT also Irregular thinning of the cortex of the 
called “von Recklinghausen’s disease” and shaft in long bone, coarse trabeculation 
“osteitis fibrosa cystica ” Neitlier one nor and mdd degree of mottlmg of the skull 
tlie other may be properly applied to all bones may the first, and for a consid- 
cascs Hyperparathyroidism may be found crable time the only demonstrable x-ray 
m acute form with sudden death* and may clianges m the bones 
be charactenzed chiefly by renal symptoms If it is possible to single out the disease 
due to calculi Tlie osteoporotic form,* * before advanced bony changes and de- 
m which the clianges are mainly those of formities have taken place much that is 
generahzed dccalcificabon without the of value to tlie patient has been conserved 
presence of cysts or tumors, has been de- and the operative nsk is better 
senbed In addition, there is a form of Wilders very comprehensible review of 
h>'pcrparathyroidism which may exist si- tlie liistorical aspects of the disease and 
multaneously with Paget’s disease in the the splendid reviews of the literature up 
same patient The present we be- to the present by others make any attempt 
Iie\e, should be classified under the head- on my part to further clanfy these topics 
mg of hyperparathyroidism with early wholl> unnecessary • I shall, therefore, 
osteoporotic clianges® Neither cysts nor confine myself to a bnef resume of the 
tumors were observed nor liad general symptomatolo^ and diagnosis of para- 
decalafication progressed to any marked thyroid osteosis, and to a rather detailed 
tiegrcc Metastatic calaum deposits were description and discussion of the case im- 
many and widely distributed Tlunning dcr considcrabon 
of the cortex m some of the bones and 

increase m the coarseness of the trabecu Symptomatology and Diagnosis 
lae were noted 

The first to idenbfy the relationship The subjective symptoms of parathy 
between hyperparathyroidism and fibrous roid osteosis are referable to the osseous 
cystic disease of the bone was Askanazj sjstem, the gastromtestinal, tlie cardiovas 
in 19(H and the first to operate for the cular the neuromuscular and urogenital 
^oral of a parathyroid adenoma was systems There is subjective pam refer 
Mandl of Vienna,® who performed the able to one or more bones* Gastroin- 
operation m 1926 The results were bnl- tesbnal upsets such as pain vomibng and 
a complete cure was effected diarrhea arc common Weakness eidiaus- 
^cral others duplicated Mandl’s feat in tion and nervousness and irritabihty are 
European clinics with the same the rule and vague cardiac disturbances 
5*^ results before Barr m 1929 became arc menboned The pain of renal cohe 
tile first in the United States to remove may m the future be recognized as a more 
P^l^yroid tumor for rdief of para- common symptom of hypcrparathyroid- 
jnyroid osteosis Since that bme a num- ism The objccbvc signs lodude marked 
cases have been reported tenderness on pressure over affected bones 
wemistry of the disease has been dcformibcs pathologic fractures, and 
oin^'^ ^ ^ud the clinical symptomatol demonstrabon of beginning or advanced 
^ has been thoroughly observed It is decalafication of bone. Hypotension*® is 
us, in well matured cases, rclati\cl> ca^ the rule Marked hypotoma is to be noted 

1^9 
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A tunior mass m one side of the neck 
may be felt The chemical studies of the 
blood reveal a definite hypercalcemia, 
hypophosatemia, and an increase in the 
phosphatase activity There is a notable 
increase in the amount of calcium and 
phosphorus excreted m the unne 

The criteria for diagnosis have been 
fairly definitely established’^^ and in the 
full-blown cases they offer no grave dif- 
ficulties The asthenic individual having 
a marked hypotonic and hypotension, 
osteoporotic changes m his bones and 
h}'percalcemia with hypophosphatemia, in- 
crease in the phosphatase activity of the 
plasma, pain and tenderness over one or 
more bones, and an increase in the amount 
of calaum and phosphorus excreted, very 
probably has an adenoma or hyperplasia 
of one or more of his parathyroids These 
cnteria quickly justify surgical explora- 
tion of the neck,’^ regardless of ^v^lether 
a palpable mass or even a palpable full- 
ness IS noted in the region of the thyroid 
gland 

Case Report 

M W , age twenty-four, white, American 
graduate nurse, chief complaint was “pain 
around the heart,” was first seen on May 31, 
1936 The pain was agonizing and gr of 
morphine was necessary before any attempt 
could be made to obtain a history It was 
then explained that for several months the 
patient had experienced extreme lassitude, 
general muscular weakness, and fleeting 
pains in the region of the heart She had 
made no comments on her indisposition but 
members of her family had, for several 
weeks, noticed that she would, at intervals, 
place her hand over her left breast and sit 
up straight in her chair They noted no 
change in facial expression or color On 
questioning, it developed tliat the intervals 
oetween attacks of pain were gradually be- 
coming shorter and the pain itself more 
severe There was never any radiation of 
the pain in any direction, nor was it asso- 
ciated with dyspnea nor giddiness Position, 
exertion, excitement, and ingestion of food 
appeared to have no relation to the onset 
of pain It was noted, however that the 
attacks were more frequent and more severe 
in the evening, after a trj’ine: dav’s work in 
V Inch both physical and mental fatigue were 
marked The patient placed second in im- 
portance her absolute lack of ambition and 
energy When she was relieved of her duties 
at the end of the daj , she did not seem to 
have energ}" enough to change her uniform. 


and prepare herself for the evening meal 
Her appetite was poor, but her weight did 
not vary greatly from year to year Her 
cardiorespiratory history was negative ex- 
cept for the constant fear of heart disease 
due to the pain in the left side of her chest 
The genitourinary history was negative. 
The menses were established at the age of 
fourteen, the cycle is regpilar, the flow mod- 
erate, of reasonable duration, and not asso- 
ciated with distress of any kind 

The patient is not the hysterical type 
She is affable, does her work well, is not 
at all irritable, and has no difficulty in ad- 
justing herself to the many trying situations 
arising in her professional life 

The past history is essentially negative. 
One point of importance was stressed by the 
patient, i e., that while medical attention had 
been a rare necessity in her life, she ivas 
constantly frequenting dental offices, seem- 
ing to have endless trouble with her teeth 
Family history is also negative Father 
and mother, brother and sister are all living 
and well Paternal and maternal grandpar- 
ents lived to advanced ages 

Physical examination revealed a fairly 
well-developed and nourished individual who, 
when seen m a sitting position, presents an 
evident postural deformity of the spine, the 
upper portion of her torso appearing to be 
tilted to the left Examination of the scalp, 
hair, and eyegrounds showed no abnormali- 
ties The face was of good color and the 
skin normally moist The teeth were poor 
Several were missing and those that re- 
mained were heavily studded with silver fill- 
ings The two upper central incisors showed 
many dark areas in the enamel The throat 
presented no pathologic findings On the right 
side of the neck, near the apex of the an- 
terior triangle, slightly below the angle of 
the mandible there was palpated a small, 
hard, movable nodule, neither attached to nor 
incorporated within the skin It was not 
tender and gave evidence of none of the signs 
of inflammation The remainder of the neck 
was negative 

The chest was asymmetrical, the right 
half bulging with widened intercostal spaces 
and the left half narrowed and apparently 
compressed Expansion was greater on the 
right Hyperresonance was found on the 
right side, anteriorly and posteriorly The 
percussion note on the left ivas of impaired 
resonance No areas of dullness nor flatness 
were found Auscultation brought out the 
presence of emphysematous changes on the 
right side of the chest On the left, the 
breath sounds were indistinct and both in- 
spiratorv and expiratory excursions were 
short Posteriorly there was noted a very 
marked dorsolumbar scoliosis The spinous 
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processes of the Aertcbrae could be easily 
palpated There no tenderness elicitM 
on pressure extension, flexation or rotation 
of UK sprac. There appeared to be no irn 
lability of the spinal nene roots 
Examination of the nbs disclosed marked 
tenderness on pressure of the se\enth rib on 
the left side. The tenderness was noted as 
extending from the angle of the nb antcnorly 
to the costochondral Junction The ribs on 
the right side wer^ormaL 
The heart was entirely negative to palpa- 
tion, percussion and auscultation It was 
apparently normal m size but displaced some 
"hat to the nght The abdomen was negn 
tive likewise the rectal examination. 

In general, the extremities ucre negative. 
T^e appeared to be some loss of tone in 
all the muscle groups of both upper and 
lower extremities The neuromuscular ex- 
aounation and the general neurological ex 
amination were negative. 

The special laboratory procedures indi- 
cated were done and the results are here 
tabulated and interpreted 


Roentgenogmphlc Studlei 

X ray i^iej were made of the chest, kidneys 
A. skeleton, TTk positive finding* 
inriuded (1) multiple area* of calctficatiOT in 
J^coital cartilages, (2) multiple areas of cal 
CTuro deposit^ m the tendons and bgamenu 
^the Imee Joints, (3) slullow excavations in 
table of the skull and (4) icohosis of 
me do^f vertebrae without bene destruction, 
ofljo/ tiutabchsm A basal metabolism lest 
a reading of —2% 
Chemical examination of 
ne blood and blood lerura provided the follow 
IIS Mr . N P N„ 25 Mg 
^t^ 1 j Mg- [o5 blood calcium, 
hhZj"^ and phosphorus, 2,8 Mg per 100 cc. 

Phosphatase, 4,8 Bodaruk-y umt* 
4 QCA^^S^ lennn. Bfood count rbc. 

8700 and Hb cighty-eigbt per 
Poly*, seventy three per cent. 
I^pns twenty five per cent, b^pluli one per 
eosin one per cent, platcletB Zfe 000 
fwvtujx Twenty four hour specimen 

j™«d) Amount cc color yeliow 
^ ^ albumm and sugar 

PSR Test 

^ ^ Plitbalcm excretion 
^ hour ISO cc 3S% 

Total ^ 

test Speafic gravity 

1 nvir* »pramens ranged between 1 010 and 
night speamen 1008. 

findings together with 
nhv*. 1 ^ oteervations made during the 
examination led to the conclusion 
ccinir^,i"^' dealmg ^\^th a case of hypercal 
''anla due to a hyperparathyroidism 


In the light of these findmgs, it was 
deemed advisable that surgical exploration of 
the neck be undertaken On June 8, Dr \V 
T Diver explored the neck under ctlier anes- 
thesia, using the ordinary thyroidectomy m 
asiOD As the deep fascia of the neck was 
incised the nght lobe of the thyroid was 
extruded. It appeared to be considerably 
enlarged althou^ there had been no visible 
nor palpable fullness over the thyroid area 
when the ph>'sical examination was made. 
The nght IoIk was carefully dissected free 
from all surrounding structures Nothing 
giving the appearance of a parathyroid gland 
vv'as seen The left lobe "’as similarly 
treated The nodule which had been pal 
pable in the nght side of the neck on physi 
cal examination "’as nowhere to be found. 
The entire antrolatcral aspects of the neck 
were carefully explored without result The 
capsule of the nght lobe was then incised 
on the posterior surface from the medial and 
lateral margin As it w'as stripped aw'av 
from the gland tliere came with it and 
firmly attached to it a small firm glandular 
mass about the general size and sliape of a 
kidney bean This mass appeared to be 
enclosed in a sheath an outgrowth of the 
thyroid capsule. It had a small but easily 
visible arterv entering the margin The 
mass together with a considerable piece 
of the th>Toid capsule and some surrounding 
thjToid tissue was ligated and excised The 
cut edges of the capsule w^re drawn to- 
gether and sutured The neck was closed 
in the usiwl manner 

Grossly the tissue removed appeared quite 
like ordinary normal thyroid tissue dis 
tinguishmg marks being its hardness and 
Its very particular blood supply 

The microscopic examination of the spea 
men and the report on the same was made 
hv Dr John Oemmer of the Department of 
Pathology His summary of the findings 
arc as follow’s 

Gross The ipecrmens submitted for examira 
tK»n were four in nmnber Thev are described 
under numerical headings according to their 
follovvnng positions in the gros* photograph 

(Fur n 

No. I opposite 2 cm. mark 

No 11 4 “ 

Na III “ 6 

No. rV large specimen 

I An elongated ovoid maw of soft, yellowish- 
pink tissue, mcaiunng 1.5 x ,8 x iJ cm. Abotrt 
half the surface is ccrmcd with a capsule. Cut 
surface shows yellowish-pink, soft tissue which 
yields a itick-y exudate This specimen resern 
bits thrrOKi 

II An ovoid mass measuring 17 x ,8 x 3 
cm. The sprcnnen is divided longitudmatly into 
two parts Cjit sections show a small grayish 
vellow. round nodule 04 cm. in diameter Sur 
roundmg tissue resembles thyroid. 
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III A flattened globoid mass measuring seven 
cm. in diameter and 4 cm. m thickness Exter- 
nal surface is smooth, light yellow in color and 
cut sections show light yellow, granular tissue 
which yields a sticky exudate. 

IV This large mass measures 5x4x18 
cm About half of it is covered by a capsule 
The remainder is rough, pinlash-yellow, and 
granular The capsule surface shows a small 
papillomatous elevation which has been tied with 
suture material It measures 1x13 cm. at the 
base and extends one cm aboie the surface. 
A loboid nodule protrudes from its base 0 2 cm 
distant from the suture matenal It measures 


tremely nervous, disturbed by even the slight- 
est sound, such as the scraping of a chair 
on the floor above. These symptoms were . 
effectively controlled by the administration of 
a few doses of calcium gluconate. From the 
third postoperative day until her discharge 
from the hospital on the seventeenth day, 
she made an uneventful recovery 

During this time tlie following blood 
chemical study was made 

Day of operation (June 10) Blood taken im- 
mediately upon completion of operation showed 



Fig 

1 1 cm in diameter Cut surface resembles para- 
thyroid tissue 

Microscopic Examination 

I This tissue is composed of scarred thyroid 
tissue showing dilated acini filled with colloid 
There are foci of fibrosis with lymphocytic 
infiltration present II and III Similar to I 

rv Secretions made from papillomatous mass 
on the large segment of thyroid capsule show a 
small parathyroid adenoma. It is composed 
chiefly of a dense mass of cells with dark 
staining nuclei, closely packed and having a very 
indistinct cytoplasm and cell membrane. A very 
few cells with eosinophilic stippling are present 
This mass is separated from the thyroid tissue 
by a wide zone of dense, hyalinized fibrous 
tissue 

Diagnosis Parathyroid Adenoma Colloid 
Adenomata of Thyroid. 

The patient came to operation on June 10 
She reacted normally from the anesthetic 
and for the next thirty-six hours gave evi- 
dence of some of the milder symptoms of 
tetany She displayed a positive Chvostek 
sign and all of her tendon reflexes were 
hyperactive She complained of numbness 
and tingling in her extremities and was ex- 


1 

calcium, 122, and phosphorus, 4 3 Mg per 100 
ml serum , phosphatase, 4 1 Bodansky units per 
100 ml serum 

June 21 Calcium, 119 Mg per 100 ml serum 
June 27 Calcium, 11 3 Mg per 100 c.e serum 
July 14 Calaum, 10 Mg per 100 c c. serum 

The following clinical changes were noted 
on physical examination done on the thirty- 
fifth postoperative day 
There was a gain of fourteen lbs in weight 
over the weight recorded on tlie day of her 
admission to the hospital 

There was an absence of subjective pain 
and of tenderness on pressure over the 
bones The blood pressure had risen to 
118/70 as compared to 98/60 on the day of 
admission Muscle tone was good and the 
patient remarked upon the increase of appe- 
tite and the absence of easy fatigability and 
was anxious to return to her duties The 
physical findings were essentially those of a 
normal individual 

Comment 

The reason for reporting this case is 
twofold (1) It was observed early in 
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Its cbnical course and no time ^^*as lost 
m making the diagnosis Because of this 
fact, i\*e belje>*e that the bony changes 
had not reached the stage of even begin- 
mng cystic degeneration, (2) ^\e bchc\e 


it to be one of the few cases** in which the 
parathyroid gland \\'as found imbedded m 
the thyroid and adherent to the visceral 
surface of tlie thyroid capsule 

115 Thou) St 
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BRONX HEALTH EXHIBITS TO CONTINUE UNTIL JUNE 


A series of health exlublts at 349 East 
140 Street the Bronx opened on Sep- 
tonber 15 Two State departments 
four city departments and eight social wel- 
fare and health organiiatlons are cooperat- 
ing with the "Department of Health to put 
ovCT the program for the education of the 
public. 

The movement, inaugurated by Dr 
Mejer, health officer of the center 
win continue for several months, every two 
^'wks marking a new cxlubit. 

The opening exhibit was devoted to 
"Diphthcna.” 

The New York Heart Association 
sponsored the second exhibit, which opened 
w September 30, continued to October 14 
The other exhibits and their sponsors arc 


by the New York Diabetes Also 
aatwn, O^ober 14-M, ‘OccnpalKmal Dlscsuei ” 
gVTw of Industrial HygleDe New York State 
of Labor October 28 to November 
®nd Drugs” New York Oty De- 
of Health November 14 to iKwem 
^ u , T^^hcrculosii Bronx Tuberculosis 
Health Assooation and New York De 
Health and Ne^^ York City Health 
December 16 to December 30 


“Health Exhibit,'* Bronx County Medical So- 
dely. December 30 to Tanuao 13 “Safety in 
the Home and ra the Street ' Natwinal Safety 
CbimcH and New York City Police Depart 
ment, jarmary 13-27 “Syphilis,” American So- 
aal Hygiene Association and New York Gty 
Health Department, January 27 to February 
10 Dental, Assocution for tlie Improve- 
ment of the Condition of the Poor February 
10 to 24 Nutrition,” Association for the Im 
provement of the Ccndrtion of the Poor Feb- 
ruary 24 to March 13 “Laboratory Work" by 
the Borcau of Laboratones New York City 
Department of Health, March 13-27 “Hospl 
tals,” New York City Dwartment of Health, 
March 27 to April 10 'The by Better 
Varon Institute, j^ril 10-24 “Sanitation, the 
New York City Departments of Health and 
Sanitation April 24 to Maj 8 “\Vork of the 
Mott Haven Health Center ” The Center and the 
Neighborhood Health Devdopment Committee, 
Xlay 8-26 ’Recreation," Department of Parks, 
May ^ to June 9 and Visiting Norse Semce,” 
the Henry St Visiting Norse Association, June 
9 to 23 

Each of the exhibits js open to tlic public 
daily except Sundav from 9 a-M to 5 p m 
and on Saturdays until noon Literature and 
pamphlets pertinent to the current subjects 
are free 


COURSE ON INTERNAL MEDICINE 

internal medicme has bee 
nged by Dr F R, Andresen of th 
of Medicine Long Island Co 
Rockland Coimty Medical be 
Summit Park Saru 
“rmm In Pomona, hymning at 3 30 rs 

problems m cardiac diaj 
ProfM^r L HamUton Crawford, F.A,CI 
Omlcal Medicine, 

DvserntU. » ^ctkal Considerations of Blot 
KACP A Eogene R MarruE 

” Qiracal Professor of McdiclD 


Dec. 2 “Recent Advances in Therapeutics," 
Dr Geor« H Roberts, FA,CP., AssL Pro- 
fessor of iTiamucology 
Dec 9 Dietary Therapy in Gastrointestinal 
Disease." Dr A. F R. Andresen, FjACP., 
Clinical Professor of iledicine. 


The National Gastroenterological Associa 
tion announces that it has taken an office 
together wnth its offiaal publication the 
Rertcro of Gostrocnterologv at 1819 Broad 
way New York City where It wall maintain 
its National hcadipiarters 



CHILDHOOD PNEUMONIA 

Complications and Mortality 


Charles J Leslie, MD, Ncnu York Ctiy 
hrom the Department of Pediatrics of the New York Post-Graduate Medical School and 

Hospital of Columbia University 


Pneumonia in childhood is a subject of 
(.onsiderable interest because of the fre- 
{|uency of the disease and because it is still 
one of the greatest causes of death m 
the younger age groups 

Recognition of certain specific factors 
which influence the mortality is necessary 
for the development of more successful 
methods of treatment 

The mortality rate of pneumonia in 
children is influenced by several factors 
other than the primary disease itself In 
addition to the type of pneumonia, one 
must consider also the virulence of the 
infecting organism, the age of the patient, 
and the presence of congenital or acquired 
defects The presence of common com- 
plications such as otitis media, mastoiditis, 
empyema, and acidosis is of very consid- 
erable importance 

Consideration of these points may ex- 
plain some of the marked discrepancies 
in mortality rates reported m the litera- 
ture Table I graphically illustrates the 
variability in death rates as given by dif- 
ferent authors 

The present paper is based on observa- 
tions of 511 consecutive cases admitted to 
the Babies Wards of the New York Post- 
Graduate Hospital over the five year 
period 1930-1934 These cases were clas- 
sified as lobar and bronchopneumonia and 
studied with reference to age groups and 
complications 

It must be admitted that the classifica- 
tion into lobar and bronchial types is fre- 
quently difficult Even with the help of 
the x-ray, the diagnosis is often not en- 
tirely conclusive (Griffith, Ellenberg and 
Martin) 

Table I 


Author Number of Cases 

Death Nate 

Morgan^ 

205 

50% 

Garrod et al* 

Not stated 

70-90 

Momll* 

205 

41 

Giapm & Rojster* 

Not stated 

25-50 

Morse® 

“ “ 

25-33 

Pfaundler & Scblossman’ 

«« if 

3-5 

Holt & iSTcTntosh^ 

346 

42 

Pisek &. Pea*^® 

1 000 

34 3 

Ellenberg S. Martin® 

459 

8 6 


On the basis of clinical and roentgen 
data we were able to classify 173 cases as 
of the lobar type, while the remaining 338 
cases were termed bronchopneumonia 

Death rates of total senes The mor- 
tality rate for the entire series, including 
all ages and types, was twenty-five per 
cent This coincides closely with the fig- 
ures given b}' Morse“ (25-33%) It is 
interesting to note that it is definitely 
lower tlian that of the series of Pisek 
and Pease® from this sennee m 1916 
(34 3%) As will be shown later, this 
improvement m our own figures cannot 
be explained entirely on the basis of 
therapy, but rests as well on other factors 
which at present are obscure 

Mortality of lobai and hi onchopneu- 
monia There was considerable difference 
111 the death rates in the two types of in- 
fections The rate for all ages m lobar 
pneumonia vas fourteen per cent, while 
that of the other group was forty per 
cent 

Our mortality in lobar pneumonia v’as 
higher than that reported b}' otlier ob- 
servers, e g 



Cases 

% 

Ellenberg and Martin' 

459 

86 

Grulee and Mulhenn'” 

116 

70 

Morgan 

398 

93 

Manace" 


97 

Moody“ 


96 


It IS, however, lower than that reported 
by Pisek and Pease from our service, who 
found a rate of 28 1 per cent for 227 
cases When corrected for complicated 
cases, the rate of our present series very 
closely approximates the general average 
In the bronchopneumonia group, the 
present rate of forty per cent is identical 
with that of Pisek and Pease ® 

luftueiice of aqc on mortality The age 
of the patient pla 3 fed a great part in the 
outcome of pneumonic infections The 
usual trend was followed, m that the 
j’-oungest patients had the highest mor- 
tality 
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In our total senes, the age groups were 
dinded as follows, \vith tlie corresponding 
dcarii rates 



Cases 

Deaths 

0-6 mos. 

82 

65 % 

0-12 

88 

48 

1-2 yn 

136 

198 

2-5 ” 

117 

68 

5 ytiri ond over 

88 

22 


Tliese ma\ be compared to those of 
Holt and McIntosh,^ and Pisek and 
Pease** 


} far 

First 

iccond 

Third 

Fourth 

Fifth 

Sixth 


Holt and McIntosh 

Pisek and Pease 

Cases 

Death rate 

Cases 

Death rate 

202 

06 % 

226 

52 7o 

102 

5o 

155 

29 

33 

33 

33 

242 

6 

16 

13 

00 

3 

00 

13 

00 



5 

00 


Tile influence of age is equally striking 
both in lobar and bronchopneumonia 


0- 0 mot. 

0-12 " 10 

1- 2 48 

2- 5 ” 59 

5ywi and 

over 48 


Loher pneumonia 
Casft Mortality 


87% 

60 

18 

3 


Bronchcpmunwnia 
Cases Morialtty 
74 63 % 

78 39 

88 20 

58 10 

40 ZS 


of Complicaliotu and their 
Effect on ClnticaJ course Complications 
are frequent and varied and 
their occurrence often determines the out- 
come of the disease. All too frequently 
* !5 of some condition which 

ordinanl} would be of httle importance 
^ill swing the course of pneumonia to a 
tatal termination 

Wc observed one or more complicating 
conditi^ m 355 (69 4%) of our 5il 
Tlic) were noted more frequently 
^ng the broncliopneumomas (73%) 
among the lobar type (61%) Tlieir 
^rrcncc ma> well ha^e influenced tlie 
^tcomc, for we noted the following dif- 
terences m mortality 


f . Uiteompiicated Complicated 

10% 16% 

TTie occimence of compbcations rougliK 
nv\«f increased morSity, 

nn.. in the cases of broncho- 

Hncumonui 

of Coni/>/(rationj aiirf ihctv 
^fiatrve Importance As one would ex- 


pect, acute car infections were tlie most 
frequent complication Otitis media, either 
alone or accompanied b> lesions else- 
where, ^vns present in 165 cases The sim- 
ple car infection b^ itself apparently \vas 
benign, as tlie mortality of cases so af- 
flicted in both the lobar and the bronchial 
types was lower than for the entire senes 
When associated with other complications 
the result wtis much more often fatal 
(Bronchopneumonia 56%, lobar pneu- 
monia 35%) It 15 difhcult in such cases 
to evaluate the importance of the car 
infection alone among a number of van- 
able factors 

Operati\e mastoiditis occurred m fortj- 
four of 511 cases Of these the majonty 
(28) accompanied bronchopneumonia 
Only five of these fort>-four died, a fair 
rate when the poor operatne nsk is con- 
sidered We noted a greater danger in 
the compbcations of die brondiopneu 
monia type, four out of the five deatlis 
being m diis group 

Empyema occurred in fift>-two cases 
out of the entire senes It was found 
almost twice as freouently m lobar pneu- 
monia (34) as m the brondiopneumoma 
(18) The mortabt\ rate was just the 
reverse — in the lobar pneumonia seventeen 
per cent and fiftv-nve per cent in tlie 
brondiopneumoma. The findmgs here are 
in accord witli general expencncc, the 
cmp>ema of brondiopneumoma being gen 
erally a virulent condition of streptococcal 
or mfluenzal ongin while that of lobar 
pneumonia was of tlie more benign pneu 
mococcus type 

The most fatal of all complications was 
dehydration aadosis This occurred in 
fort) -two cases wnth thirty deaths 
(72%) Here again the senous compli 
cation occurred m the cases of brondio- 
pneunionia more frequently than in the 
other group — thirt) -seven cases witli 
twenty-eight deaths (76%) These cases 
were undoubtedi) the most intractable 
with which we had to deal and invanabh 
presented a poor prognosis in spite of all 
forms of treatment 

Congemtal and acquired Lesions unre 
latcd to Pneumonia Tliese were children 
often classified as a handicapped" group 
They presented sudi diverse lesions as 
congenital heart defects Mongolism, deft 
palate congenital sypliilis, severe rickets, 
scurvy, tuberculosis, asthma, etc. These 
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children are generally expected to die of 
pneumonia or similar disease The infec- 
tion IS frequently terminal m such pa- 
tients, but not invariably so 

We encountered eighty-eight such cases 
in our series, of whom thirty-nine died 
(45%) Age was a potent factor in these 


deaths, as is 
figures 

shown by the following 

Age 

Death Rate 

0-6 mos 

70% 

6-12 ” 

54% 

1-2 JTS 

27% 

Over 5 years 

0% 


Discussion 

The preceding analysis shows that the 
younger the patient, the more fatal is 
the pneumonic infection, regardless of 
complications It also shows that compli- 
cating lesions play a definite part in the 
outcome of the disease, although different 
lesions vary m their respective importance 

With regard to the treatment of un- 
comphcated pneumonia, we are strongly 
of the opinion that one of the greatest 
sources of danger is overtreatment Prob- 
ably the most important single thing for 
the pneumonic patient is rest Too much 
handling and medication do nothing but 
exhaust him If cough be troublesome, a 
simple expectorant either with or without 
codeine is indicated Liquor ammoniac 
anisatis, glycerine, and water is a suitable 
mixture Phenobarbital may be used to 
quiet restlessness Ample fluid intake is 
important in all cases 

Oxygen is indicated if cyanosis be pres- 
ent The method of choice is the tent 
Nasal catheters are annoying and cause 
much local irritation Oxygen therapy 
should be continued as long as cyanosis 
persists It IS useful as well in very toxic 
cases with extreme dyspnea even though 
cyanosis be mild or absent Here it spares 
the patient much exertion and promotes 
rest 

Transfusion is frequently of distinct 
value We have generally reserved its use 
until about the tenth day in lobar pneu- 
monias, but it may be used earlier if 
severe anemia occurs It is definitely in- 
dicated if a spread of the pneumonic proc- 
ess occurs, or if resolution is slow In 
bronchopneumonia it is often necessary to 
transfuse several times m the course of a 


protracted case We have the impression 
that m either type, the small repeated 
transfusions are supenor to one large one 
We have not had expenence with tlie 
use of specific serum A pnon, certain 
objections might be raised 

1 Pneumococcus types in children are 
not generally those for which tliere are 
potent sera 

2 The technical difficulty of injecting 
large quantities of serum into small fragile 
veins at short intervals presents a very real 
objection to its use 

3 Pneumococcus serum could hardly be 
expected to reduce the incidence of the 
streptococcal lesions (otitis and mastoiditis) 
which form the most dangerous complica- 
tions 

Further investigation of its value is 
needed before serum therapy can be rec- 
ommended for routine use in children 
Among the complications of pneumonia, 
simple otitis media itself is rarely dan- 
gerous, although it commonly occurs 
When combined with other lesions it is 
an added burden which may overwhelm 
the patient It is of particular importance 
when tliere is assoaated diarrhea or de- 
hydration These conditions may be main- 
tained or aggravated by otitis media We 
feel tliat in such cases the drum should be 
incised promptly, even though the in- 
flammation may appear mild 

Mastoiditis IS an important lesion par- 
ticularly as It IS prone to cause diarrhea 
and dehydration The deasion to operate 
on a given case of mastoiditis is frequently 
difficult However, when diarrhea and de- 
hydration are present and the weight 
curve IS going down, it is essential to 
open the mastoids Delay in operating 
may well result in a fatality The simple 
antrotomy in young infants is easily done 
and IS attended by practically no shock 
Local anesthesia is very satisfactory In 
older children we have had good results 
ivith the use of basal avertin supplemented 
by local novocain The inhalant anes- 
thetics are used as little as possible in the 
presence of active or subsiding pneumoma 
In making the decision to operate it is 
important to remember that the ear drum 
may not be very abnormal in appearance, 
and tliat the patient may have little or no 
fever The important critena are poor 
tissue turgor and a falling weight curve 
It IS essential to combat dehydration 
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aadosis at all times b> means of appro- 
priate 6uid admimstration This is par- 
ticularly necessary before and after any 
surgical procedure. Saline and glucose or 
lactate solution should be given as often 
as necessary to maintam proper tissue 
turgor Intra\'cnous injection is the route 
of choice, where veins are poor, subcu- 
taneous or intrapentoneal sahne raai be 
used 

Frequent small transfusions are in- 
dicated, either of whole or atrated blood 
We that repeated transfusions of 


sixty to eighty-five ac. every two or tliree 
days are preferable to larger amounts at 
longer intervals Tlie atrate method is 
favored in this r^rd as suitable small 
amounts of blood may be added to saline 
infusions 

It IS to be hoped tliat tlie above meas 
ures, perhaps combined with a more ef 
fective serum therapy, mil help to dimin 
ish the mortality of one of the commonest 
diseases of childhood 

Post Gbaduate Mcdical School and Hosp 
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MASSENOnX 

Samuel Ev-ans MassengiU drew a record 
^ of $16,800 aher he pleaded gxulty to 
growing out of seventy deaths 
“wned on an elodr of sulfamlanUde, at 
Gr^ville, Terni , on October 3 
reoeral Judge George C Taylor imposed 
wc penalty after Massingill, a drug manu 
la^rcr of Bristol, Tcnm, entered a plea of 
Euilty on 112 of the 166 counts charging 
Yi^Uon of the Pure Foods and Drug Act 
•^e fine represented a $150 penalty on 
of the 112 counts and District Af- 
torney James B Fraxlcr said it was the 
^eest ever imposed andcr the food and 
drag law 


FINED J16 800 

Massenmll \y^i ordered to pa> one third 
immediatdy with the balance to be paid 
within thirty days Judge Taylor dis- 
missed the remaining fifty four counts but 
Mr Fniicr said sixty two similar counts 
were pending in tlie Federal distnct court 
at Kansas City 

Mr Frazier said the principal charge was 
adulteration and misbranding” of an elixir 
of sulfanilamide manufactured and dis 
tnbuted by the Massengill Manufacturing 
Company 

The government contended that this medi 
one was a contributing factor in the dcatlis 
of more than seventy persons last Fall 


SULFANILAMIDE IN MENINGITIS 


of fifty five to eighty of cvi 
_*wcrers from meningitis caused bj 
reptoccwui are now saved by the additi 
standard surgi 
jwnait of this disease, which as late 
It 350 killed nearly all its vlctu 

*^ported on October 18 before : 
r^i congress of the Amenc 

Surgeons at the Hotel Waldo 
In New York City 
*‘*POrt was presented as part ol 
surgery of the ear, n( 
Sw H. McCajlcy 

oorgical Department of Indiana U 


versity School of Mediane. The results of 
the treatment were cbaractenred by Dr 
McCaskey as almost unbelievable.” 


A million youths plajnng football in our 
high schools and colleges throughout the 
country arc in danger of injunes that will 
affect them all their lives unless competent 
medical care is made av'ailable on grid 
irons according to Dr Fredenc A, Beslc) 
of Waukegan III , retlnng president of the 
American College of Surgeons 
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No prediction is ever valid As a mat- 
ter of fact, even in the world of observ- 
able and measurable things, vahdity is 
but a relative concept Heraclitus, the re- 
nowned philosopher of ancient Greece, 
questioned the very possibility of stable 
knowledge or stable ethics The phe- 
nomena of the outer world, the sensations 
of our inner world, and we ourselves, as 
individuals, are undergoing " constant 
cliange “Panta rei,” everything is in 
a state of flux, maintained the anaent 
philosopher “All is changing save the 
law of change ” In a world conceived 
as one of eternal flux, no stability is pos- 
sible If that was applicable to the Greece 
of several centuries B C , what shall we 
say of our own world, in which changes 
occur with so startling and ever-acceler- 
ating rapidity, that we can no more dif- 
ferentiate between evolution and revolu- 
tion, between fact and fancy, between 
nght and wrong ^ What today is still in 
the realm of dream becomes the applied 
science of tomorrow , what was cherished 
tradition but yesterday will be looked 
upon as sentimental gibberish the day 
after tomorrow , what has been held 
sacred for centuries becomes ludicrous 
over night Who, under such conditions, 
would undertake to cast a horoscope^ 
No prediction is ever valid It is 
always a guess, and the wiser the guesser, 
the more observant he be of the fickle 
nature of man, the more expenenced he 
be in the ways and vagaries of life, the 
more he be dominated by a love for 
wisdom rather than a desire to define the 
ever elusive truth, the more sensitive his 
intuitive perception of mcomprehensive 
things — the nearer may his guess fit the 
pattern he endeavors to trace on the 
nebulous web of the future There have 
been few such men — occasionally a great 
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philosopher, a great moral teacher or a 
great statesman looms up on the horizon 
of time endowed with this rare gift of 
sensing the trends of the future 

In the domain in which we are profes- 
sionally concerned, the future does not 
seem to be enwrapped in a thick veil 
For one thing, the hospital as a social 
institution IS certain to survive, it is by 
the nature of things one of the most 
stable bulwarks of our avilizabon No 
one, conservative or liberal, fascist or 
communist, autlioritarian or democrat, 
wants to abolish it Even the most ra- 
dical proposals which have been advanced 
of late for the enlargement of the avail- 
ability of medical service to all, do not 
compare in revolutionary scope or tenor 
with the measures advocated in other 
domains of our common life Hence the 
forecasts in this field can’t lead one far 
astray, and that is why I have dared, 
with the meager equipment I possess, 
to undertake the task in order to shm- 
ulate discussion of current trends in the 
hospital field 

What I have to say must needs be 
sketchy, with no elaboration of the opin- 
ions expressed Otherwise, I would be 
presenting a whole treatise The mater- 
ial available, factual material, is enormous 
and lends itself to many and various 
interpretations What I present here is 
purely a personal opinion, and not that 
of any organization with which I may 
be associated In other words, I am 
speaking for no one but myself 

It IS but commonplace to say that the 
pattern and the mode of operation of the 
hospitals of the future will be molded 
by the changes which will take place m 
the social and economic organization of 
society, by the progress which mediane 
and surgery may make, and by the hu- 
man relationships which will be de- 
veloped as a result of political evolution 
One thing appears reasonably certain — 
that as long as mankind continues to 
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mamtain a avilizcd state, the existence 
of hospitals js assured I ha^e already 
ventured the opinion tliat of all exist- 
ing institutions of our present social 
order, the hospital occupies the most 
stable and impregnable position 
There is also no doubt that tlic con- 
tinuance of the present cnsis — whicli, in 
a large measure is due to political unrest 
and to our coming of age — may lead to 
as profoimd ultimate socio-economic 
changes as those which followed the 
Thirty Years’ War, the Industrial Revo- 
lution m England, or the French Rc\olu- 
tion Personallj, liowe\er, I believe 
that r\hat Professor Demiashkc\nch calls 
the Apollonian attribute of the national 
mind will predominate over \\hat he calls 
its Dionysian cliaractenstic, and that the 
forces which are being mustered to cause 
a volcanic eruption may become dis 
sipated and the present crisis pass over 
as merely one of a senes in a rather 
turbulent economic cycle It is mter- 
to obsen,e how often throughout 
the course of histor> the results of a 
^al upbft become disappomting to 
tno« who endeavor to direct the cn- 
R^aered emotional forces into diaanels 
winch they believe beneficial to soaety 
^ a whole, or to certain economic groups 
Ufe has its own laivs and eludes ai^- 
ncial patterns laid out for it The present 
however, has probably gone far 
^ugh to bnng about some definite 
^uges m economic concepts and val 
ues which will modify to a degree the 
^^t^ soaal relationships The welfare 
of the past few vears will no 
oubt become a permanent fbeture of our 
^o-economic life, although it will, in 
me undergo many changes and modi- 
cations I doubt however that it will 
]f profound improvements in the 
' ^oc masses It lias not done so 
, ^^®P^ Abundant and satisfying life 
, , roots and is sustained by more 
^antial nutriment than legislati\e fiat 
hospitals will be 
^^^ed to a considerable degree b> the 
^^omic and soaal welfare legislation 
J ^ time, and by the large 

11 ' mone) which are being and 
^ expended for public 
f Purposes and as direct subsidies 
.1 ^^struction of new hospitals and 
enlargement of existing institutions 


Tlic expansion of public health work 
with Its present emphasis on venereal 
diseases, tuberculosis, pneumonia and 
chronic aflhctions — for wluch no effecti\e 
p^c^cntl^e measures exist such as car- 
diac and artenovascular diseases neuro 
logical diseases, nutntional diseases can 
cer, and mental aberrations — wnll cause 
a redistribution m the existing ratios of 
various types of hospital be^ In its 
modem aspects, public health activity is 
often indistinguishable from medical care 
it IS steering away from its original en- 
vironmental moorings and it is pushing 
wnth ever accelerating wgor into the field 
of hospital and clinic serwnce 
The line of demarcation between pre- 
\enl!\e and curative niediane is often 
hard to discern and as I lia\e stated tlie 
encroachments of the field of public health 
on the domain of the care of the sick have 
been considerable and may become even 
more pronounced m the future unless 
steps are taken in the current stage of 
evolution to secure a proper balance be- 
tween the two overlapping concerns The 
need for worknng out a satisfactory 
policy of distribution of responsibility I 
had occasion to discuss in an address 
presented a few months ago under the 
title “Reorientation in the Public Healtli 
and Hospital Or^nization Patterns of 
our Commiinnl Life ’ and wluch wnll be 
published m the New York State Jour- 
nal or Medicine for October 15 I 
suggest that this subject of interpenetra- 
tion be made a matter of speaal loint 
study on the part of the American Hos 
pital Association and the Amencan Pub- 
lic Health Assoaation 

In the light of the difficult economic 
problems of surviN'al which the hospitals 
face toda\ the governmental subsidies 
for capital investment in hospitals raise 
the question of maintenance of the added 
hospital units There is little lik'dihood 
that the existing plus the projected fu- 
ture hospital fadlities whether rural or 
urban whether for chronic or acute con 
ditions would l>e supported adequately 
h\ tax funds Goi'cmmcnt maintenance 
of hospitals in accordance watli merely 
adequate not optimum standards would 
require a considemble addition to existing 
local and state taxation Aside from 
the unwisdom of increasing our tax bur- 
dens the extension of political control 
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which full or partial public maintenance 
of hospitals would entail, is likely to 
cause a slump in the efficiency which we 
are accustomed to expect in the care of 
the sick My prediction is that the tradi- 
tion which has been established for the 
high standards of hospital work, though 
very young, Avill prevail if every effort 
IS made to continue the independent eco- 
nomic basis of voluntary hospitals, which 
have always been pacesetters m the evo- 
lution of high standards 

It IS my belief that as in the past, 
so in the future, the major support of 
voluntary hospitals will continue to come 
from pnvate sources, altliough these 
sources will, in the future, be denved 
principally from mutual associations 
created for meeting the contingenaes of 
illness, and to a diminishing degree from 
charitable benevolence, donations or en- 
dowments 

AU indications point to the budgeting 
of siclgiess needs of people of moderate 
means as the established order of the 
future, just as the buying of automobiles 
on installment is the prevailing practice 
among this group today The great ma- 
jority will seek insurance indemnity for 
their illness costs from the proceeds of 
insurance premiums 

A great deal of trial and error will go 
on before the most satisfactory way has 
been devised for adequate social financ- 
ing of medical and hospital care of sick- 
ness in all its protean manifestations 
The greatest difficulties that will be en- 
countered will be the time element of 
chronic illness and the working out of an 
actuarial basis for sickness insurance 
rates Some of our commonweal tlis may 
be rash enough to try out compulsory 
state insurance schemes, most -will leave 
the matter to voluntary civic experimenta- 
tion My prediction is that eventually a 
wajq or ways, will be found for meeting 
this important need in the life of every- 
one through the principle of organized 
mutuality, without political coercion or 
bureaucratic interference There will, 
no doubt, always be a small proportion of 
the population which, through misfortuix 
or improvidence or the shortcoming^;!, ' 
mind or body, ’ '’blc 
j;atc in the so* ' - 

mg for illness, ai» ; 
the community ' 


I foresee the continuance of tax-mam- 
tained mediaiie in this country, except m , 
public health work The latter has been 
operated on the pnnaple of public sup- 
port from Its very inception It could not 
have been developed otherwise 

Just as in the fields of government, 
industry, agriculture, business, architec- 
ture, and education, the national genius 
of this country has evolved orimnal 
patterns of its own, so it will, without 
doubt, evolve its own future modes of or- 
ganization for the care of the sick I do 
not believe that the forms it has taken in 
other countnes, with an entirely different 
soaal and political background, will fit our 
needs or our psychology I predict that the 
type of medical organization which our 
hospitals of the future will evolve, under 
the universal, or almost universal mutual 
insurance system against the contingen- 
cies of illness, will take forms unknown 
in other countnes One of the distin- 
guishing features of this future orgamza- 
tion will be close medical teamwork, well- 
remunerated by insurance indemnity and 
under the supervision of highly qualified 
specialists, which will redound to the 
benefit of all classes and types of patients, 
and which will, incidentally, do away with 
those tempiorary excrescences and devia- 
tions from proper medical procedure and 
from proper ethical behavior, of which we 
have heard so much of late 

If the insurance principle of meeting 
sickness costs becomes as universal as I 
predict, remuneration of physicians for 
the care of the sick will be denved from 
the proceeds of insurance premiums, 
while those serving m municipal and 

county hospitals will be paid salanes, as 
is the practice at the present time m state 
or federal hospitals The payment of 
physicians for their hospital and clinic 
work will not be free from certain clear- 
ly discernible disadvantages, and the 

physiaans of the future will not find 
it an unmixed blessing 

With the growth of general budgeting 
for illness will come a considerable cur- 
tailment of outpatient work in pnvate 
hospitals* , 'The clinic practice will con- 
ic pi’ 'y in tax-mamtained insh- 
■ns •' ■ ^ centers , These out- 

t <’ if^s of tax-supported in- 

t also a®, centers of 

i- . 1 J 1 
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care (or indigents I visualize a large 
scale organization of home care of Uie 
poor to rclie\e the pressure on the niu- 
mapal and county hospitals and its close 
association ^vitli the administration of 
public ambulances — tcrrestnal and aenal. 
with soaal work and with public assist- 
ance, 

I Iikx to belio e also that m tlie interests 
of pubbe health as well as of efficiency 
and economy of treatment, the country 
will be studded vnih suburban prevent- 
ona and con\’alescent homes, maintained 
by both insurance assoaatlons and public 
authonbes 

I foresee that witli tlic general adop- 
tion of the pnnciple of insurance, the 
control of voluntary hospitals wU pass 
from the hands of trustees into those of 
the insurance associations With the shift 
m ownership of voluntary hospitals will 
come many changes of orgamzatioo, and 
among these will be dianges in the pres- 
ent mode of selection of hospital admin- 
istraton There will be a standardiza- 
bon of requirements as to experience and 
professional training Tlie type of peo- 
ple who will constitute the Amcncan Hos- 
pital Assoaation a hundred years hence 
be quite different from what it is 
today There wll be fewer colorful per- 
sonalities less interesting talk, fewer 
McwqKiints and more discussion of rou- 
tine procedures 

The hospitals of the future will be 
Imked to eadi other more closely than 
they have been in the past They will 
institute cells, so to speak, in the large 
lieclnve of hospital activity Such dose 
integration wnll result in economies, and 
ma> perliaps be more co^duCl^ e than the 
independent status to tlie under- 
of research problems on a large 
^It It may however prove dctnmental 
pbiy of sacnbfic spint, tliat 
"’definable gift of the gods whi^ withers 
in Certain atmospheres 

In other words I foresee a little more 
^‘cgimcntation than I like to visualize for 
mibtubons so vital os hospital*; B) the 
token I can foresee the elimination 
distribution of hos- 
pital fadlibes the full utilizahon of ex- 
^mg resources and the more effective 
cnioTc^ent of disaphnc, I visualize \vith 
particular satisfaction the possibility of 
i^ilccting from a well integrated stnng 


of hospitals complete pathometne data 
of value not only to mediane and ad- 
mmistratn e management, but also to 
social liiology and soaal ecolog), to Mtal 
statisbcs and insurance, 

I can visualize the disappearance of 
coinpelitive economic or ffnancxal prac- 
tices, the passing of which no one will 
regret, and also the possible diminution 
of compebtion or emulation in saenbfic 
achievement wludi may tend to level oft 
tow'ard mediocrity 

Tlie planning and construction of hos 
pitals m the tuture will differ radically 
from what they have been m the bhghtcd 
era of congestion of aty populahcras I 
foresee that with the impetus with whidi 
at> planning wall proce^ in the future, 
the SK> scraper hospital will yield its place 
to smaller and less compact units I visu- 
alize large avihan hospitals m the future 
only in connection with university or 
other recognized formal teaching centers 

In the course of this bnef paper I have 
mentioned only some phases of possible 
future evolution of hospitals, and have 
left out many others I have listed only 
tliose which appear to me as the more 
significant ones and I have not hesitated 
to express my own views as to the desir- 
abilitv or undesirabibty of certain modem 
trends and tendenaes, with a view of 
arousing you to a discussion as to which 
of the existing vnlues are worth preserv- 
ing and as to the ways and means bj 
which the presen. abon of these values 
could be secured, I for one have no fear 
of the future, I believe m the ulbmatc 
predominance of rationality in the human 
race m spite of the only too numerous 
past and present relapses of mass bc- 
liavior from the line of rational procedure 
The trajectory of human development 
has ever been a jagged one, and it is 
reasonably safe to predict that it wnll 
never be smooth but it behooves those 
of us who arc interested m the future to 
prevent its present course from too 
proggv deviations from reason. There 
15 too much at stake to let the future be 
of no concern to its present trustees, and 
no momcntar\ advantage or temporary 
easement should be allowed to distort the 
age-long course and fine traditions of our 
hospital world 
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BENZEDRINE SULFATE AND CIGARETTES 

Effect on Skin Surface Temperature 
Gamliel Saland, M D , New York Ctty 


In October 1936, Myerson described the 
effects of benzednne on the autonomic 
nervous system ^ At tliat time the stud- 
ies were begun on three postencephalitic 
Parkinsonian cases to determine if they 
could be roused from their lethargy by 
the use of this drug I shall not report 
on these effects, as I was mainly inter- 
ested in the effect on the penpheral vas- 
cular system Having obtained a marked 
effect on this S3'stem in these patients, 
,/ho did not have peripheral vascular 
disease, I was curious to see the effect 
of this drug on four cases of arterio- 
sclerosis I found the results to be almost 
the same as in the Parkinsonian group, 
namely, a rise in blood pressure, a slowing 
of the pulse, and a drop in the skin sur- 
face temperature 

I now had definite proof that when a 
potent drug is given — one causing vaso- 
constriction — there is also a definite drop 
in skin surface temperature, regardless 
of the condition of the penpheral ves- 
sels 

I therefore proceeded to test tliese 
same patients to cigarette smoking and 
observe the effect on skin surface tem- 
perature In addition to the above seven 
cases which were tested with benzednne 
and ci^rettes, I tested nine other cases 
for agarette smoking only — four of 
thromboangiitis obliterans and five normal 
healthy adults 

Method of procedure I followed the 
technic of Maddock and his coworkers - 
The extremities were exposed for a half 
hour to room temperature, and thermo- 
couple readings were taken for the next 
half hour with the Taylor Dermathemi 

In the case of benzedrine, the blood 
pressure and pulse readings were also 
taken before the administration of tlie 


These studies were earned out in part at the 
Hebrew Home for Chrome In\’alids, with the 
assistanee of Dr Jeanette Saekheim and Dr 
Samuel M Gurviteh The rest of the work was 
done in the Peripheral Vaseular department 
of the Bronx Hospital 


drug The drug was then given at the 
end of one hour exposure to room tem- 
perature, and blood pressure, pulse, and 
temperature readings were taken subse- 
quently at half hour penods The tem- 
perature readings were taken bilaterally 
on the dorsum of the big toe near the fiase 
of the nail 

In the cigarette tests, the patient was 
given two standard brand agarettes to 
smoke at tbe end of one hour exposure 
to room temperature Thermocouple 
readings were taken every five minutes 
for forty to sixty minutes, bilaterally, 
(1) on the dorsum of both big toes near 
the nail, (2) on the dorsum of the middle 
fingers near the nail, and (3) at the 
malar regions of the face Rectal tem- 
peratures were taken before and after 
the test The room temperatures were 
constant during most of the experiments, 
and only occasionally fluctuated 1° C 
The patients were instructed to smoke 
in their usual manner, and to inhale if 
they were natural inhalers In other 
words, I did not attempt to produce any 
abnormal s}Tnptomatic effects from exces- 
sive deep inhalation of tobacco smoke, such 
as nausea, dizziness, and palpitation I 
conducted these experiments to conform 
with tlie usual metliod of smoking by tliat 
particular patient, in an attempt to see 
the effect of cigarette smoking under 
normal conditions 

Three cases of postencephalitic Park- 
insonian disease were g^ven sixty* to 
eighty Mg of benzedrine sulfate The 
systolic blood pressure rose in all three 
cases, the pulse slowed in two, and the 
skin surface temperature showed a defi- 
nite drop in all three, although the room 
temperature remained constant 

Four cases of general artenosclerosis 
were given ti\enty to fifty Mg of benze- 
drine sulfate The blood pressure rose in 
all four cases, the pulse slowed in three, 
and the skin surface temperature dropped 
m three There was no relation between 
the quantitative rise of systolic pressure 
to the quantitative drop in skin surface 
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timpcraturc m any o( the seven cases just 
meetiooei 

The three Parknsonjan cases were then 
^cd to agarette smoking, and sVnn sur- 
tempen ture reaings were taken 
The t rmtas in two cases did not permit 
■^rr rcadiDgs. In the btc toe bilatcralU , 
tro sho^ a drop, and the tliird showed 
* temperature. The one case 
™ finger readings showed a rise m tern 
peentore. In the cheek there was a 
^om nse exc^ tor one case tliat 
III- ^ * 'tnilnteral drop In otlier w orris, 

Stan surface temnerature showed no 
obtained 
It shmved no eltect 
^ which one could draw any conclu- 

J'*?, I" four cases o{ general 
were tested to (agarette 

Z There 

^e^eT^C*'?^ “t' qoanUty o£ 
on the I “”1 flto offeCT 

pwipheral vascular mvoUc- 


marked ^*nsotlloto^ rcaciion^ lo an> sum 
ulus 

Four ca*ics of throinboangnlis oblilcmns 
were ilso tcstctl to cigarette smoking Tlie 
ages varied from twuit>-8e\'cn to forty- 
three A S had an infection of ont big 
toe, and li R Ind gangrene of the left 
third and fourth toes Tlic other two 
cases liad no trophic disturbances, but 
HM had Imd an attack of coroimr> 
thrombosis about six months prior to the 
lest Tins attack wns jiroNcn by tlcctro 
cardiograpbic records taken at the Mount 
Sinai hospital 

The two scscrc cases with infection 
and gangrene show cd no drop in the tein- 
pcralurc of the extremities, but rather 
a nse, whereas the otlier two cases tended 
toward a drop m Icinpcmlurc of the ex- 
tremities 

It 18 evident, therefore, tliat even m 
these cases of thromlioangiitis obhtcran‘5, 
there was no consistency in Iht cfTcct of 
agarette smoking on the skin surface tem- 
jicraturc. These cases, in partiatlar, Invc 
been considered sensitive to agarette 


ment wa. vascuiar involve- oeen coiuiucrvu lu 

olM case smoking, and the cfTcct lias Iiccn nltnbii 

nihalttt twenty agarettes daily, ted to a drop m skin surface temperature 

pallor tti^i markwi rubor and There may be a relation l>ctwccn agarette 

® the fin ^tuface temperature rose smoking and thromboangiitis obliterans 


® the finff-^, temperature rose 

fadi mSS ^ W, who had 

postenor tibial 
the toe’nf ® tn temperature 

tfoh for ^ ^ normal con- 

5 -vSjsto'is. "ts; 


were 
Three out 


of fi., “““ two 1 

toei u temperature m 

the nA ' shtiwerl a nse in both toes. 


but whatever it is it is not a drop in 
skin surface temperature per sc Qimcal 
improvement has been reported in tlirom- 
boangiitiB obliterans following cessation 
of smoking but one must remember tliat 
otlier methods of treatment had been in 
stituted at the same tunc, such as intra 
venous medication postural cxcrascs 
thermal baths and occasionally bed 
rest When a patient digresses from the 
course of treatment resumes smoking, and 
finally returns to the clinic umniprovetl 
or even worse one must be careful 


^ a dmrv a nse in one toe cvcui 

toe. The finders evaluating the smoking factor 
a drop in four — ■ ' * 


three 

tiles 


rm ‘ ^ the right, and 
h cheek showed 


side hut all five 

^ «howed a nse m the left riieek. 

"in no ” there 

■It consutency of the effect 

Neither was there any rela- 
Iht* . amount of smokmg, and 

(I P’1‘1 "Id m the test One case 
ture ,«''*!? a drop in tempera- 

a patient who was subject to 


Summary 

Seven cases comprising three Parkin- 
sonian and four ortenosclerotics were 
piven benzedrine sulfate, causing a nse 
m sj'stobc blood pressure in all cases a 
slowmg of the pulse m five cases, and a 
diw m skin surface temperature in six 
Skin surface temperature readings 
were taken foHownng the smoking ot 
agarettes m sixteen cases— three Parkin 
soman four artcnosclerotics, four throm 
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boangiitis obliterans, and five nonnal 
cases In no group of these cases, was 
there any consistent effect produced on 
the skin surface temperature 

Comment 

A drug capable of causing peripheral 
vasoconstriction, causes a drop m skin 
surface temperature almost consistently 


Benzedrine sulfate is such a drug Ciga- 
rette smoking does not produce this re- 
sult consistently, and cannot be classed m 
the vasoconstrictor category 

1188 Grand Concourse 
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CHRONIC TETANY WITH CHARACTERISTIC 
ROENTGEN-RAY FINDINGS 

William B Rawls, M D , F A C P , Nezv York City 


The literature contains numerous articles 
on the relationship between gastrointes- 
tinal disturbances and hypoparathyroid- 
ism, but only a few discuss Roentgen-ray 
studies Pendergrass and Comroe^ recently 
reported a case of chrome idiopathic 
tetany with charactenstic Roentgen-ray 
findings and reviewed the literature 
The following case is reported because it 
confirms the findings of these authors and 
because of our conviction that this disease 
IS often incorrectly diagnosed 

R B , Italian female, age thirty-six, mar- 
ried eleven years, no children, was first seen 
May 6, 1936 Family history and past his- 
tory unimportant Chief complaints were 
diarrhea, nervousness, and fatigue The 
diarrhea began two years previously, dur- 
ing a severe illness of her father At first 
there were three to four bowel movements 
eacli day but they gradually became more 
frequent until there were from ten to twenty 
movements daily, accompanied by severe 
abdominal cramps, tenesmus, and consid- 
erable mucus, but no blood There was 
occasional nausea, but no vomiting and the 
appetite was poor There seemed to be no 
relation to the food intake The fatigue and 
drowsiness gradually increased until there 
was almost complete exhaustion after slight 
exertion There was slight dyspnea, but no 
edema of the feet or ankles The patient 
was extremely nervous with anxious facies 
and sunken eyes and had great difficulty in 
sleeping The weight had dropped from llS 
to 100 pounds during tlie previous two years 
Low residue, diet, colonic irrigations, medi- 
cated enemas, medication by mouth, etc , 
had been given for colitis 

The patient was underv eight and asthenic. 
The head, neck, and throat were normal 


The heart and lungs were negative. The 
blood pressure was 105/70 The pulse rate 
was eighty, with regular rhythm and good 
volume The liver and spleen were normal 
There was slight tenderness on palpation 
over the cecum and sigmoid flexure of the 
colon The extremities were normal The 
reflexes were somewhat hyperactive through- 
out Trousseau and Chvostek signs were 
positive 

Laboratory findings Serum calcium 68 
Mg per 100 c c. Blood phosphorus 2 8 Mg 
per 100 cc The feces contained a markS 
amount of fatty aad crystals but no fat 
globules Basal metabolic rate was plus 
eleven The congo red test was normal, indi- 
cating the absence of amyloidosis 

Roentgen-ray ex aimnatton The duodenum 
showed considerable dilatation throughout, 
and the jejunum resembled many short 
lengths of sausages, with moderate dilata- 
tion and many fluid levels when the patient 
was standing (Fig 1) The barium re- 
mained in the jejunum longer than usual 
At 1^4 hours it was still on the left side of 
the abdomen At two hours most of the 
barium was on the right side At 4^4 hours 
almost all the barium was in the lower ileum, 
and at seren hours the distribution was not 
materially changed Ordinanly at seven 
hours the small intestine is empty, and the 
right side of the colon is filled In this 
patient the barium had apparently just 
reached the cecum by this time The dis- 
tribution at twenty-four hours was normal 
Barium was scattered throughout the colon 
in fine and coarse spots, indicating that the 
physical conditions m the colon produced 
an abnormal mixture of barium and colonic 
contents (Pig 2) The same spotting was 
seen in the residue from the barium meal as 
it shone through the enema suspension 
Enema films showed that the patient had a 
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very large sigmoid and an incompetent ileo- 
cecal \'alve. The appendix could not be 
seen clearly, there was no regional tender- 
ncjs. A film after evacuation showed no 
ptosis of the flexures or the cecum. Much 
bariura passed into the ileum The expul 
live function of the colon was good Dr 
Ramsay Spillman who made the Roentgen- 
ray exammaUon, called attention to the sini 
ibrity of the upper intestinal findings in this 
case wth those described by Pendergrass 
and Comroe^ m a case of chronic idiopathic 
tetanv 

Calcium balance studies were not done 
Caldura gluconate gr \L by mouth t.i d 
was begun on May 18 On May 25, she 
reportea liaving only four or five bowel 
moTcnients dally and a marked lessening of 
fatigue. The weight had increased three 
pounds and she felt better than for six 




Fig 1 

June 8, she reported that tlierc 
™d been no diarrhea since the previous 
and had gained a total of 5 5 pounds 
patient wbs referred to her famiU 
physician for further treatment There was 
pparently some relapse and he instituted 
in^venous calaum chloride therapy in ad 
^ calcium by mouth. Folimvmg this 
f^*E^in improv^ and became symptom 

She remained under the care of her family 
'y^idan and was not seen again until 
r Sbe had remained symp- 

*•^ 1 ^ ''’bile taking calcium but felt so 
*he omitted the medication. Two 
*he began to have three or four 
On resuming the calcium how 
the symptoms again disappeared. There 
» total gam of ten pounds in weight 
ere was less fatigue and ncnrouiness and 




ng 2 

die abdominal cramps had ceased The gen 
eml physical condition was markedly im 
proved. Trousseau and Chvostek signs were 
still weakly positiie. There was no ab- 
dominal soreness. The laboratory findings 
were as follows Blood sugar 95.2 Mg per 
100 C.C. urea N 89 Mg per IIX) c.c. ^ 
cium 80 and inorganic phosphorus 2.36 
Mg per 100 c.c. of blood Icterus index 44 
Phosphatase acU\ity 3 56 Bodanrk 7 units 
Congo red test Four minutes 8.5 per cent 
one hour. 72 per cent This is not an ap 
prcdable retention and eliminates the diag- 
nosis of amvloidosis Roentgen ray 
ination revealed the distal duodenum changed 
but little m appearance since the previous 
examination and tlic most proximal loops 
of the jejunum still were somewhat dilated 
but when these films wxre compared witli 
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those of May 11, 1936, the jejunum just past 
the most proximal loops looked more nearlj' 
normal than previously (Fig 3) These 
findings suggested that the small intestine 
was returning to normal from distal to 
proximal 

Discussion 

In the case reported by Pendergrass and 
Comroe’^ there was some reduction in the 
dilatation of the small intestine after the 
administration of calcium There was 
also some retention of the congo red in 
their case but, m view of the fact that 
there was improvement following calcium 
therapy, they believed that tlie condition 
was due to chronic tetany and not to 
amyloidosis There was no retention of 
the Congo red m tlie case reported m tlus 
paper, thus eliminating the diagnosis of 
amyloidosis 

One of the outstanding changes occur- 
ring m tetany is hyperexcitabihty of the 
nervous system Higgms- has observed at 
operation obliterative spasms of the small 
intestine The removal of calcium from 
the system produces an increased muscu- 
lar irritability and one would expect to 
find a spastic intestinal tract rather than 
the type descnbed in this paper These 
findings, however, may be due to a spasm 
of certain sphincter regions with dilata- 
tion of tlie loops above and proximal to 
the region of the constriction Sheldon 
et aP have suggested that the large colon 
found in megacolon may be the result of 


contracture of the sphincter regions with 
dilatation of sections proximal to this 

The marked improvement occurrmg 
after calcium medication m our case would 
tend to support the theory that the symp- 
toms were due to tetany but no underly- 
ing or predisposing factor could be found 

The long lustory and varied treatments 
received are suggestive of the difficulty 
encountered m the treatment of these pa- 
tients This suggests the importance of 
serum calaum determinations on all pa- 
tients with chronic diarrhea Two other 
patients with chronic tetany and periodic 
attacks of diarrhea have been observed, 
but the Roentgen-ray findings were not 
characteristic 

Conclusions 

1 A case of chronic tetany of unknown 
origin with unusual Roentgen-ray findings 
of the intestinal tract is reported 

2 The Roentgen-ray findings were 
marked dilatation of the duodenum and 
small intestine with marked stasis and 
abnormal mixing of barium and intestinal 
contents in the colon 

3 Large doses of calcium are re- 
quired for improvement 

115 E 61 St 
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ANESTHESIA COST CUT NINETY PER CENT 


A new “absorption technic” that makes 
it possible to keep a patient asleep during 
an operation by giving him the same anes- 
thetic over and over again was described 
on October 17 before 300 delegates from all 
parts of this country and fourteen foreign 
nations at the seventeenth annual Congress 
of Anethetists in New York City by Dr 
Geoffrey Kaye This “rebreathing process” 
has reduced the cost of using this type of 
anesthetic from about $5 an hour to 47 
cents. It was explained 

The “absorption technic” makes it pos- 
sible to give anesthesia to any one who 
needs it, regardless of cost. Dr Kaye added 
Its development promises to be the greatest 
single achievement of the present-day 
science of anesthesia study, he asserted 


The new process depends for its efficacy 
upon the apparatus that squeezes all car- 
bon dioxide out of the gas The patient 
on the operating table breathes and re- 
breathes the anesthetic in a circle, but tlie 
carbon dioxide that he expels is eliminated 
from the gas by a soda lime mixture before 
the gas reaches him again 


A Berlin cable reports that the Nazi Com- 
missioner of Medical Journalism has ruled 
tliat German medical journals no longer 
may accept articles by Jewish physicians 
The order added that “our German doctors 
will subscribe to foreign journals only if 
they are published by Aryan publishers and 
edited by Aryan doctors ” 
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EDITORIALS 


Propoaal or Command? 

I S Falk and other nicmliers and 
agents of the Federal Social Security 
Board insist that the program submitted 
to the Notional IlealUi Conference was 
merely a “recommendation for further 
study and discussion and not a basis for 
early legislative action Nevertheless, 
various offiaals and protagonists of the 
Administration are busy trying to sell tins 
program to the public without analysis 
of possible flaws or study of other 
schemes. 

The picture of the National Health 
Conference as a forum for free and open 
discussion IS more than a little misleading 
No plan but the Governments ^vas pre 
wnted and there were no opportunities 
for cnticaJ analysis or discussion of that 

^^^ule certam features of the program 
submitted were commendable and won 
tbc approval of all present, others were 
too cctntroversial — and sbll others too 
nebulous — for immediate acceptance It 
IS hard, for example, to agree to the 
appropnation of vast sums of tax money 
for a ten year plan that has not yet been 
formulated except in the most general 
terms Such procedure appears to set 
^re store by the act of planning than 
by the merits of a given plan As E H 
t-^inski Convm, Executive Sccrctaix 
of the Committee on Public Health Re 


lations of The New York Academy of 
Medicine, recently wrote in this journal 
“Planmng is most desirable as a mental 
discipline, catastrophic when it becomes 
n fetislu 

The medical situation m tlib country 
is not suffiaently urgent to warrant the 
ramming through of a half-bak*ed Federal 
prt^ram wbdi would completely alter 
the complexion of American medic^ prac- 
tice and destroy its most desirable fea- 
tures Tlie existing system is flexible 
enough to provide for the gross medical 
needs of the population while improved 
methods of distnbution are being worked 
out Certainly compulsory sickness insur- 
ance has nowhere yielded results justify- 
ing abandonment of tlie Amencan system, 
which maintains the highest medical 
standards in the world 


Open Door 

A resolution approved by the Amen- 
can Hospital Assoaabon at its Dallas 
session opens the door to more extensn e 
cooperation between the hospitals and 
phjsicians of the country m the estab- 
lishment of group payment plans for 
medical care. What distinguishes this 
resolution from other proffers of coopera- 
tion in the past, is the acknowledgment 
of certain specific principles, endorsed by 
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organized medicine, as essential to the 
maintenance of proper standards under 
periodic payment schemes 

Among these principles the resolution 
stresses free choice of physiaan and hos- 
pital, equitable payment to both, the de- 
termmabon of the nature and extent of 
benefits by both, and the maintenance of 
separate finances and resen^es for hos- 
pital care and medical service It also 
calls for sound financial and accounting 
practices and dignified promotion and 
administrative methods 

With agreement upon these pnnciples, 
it should be possible to formulate a group 
hospitalization plan which would not only 
provide for the needs of a far larger 
class than present schemes, but offer 
more complete benefits The phenomenal 
gro\vtli of hospital service plans all over 
the country in the past few years refutes 
I S Falk’s recent deprecatory remarks 
on the value of voluntary insurance 
efforts If these plans can be expanded 
to include a larger section of the low in- 
come population and provide medical care 
as well as hospitalization, they will pro- 
vide for much the same class for which 
bureaucratic compulsory schemes are now 
urged 

There is no excuse for political con- 
trol of medical service as long as private 
enterprise shows itself able and willing 
to cope with public needs The volun- 
tary hospitals and private practitioners 
of the country are bringing hospitaliza- 
tion and adequate medical care within 
the reach of ever-increasing sections of 
the working population Until they ex- 
haust their efforts, governmental medical 
services should be limited to the control 
of communicable diseases, mass sanita- 
tion, prophylaxis and education, and the 
provision of adequate facilities for the 
care of the indigent and medically in- 
digent, wherever possible by their own 
doctors 


Abuse of Bromide Medication 

From reports in the literature, there 
appears to be a deaded upward trend in 


the incidence of psychogenic disorders 
In the treatment of these, the bromides 
figure prominently, not only in the hands 
of the physiaan but in the numerous 
proprietary remedies sold for nervous 
disorders The drug is either prescnbed 
or taken independently by the pabent 
more or less as a rnatter of roubne, with 
little thought of the possibility of bromide 
mtoxicabon The incidence of cumula- 
tive toxic effects of the bromides is about 
one out of five ^ 

The aspects of bromide mtoxicabon 
are not widely realized or recogmzed 
The symptoms vary m extent and sever- 
ity but disorientabon, mcoordinabon, 
acne, and furred tongue are usually pres- 
ent Maniacal and delinous states have 
been recorded and, if addibonal bromide 
IS administered to control these, there 
wll be a VICIOUS cycle established 

The toxic effects are the result of a 
disturbed relabon m the chlonde con- 
tent of the blood In order to maintain 
a balance between the cliloride and 
bromide in the blood, about four bmes 
as much of the former must be taken 
daily Blood bromide values of more 
than 100 Mg per 100 cc should be re- 
garded as indicative of early toxiaty" 
These are readily determined by quanti- 
tabve tests of the blood serum ^ More 
widespread use of the quanbtabve tests 
for bromides in patients who are taking 
this form of medication will result in a 
more rational use of bromide therapy 
and a better understanding of its abuse 
Where bromism has become manifest, it 
should be treated by high chloride intake 


Antivivisection Disguises Itself 

A renewed effort is being made by the 
antivivisectionists to hamper the medical 
profession in its researches for the bene- 
fit of mankind In the past, they have 
openly proposed legislation, the purpose 
of which was clearly evident Now, how- 
ever, they haie disguised their ultimate 

t Johnson, G L Ala State JJfrrf Ass*n J our , 
8 ^05 1938 ^ 

2 Kamman, G R« ilfinn Jlfcd 21 484, 1938 
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aim by proposing to the \otcrs o£ Cab- 
fomia a “Humane Dog-Pound Law ** 
“The euphonious phraseology of the pro- 
posed law and tlie high sounding appeals 
for its passage on the sentimental plea» 
‘Protect Man's Best Fnend, the Dog!’ 
(backed as the efforts are by a goodly 
number of newspapers, movie stars and 
other factors m publicity) have already 
led many yoters to acquire an improper 
understanding of the purport and scope 
of the proposed act" ‘ Innocently worded 
to make it appear at first glance as a 
measure dcalmg only with the kindly 
care of dogs, its enactment would be vir- 
tually fatal to the progress of medical 
saence in the state of California. 

The defeat of this bill is imperative, 
since the success of such tactics would 
result m an extension of these efforts in 
other slates The contribution of animals 
to the health of humans has been im- 
measurable, Ivy * lists many of them. 
The dog has contributed to our better 
imderstanding of scarlet fever, hydro- 
phobia, and hookworm The horse fur- 
nishes our antiserums, from the cow 
comes our smallpox vacane. Even the 
lowly rat has clanficd vitarain therapy 
To attribute to animal experimentation 
any other inoti\cs but those associated 
with the highest ^qies of humanity is to 
o^look the markrf benefits which hu- 
^nans have denved from it 

The October 24th issue of Z,i/e has, 
more than anything else, vmdly por- 
bayed to the public its debt to animals 
in the prevention and cure of disease and 
Ihe increase m the span of life. More 
of this is needed to unmask the mis- 
piided sentimentality of antivivesecUon- 
ista masquerading as humamtanans 


CITRRENT comment 

riMT PLACE, the gathering in 
vvashingtOT y.rns no conference at olE-al 
th,V, eeneraJly accepted meaning ol 
To give it an atmosphere ol 
a tmall group of physicians repre- 

49t250. 19M. 

A Ct iWJ 49:257 19i« 


senting the American Medical Association 
was mvited. They were quite overwhelmed 
by the mas* of hostile propaganda — and for 
all practical purposes, they might better have 
stayed at home. Coiispiatoiis by thctr 
abfcnce tivre representatix/ts of banking, in- 
Wiiment actmUes and of industry and 
imntsfaclunng, who imght havt been in- 
terested vi the financing of the vast expendt 
hires involved Neitlier were there any 
economists or educators who had ever been 
guilty of entertaining any theories which 
might be called conservative or reactionary 

‘It was rather ironical to hear their (the 
lay speakers ) outspoken cntiasm of the 
failure of government agencies to look after 
this group (the mdigent) properly when 
go\cmmental control was supposed to be 
the objective of their arguments, 

"A Jibe or sally at the unfortunate doctor 
was greeted with a round of applause. On 
the other hand, a calm statement showing 
what the physician or medical societies had 
already done and were trying to do to ira 
pro\c medical care received scant attention 
or ^va^ greeted wiUi silence. ” — Dr 

W F Braasch’s Tmpressions Gamed from 
the Recent National Health Conference in 
Washin^on” quoted in partj from the Sep- 
tember 1938 Minnesota Mediane 

” Tirrsn is litixe mubt that many 
scientists and perhaps chemists especially, 
apply their genius to working out destructive 
schemes m times of peace as W’dl as war, 
and specialixed knowledge is used for the 
abuse of inventions and discoveries for pur- 
poses of destruction. The tcrronxlng of 
Innocent avilian populations is the avowed 
obiect of some ^vemments and the aid of 
science is callca m to accomplish this end, 

’ — An unfortunate truth stated m the 
October 19 issue of Medical Record 

“ In the CODNTEIES WHICH I VISITED 
there was evident everywhere a trend to- 
wards establishing the doctor as a kmd of 
civil sen’ant, if not always on a salary, then 
usually under some form of contract m which 
the State holds a controlling interest 
From the point of view of the patients the 
syitems which I saw operate In Europe all 
seemed totally inadequate. In order to live, 
the doctors had to see so many patients that 
the resulting care was inadequate at least 
according to American standards ” — 
Resomd, m part of a paper delivered before 
the St Louis County klcdlcal Soacty, and 
quoted in part m the October 21 issue of 
their bulletin, 

* In the FIELD or recolae medical 
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practice the sick have received attention 
whether they could pay or not The hospitals 
with their payrolls for lay help have un- 
questionably constituted a dram on the 
sick who desired to pay, which could be 
eased by direct and proper governmental 
financial aid without resorting to a com- 
plete disorganization of medical practice and 
the institution of socialistic enterprises 
"Again we challenge the sociologists to 
efltace the nostrum menace first before work- 
ing on the field of regular medicine now 
doing such a good job ” — ^The gauntlet is 
flung down by a recent article in Weekly 
Roster and Medical Digest 


“ What medicine needs todav — 
whether we like the idea or not — is keen, 
competent, vigilant public relations counsel 
It needs a receptor mechanism for sendmg 
public temper, shrewd generalship in direct- 
mg that temper, and an ability to dramatize 
its objectives m terms of the public needs it 
IS attempting to serve. ” — Medical Eco- 


nomics tells us what we need, and they may 
be right 

“ Unless some altogether extraor- 
dinary developments should arise, we can- 
not reasonably expect the average length 
of life to go on improving indefinitely Ihe 
rate of any further advance must almost in- 
evitably slacken as we approach an optimum 
obtainable imder present health and living 
conditions That we have not reached this 
optimum should be obvious when we con- 
sider that all the advantages of modem 
medical science are not yet as widely avail- 
able as they can be made with proper organi- 
zation No doubt medical knowledge will 
continue to advance, and application will 
always lag a little bdiind discovery It is 
the task of workers in public health to make 
the lag as short as possible and to make 
medical and public health practice as up to 
date and as nearly in unison with scientific 
knowledge as possible.” — ^From the Sta- 
tistical Bulletin issued by the Metropolitan 
Life Insurance Company 


THE MYSTERY OF SULFANILAMIDE 


How sulfanilamide acts in combating 
diseases of bacterial origin is still a mys- 
tery, tlie New York Academy of Medicine 
was told recently by Professor E K Mar- 
shall, Jr , of Johns Hopkins University 
School of Medicine. 

While several drugs related to sulfan- 
ilamide have been found to be more effec- 
tive in animal experimentation. Dr Mar- 
shall said these new compounds should not 
be used extensively unless they “have been 
tested clinically under carefully controlled 
conditions and proved to have advantages 
over sulfanilamide ” 

‘With sulfanilamide,” Professor Mar- 
shall declared, “we have just begun to know 
its dangers and contraindications, and de- 
spite the fact that one may find on animals 
that some other compound is much less 
toxic, it will be almost certain that one will 
find when it comes to the patient that this 


compound will exhibit toxicity which can- 
not be predicted by animal experimenta- 
tion 

“The balance of evidence at present in- 
dicates that sulfanilamide affects the invad- 
ing organism m the sense of producing a 
bacteriostatic or bactericidal action which 
in many cases is not sufficient to effect 
sterilization without the cooperation of 
the defensive reaction of tlie host 

“It IS probable that under different con- 
ditions of infection and with different con- 
centrations of the drug available the rela- 
tive role plaj'ed by these two factors I'aries 
“Be that as it may, we have as yet no 
idea of how sulfanilamide acts upon bac- 
teria ” 

Dr Reuben Ottenberg, Assistant Chnical 
Professor of Medicine, College of Physi- 
cians and Surgeons, Columbia University, 
discussed the clinical aspects 


IGNORANCE IS UNANIMOUS 


“Those of you who know what the 
national debt is, please raise your hands,” 
recently said a university professor to his 
class 

No response 

“Those who know the national income, 
raise your hands ” 


Again, no response. 

“Is It possible that this class — future 
leaders of the country — can’t answer these 
simple questions," the professor fretted 
Silence 

“Well,” added the professor, “neither can 
I ” — The New York Sun 
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Bee Sting Therapy 

25 Central Parle West, 
New York City 

To the Editor 

I have read wjth great interest the pub- 
lication of Dr Edith E Nicholls entitled 
"Rhctmutoid Arthritis — -Treatment with the 
Sting of the Honey Bee (N Y State 
^uaNAL or MEDiaNc, 38 1218, 1938), 
There the states, having made ohservabons 
cm twenty 5c\-en case*, that 'hce sting 
therapy ha* no constant or noteworthy effect 
in the treatment of rheumatoid arthritis" 
You called once more the atteirtion of the 
r^ert of this journal to this paper In an 
e^rial "Bee sting tiierapy' (Oct. 15 

a physician who has used extensively 
for the treatment of rheumatoid 
®J[*aritl* and other rheumatic diseases for 
the last ten years, 1 feel compelled to make 
*onw cntical remarks which seem to rae 
unportanL 

Fir^y it is doubtless quite difficult to 
nuke dennite scientidc statements regarding 
a matter as the therapy of arth 
ntJs, after examination of a relatively small 
"^her of cases. It should be imperative to 
obicnre at least one hundred cases before 
Drawing any definite conclusions. 

Secondly, it is a matter of fact that we 
*^=*Gnot rontrol properly the dosage of bee 
by using living bees It is not 
enough to increase the number of stings 
*^ce the potency of the venom varies among 
^ Jo mention the dependency of the 
nwitv of bee venom upon tlic different 
^ W 

TOt apply the venom m different concentra 
injectable 

rms of bee venom, slowly increasing the 


doses accord ng to the individual sensitivity 
and form of reaction 

Finally, the most important pomt seems 
to me that the article of Dr Nicholls and 
your editorial are likely to create wide 
spread confusion among the physicians 
Dr Nicholls has not emphasized the fact 
that her findings with natural bee stings arc 
m obvious contrast to the reports of many 
investigators who have treated a suffiaent 
number of cases with soiSaent care and 
dttcnmmalion \NTth bee venom injections, 
(c.g Apicosan) and have achieved very sat 
isfactory results. The latest report m this 
country (/inn fnt Afed January 1938) 
came from the same dime from which the 
report here cntiaed carac and among the 
authors was also Dr Nicholls In the sum 
mary of this report wc stated "In cstimat 
mg the results obtained from this study of 
nn injectable form of bee venom (Apicosan) 
for rheumatoid arthritis one is impressed 
with the definite improvement in the clinical 
sjTDptoms and the significant drop m the 
correct! sedimentation mdex in a hrge 
percentage of the patients It would seem 
therefore, that bee venom is worthy of 
iuflhcr consideration ’ 

In conclusion tlie publication of Dr 
Nicholls docs not (and probably will not) 
say anything against the value of bee ^ enom 
itself if properly used in the modern form 
and in indicated cases Those modem forms 
were created because It was felt that the use 
of natural bee stings is obsolete and annoy 
mg and does not meet the demands of 
modem science It is even more it is not 
without danger since the sting of a bee 
like the bite of a snake, can m certain cases 
be fatal 

Very truly yours 

JACQUZS KjtOWEB, kt D 

October 20 1938 


teaeWng of the fundamentals of 
gr^Uve raedicTne’ was described as a 
by Allen W 
B^altuno^ at a conference on 
Tn Coopcritown on October 7 

before the conference at 
BwsHt Hospital. Dr Frce- 
tion m t ^ public health admlnlstra 

Sch^f of Public Health and 
at the Johns HopWns Umvcrsi^, 


said For a child to groiv up in the world 
as it Is today without a vmd and accurate 
concept of microscopic causes of disease 
w ithout knowledge of what prevention means 
and how it is brought about, is uiexcusablc, 
almost criminal 

"For a physiaan to be graduated and 
licensed to practice medicine without a full 
knmvlcdge of preventive medicine is, for 
lack of a better word unspeakable." 
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Nursing News 


The Future of Nursing in the Community 

By Nancy Woods Walburn 


Last month the New York State Nurses 
Association undenvent a brand new experi- 
ment Adopting the country grange idea, it 
went on tour It set up shop — their term 
was regional institutes — in no less than tliree 
widely separated communities for three day 
sessions The first was at Kingston (Octo- 
ber 13-15) , the next was at Utica (October 
18-20, and the third at Elmira (October 
24-26) 

To get out to the membership on this 
new regional plan adopted at its last con- 
vention, the board and executive staff mem- 
bers as well as fellow members from nearby 
parts of the state, rode the cars, the trains, 
and the buses, sending the call ahead to the 
leaders of the nursing profession in eacli 
locality to invite in the best of their local 
people (including the Mayor) to relate their 
community health problems and to partici- 
pate in the discussions of those problems 
For the objective of the three event attack 
on the commumty problems from a nursing 
angle was not to carry coals to Newcastle 
or to offer “cure-all" advice from outsiders 
It was to throw the spotlight on the com- 
munity health picture and the place that 
nursing in all its specialized fields occupied 
in that locality 

To emphasize this local focus, the visitors 
from the Albany headquarters office, 
whether board or executive staff members, 
occupied comparatnely few places on the 
program When they spoke, if at all, it was 
rather to set the local picture within the 
national or state interpretation to deter- 
mine if It were typical of what otlier com- 
munities were doing Unspoken but clearly 
felt, the undercurrent at all three events 
might well be summed up as follows “Not 
to lead but to confer one and all alike for 
mutual benefit from the community picture.” 

Incidentally, it is significant to note that 
the skeleton set up for each event’s theme 
was the same, leaving tlie variation to the 
participation of lay and professional local 
leaders To take a typical session chosen at 
random, look in at the opening mormng ses- 


sion at Kingston (October 14) All over 
the room were lay people both men and 
women, not alone in the audience but on tlie 
platform, there to tell what they looked for 
in a nurse individually or for service to 
the community as a whole. 

When she defined community nursing as a 
socialized service to the community with a 
definite place for the nurse in the health 
picture, one speaker struck tlie keynote of 
the Institutes Her’s was a plea for an 
organized plan of joint community service 
with all otlier health agencies as well as 
nursing services “Private duty nurses too 
long have worked independently in a highly 
individualistic way without supervision as 
far as any professional registry or agency 
IS concerned All too often there has been 
no coordmation of her work ivith any cen- 
tralized bureau in the community ” 

And It was another far sighted leader in 
nursing circles who said "\Ve of the nurs- 
ing profession will retain the right of lead- 
ership only as long as we recognize and 
meet changes and demands from the com- 
munity Otherwise other groups will make 
the decisions and relegate to us their con- 
ception of our place in the community’s 
health picture ” 

Medical group insurance, federal and state 
projects, and nursing on the community 
wide basis on a unified program ivith 
other health agencies, were repeatedly ated 
as influencing the future of nursing Years 
ago there were but two major sources of 
employment and income for the graduate 
nurse, it was pointed out One of these 
was the hospital and the other the pnvate 
patient Now taxes, funds from community 
chests, insurance, dimes of a public or en- 
dowed nature m the rapidly increasing field 
or prevention as wdl as health and family 
wdfare agencies and other organizations, 
offer employment for the specialized and 
highly trained nurse. 

"Nursing,” said a private duty nurse, “has 
become highly compehtive. It requires that 
a nurse advance thru addibonal work m 
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education and have a continual source o£ 
professional knowledge of all that is new 
and progressive m her field " To many 
of the private duty nurses, another speaker 
said, the term ‘ community nursing ' is 
loosely interpreted as meaning public health 
rather than community control 
Instead, the whole trend in the com- 
mtmity Is to sec nursmg regardless of 
its type or the field of its performance 
as a whole working as groups under com 
manity wide programs. Increasingly com 
niimlties are seang that it supports the 
nurse whatever her field and speakers from 
the profession repeatedly voiced the opinion 
that the pubhc is right In its expectation 
that all nursing be adapted to meet the 
changes m consumers demands 

*Tbese changes have not happened over 
lught," said Miss Lulu St Qair executive 
secretary of the Joint Committee on Com 
™inlty Nursing Service, "they have been 
predicted and talked about for years but 
r^y of ns have not been willmg to accept 
the fact that we as a gronp can be affect^ 
17 what takes place m the social life of 
the community Professional groups os a 
who’e, are slow to realbe that it is to them 
pwt the public looks to chart the course to 
be followed.” 


, St Chur cited among other changes 
‘tie influence of the soaal security funds 
now a\’ailable. This means that more public 
healm nurses are required than ever before, 
n 1931, she said, the ratio of a public health 
none to the population was one nurse for 
population Last year (1937) 
It had already risen to one for every 7,000 
pother change she gave was the action 
thin the past year of several communities 
w 0 have turned o\*cr their wcll-orgamxed 
cmal, infant, and child hygiene pro- 
graro formerly earned by wcD-organlzed 
* ug nune services to health departments 
.. * of nursing being retained by 

visiUng nurse services, is the bedside 
In other words, Miss SL 
! J 'there is a trend toward ccntral- 
health nursing services 
department- 

fin,! tu ''"ake up some morning and 

that some other bird lias found the 

■Th' 

toV,^' . ' distance s\"c wiU have 

Drthm abreast of otlicr community 

® community should know 
ere and how nursing service is available 


and it IS the job of nursmg groups to get 
this interest stimulated if it is not already 
there ” 

The effect of lowered family budgets as 
an economic factor in creating change m 
consumer demand for nursing wtis repeat- 
edly stressed. ‘ Professional nursing has to 
recognire that too many people can no 
longer afford to pay what they formerly 
did to have a full time nurse l^cn, here s 
another factor People are better educated 
and they know nowadays when they really 
don t need full time nursmg The spread of 
the hourly nursmg Idea is one aiiptation 
to this coramunitv pressure. 

"The demand for the nurse who can 
combine light household duties or meetmg 
family emergencies temporarily \vith nursing 
is defimtely here whether we prefer to 
rccognire It or not. The practical nurse is 
here to stay" 

One reason for this was given as the vast 
increase of group hospitaliration under the 
hospital service plans m which more than 
a million employed persons and their de 
pendents were already enlisted last year 
(1937) This increase over the less than 
400 000 such persons in these group hospi 
talization projects in 1936 has drastically 
reduced the for bedside nursing within 
the home- One speaker said that demand 
for practical nurses was rapidly narrowdng 
down to the convalescent, the mildly 111, and 
the chronic case 

The private duty nurse it was advised 
should recogniie these influences and pre- 
pare for the expandmg specialized fields of 
nursing already referred to as supported by 
taxes, commumty chests, federal and state 
funds, and other public semi public or pn 
vately endowed sources. 

The transition as a rule it ^vas pomted 
out, calls for addibonal preparation All 
nurses were urged to take graduate courses 
whenever possible, attend seminars and in 
stitutes and through professional magazines 
and other literature, keep abreast of the 
times 

A warm tribute was paid to the success 
ful head clmic nurse in the companitI\ely 
new fields of preventive w'ork m syphDis 
tuberculosis and cancer ‘In the lowered 
mortaUty rate of these diseases, the part of 
tlic clinic nurse who is successful in this 
new role is left unsung Yet If she has an 
ability to build up the morale of the patient 
and win his cooperation to return by creat- 
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ing an atmosphere which meets his desire 
for privacy and encouragement, the results 
from the dime's attack on mortality rates, 
will be immeasurably increased Without 
professional encouragement, the work of 
the finest equipped clinic will be hampered 
There is a vast need for an improvement 
among nurses in this field, along these lines, 
since It is a task which calls for skills in 
personality adjustments to keep patients 
faithful to the required schedules of visits ” 
The opinions from the lay members of 
each community group, although tliey veered 
from tlie purely personal to a community- 
wide appreciation of the problems at hand, 
had both weight and value in evaluating 
the requirements of the community as a 
whole One local Junior League member de- 
clared that all too often "the cook went 
out the back door when the nurse came in 
the front door,” adding that in the sixteen 
years that she had employed registered 
nurses for her family, she “had never found 
one who could sew on a button ” 

Other lay women made an eaniest plea 
for a centralized nursing bureau in conjunc- 
tion with other health agencies From each 
of the three sessions, it was clearly evident 
that the civic responsibility of leadership 
among women has led many of them to be- 
come critical of the hit-or-miss or scattered 
sources of nursing care when there is no 
professional registry or centralized agency 
available The protection oftered any com- 
munity by a well-run professional agency in 
insuring high quality of nursing was 
stressed by tlie success of the Nursing Bu- 
reaus of Nassau and Suffolk Counties This 
bureau not only affords both counties a reli- 
able source for registered nursing care, but 
it has also made a success of its hourly 
nursing service which became self-supporting 


within the first two months of its exist- 
ence. This has special significance since 
it so plainly fills a long-existed need in the 
community 

Practical nurses had a meeting of their 
own with speakers who explained the re- 
quirements for licenses under the new Nurse 
Practice act This is the law which vnll 
demand a license of practical nurses in New 
York state after July 1, 1940 

Incidentally it ivas stressed that the choice 
between the highly skilled nursing care from 
an R N and tlie more elementary nursing 
from a practical nurse should not be gauged 
by the pocketbook Any acutely ill person 
should have the best 

To those state associations who have ne\er 
tried this regional institute set-up of 
using the locality as the theme, the ques- 
tion will at once arise “Were the results 
satisfactory?” The members of the state 
association who were quened on this point 
were emphatic in their afiirniative replies 
The Institutes emphasized — gravely and 
with repetition — the changes in tlie com- 
munity and the need for the individual nurse 
to look ahead and to tram and prepare for a 
place in a more efficient service to the 
community Above all, the Institutes re- 
vealed that the lay public now know that 
health is a commodity that can be bought 
and sold over the counter 

This being true, the Institutes exposed tlie 
fact that the public is setting its mvn valua- 
tion on that commodity and making tlieir 
own decisions as to what they should pav 
for it The nursing profession’s oivn 
standards will continue to be in danger of 
being Ignored as long as die profession 
allows the public to be inadequately in- 
formed as to ivhat constitutes safe nursing 
care 


THOSE FATAL BIRTH-DAYS GROWING BEAUTIFULLY LESS 


From the figures for the first nine months 
of this year, Thomas J Duffield, registrar 
of records, predicted on October 8 m his 
report to Dr John L Rice, city Healtli 
Commissioner, that infant mortality and ma- 
ternal deaths would drop to new low records 
for 1938 

The infant death rate so far this year 
IS 40 1 for 1,000 live births, Mr Duffield 
said, compart ivith 45 7 at this time last 


year and 464 in 1936 The rate for last 
September was only thirty-one, low’est of 
any September in the city’s history Of the 
258 infant deaths dunng the month, 180 
occurred to babies less than one montli old 
The death rate of mothers from causes 
connected with childbirth is now 3 5 for 
1,000 live births, compared with 4 2 for the 
first nine months of last year and 4 7 for 
the same period of 1936 
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J Rosslyn Harp, L R.C P , Dr P H 
Nne York State Department of Health 


Pabllc Health Nunlng 

The subject of most urgent concern in the 
State Health Department during the last 
JOS w ceka haa been the present inade- 
^cy of our public health nursing staff 
uc have become acutely aware timt we 
wver shall close the gap between our know!- 
Mge of preventive m^cine and its prac 
ticc in the home wthout a much greater 
j^ply of public health home missionaries 
members of our department whose 
arc scattered o\er the state have 
been appealing to their colleagues who are 

K itjoners for moral support in making 
■u this public health ne^ to the people 
who can supply iL They acknowledge In 
rawt places a generous response, m some, 
^ hesitation. There arc it seems 

doctors who do not regard the public 
health nurse as a natural ally 
It « true that before there was any public 
health nurse the family doctor cxercisw her 
lunctlo^ I have just been re reading 
of Dr Thomas Beddoes 
pbJIjbed in 180Z* I am impressed whh 
nil attention to the mmute details of home 
hygiene in Infant care 

fireplace should be so contrived, 
wcatlicr a steady tempera 
degrees may be kept up, 
r the first four or five weeks after birth 
•Hff ^ nursery should never be 

^ below fifty degrees. And I 
™ld advise every parent to ascertain this 
thermometer, constantly kept in the 
^ risque of being thought ndicu 
Tvirt, f be goes on to plead 

nf make them willing to ahow 

ne ar rangements necessary” to afford a 

ih^ ^ Esuyi moral and medical on 

»ffecthiff the personal state of our 
middbng and afSoent classes. 


suitable apartment to the health of their 
offspnn^ One can easily imagine him m 
the patient’s home explaining the ther 
raometer and its uses the 'nsques' of let 
ting m the frosty air of winter how a new 
bom Infant should be immersed in water 
at 80®F and not wet above the neck, and 
patiently arguing against the then current 
practice of ^vaslnng the newborn infant 
*up to tlie loins and breast m cold w'ater 
exposed for several minutes, perhaps in the 
midst of winter ’ 

He could only of course, find time for 
such educational efforts m the homes of 
‘our roiddliDg and affluent classes ’ Today 
the public h^th nurse can do the explain 
mg for him in every home Suinding or 
ders ’ liave been invented so that her ex 
planations may not be divergent from his 
own teaching And not only the thermome- 
ter is demonstrated but many even more 
recent Inventions She can secure the 
proper collection of specimens as for ex 
ample sputum which even today Is derived 
sonieuraes from the mouth instead of from 
tlic chest She can induce understanding 
of that positive tuberculin test and gently 
persuade of the need for an x ray film 
As I mentioned recently she can tell the 
dclmquent syThdiUc patient who thinks she 
IS cured why more treatment is necessary 
These are time consuming tasks. And todav 
tlic doctor has new responsibilities In dim 
cal pathology and the technics of treatment 
lliat were unknown to Dr Beddoes There 
are ^e^v doctors who do not welcome the 
aid of a trained demonstrator when they 
have been able to con\mce themsdve* that 
she 18 trustwortliy and loyal The standards 
required of our public health nurtei arc 
high I do not bclie\c that practidng physi- 
cians often ha\c cause to be disappointed 
either in their skill or in their discretion. 


PhTii^ State Association 

ic Health Laboratones recently ado 
resolution dedarmg that routine lab 
of food handlers 
and domestic serv'ants are Ine 
as a protection of the public health 
of any exisUng legish 
udatory regulation requiring such 


as routine. The resolution pointed out that 
many public healtli authonties have sc 
riously questioned the value of such exami- 
nations and that when results arc negative 
a false sense of sccunty may be engendered. 
It al«o suggested that the performance of 
the tests requires finanaal outlay with no 
commensurate return to public health. 



THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


Mrs Daniel Swan, President, presided 
at a meeting of the Executive Board of the 
Woman’s Auxiliary to the Medical Society 
of the State of New York, held in the build- 
ing of the Medical Society of the County 
of Queens on October 20 The out-of-town 
board members who arrived on October 19 
were the house guests of the Queens and 
Nassau board members 

The morning session was given over to 
the reading of reports by the County Presi- 
dents and tile chairmen of standing com- 
mittees It was very gratif>ing to see 
what fine work the county auxiliaries are 
doing and how enthusiastic members are 
to do more work 

Mrs Buettner, chairman of Conven- 
tion reported that plans were being made 
for the Convention to be held m Syracuse 
on April 24-26, 1939 

The members were the guests of Mrs 
Swan at luncheon given at the Seminole 
Qub, Forest Hills Following the after- 
noon session, the members made a tour of 
the World’s Fair grounds Mrs Harry 
Mencken, chairman of the World’s Fair 
Committee, had arranged for a guide to 
show the members the buildmgs and to 
explain what is being planned for visitors 
to the Fair in 1939 Before going to the 
home of Mrs William Benenson for a 
buffet supper given to the out-of-town 
members by the local board members, all 
the members were the guests of Dr Daniel 
Swan The program of activities closed 
with a theatre party at the Queensboro 
Theatre where the members enjoyed a per- 
formance of “The Circle’’ as the guests of 
the management. 

' The officers present were Mrs G Scott 
Towne, President-Elect, Mrs Edwin Grif- 
fin, First Vice President, Mrs Louis A 
Van Kleeck, Second Vice President, Mrs 
Carlton F Potter, Treasurer, Mrs Henry 
Hirsch, Recording Secretary, Mrs Abra- 
ham Braunstem, Corresponding Secretary 
Directors present were Mrs John L Bauer, 
Mrs A M Bell, Mrs James Dobbins, 
and Mrs Francis Innng 

Chairman of Standing Committees present 
were Mrs John Buettner, ConvenUon, Mrs 
William Godfrey, Finance, Mrs Horace 


Whitely, Hygeia, Mrs William Benenson, 
Historian, Mrs R F Sengstacken, Legis- 
lation, Mrs Luther Kice, Organization, 
Mrs Thomas d’ Angelo, Press, Mrs Otto 
Pfaff, Printing and Supplies , Mrs J Emer- 
son Noll, Public Relations 

County Presidents present were Mrs 
Albert Vander Veer, 2nd, Albany, Mrs 
Leslie F Sullivan, Columbia, Mrs Fred- 
eric Elliott, Kings, Mrs H Walden Retan, 
Onondaga, Mrs Elmer Kleefield, Queens, 
Mrs James H Donnell}', Rensselaer, Mrs 
A N Selman, Rockland, Mrs Stanlej 
Jones, Suffolk 

Mrs Robert Crockett of Madison Count} 
attended the meeting at the invitation of 
Mrs Swan 

Mrs Swan appomted Mrs George A 
Greene of Saratoga, Chairman of Program 

♦ * ♦ 

Albany A meeting of the Woman’s 
Auxiliary to the Medical Society of the 
County of Albany was held in the audi- 
torium of St Peter’s Hospital Miss Mar- 
guerite Jacobsen, R N , Associate Executive 
Secretary of the New York State Nurses 
Association spoke on tlie “New Nurse 
Practice Act’’ Plans were tentatively made 
for supplying layettes to the Visiting Nurse 
Association of Albany A card party and 
tea was held at the Woman’s Club of Al- 
bany Members and women eligible to join 
the auxiliary were invited 

Onondaga The first fall meeting of 
the Woman’s Auxiliary to the Medical So- 
ciety of Onondaga County was very well 
attended and members seemed very eager 
to start anotlier year’s activities Dr 0 
W H Mitchell was guest speaker 

Rensselaer The first meeting of tlie 
Executive Board of the Rensselaer County 
Auxiliary uas held in the home of Mrs 
James H Donnelly 

The first general meeting was held m 
the Leonard Hospital where the members 
were welcomed by Miss Alma Ferraro, 
Superintendent of the Hospital Mrs Hel- 
mer Howd iras appointed cliairman of 
Hygeia The business session ivas followed 
by a tea 
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Albany County 

Tin; ANNUAL unETiNc of the Medical So 
aety of the County of Albany \viU be on 
December 7, with the annual dinner shortly 
thereafter 


ity of Rochester |:a\e an illustrated lecture 
at the regular meeting of the Medical So 
aety of Fulton County in the Hotel Johns 
town on September 2z 
New methods of diagnosis and treatment 
of venereal disease were described 


Erie County 


In the interest of premature babies a 
portable meubator loaned by the State De- 

E rtmcnt of Health has been placed m the 
ncaster Health Department Office Lan 
caster, where it wiU be available at all hours 
to Ene County physlaans. Although sup 
plied with an dectric heating unit and ther- 
mostat, it can be heated by hot waiter bottles 
The incubator may be taken b> signing for 
It as for laboratory supplies also kept at the 
offi ce . 

A iimilar incubator has been placed at the 
DeGraff Jfospital in North Tonawanda for 
the nse of physicians in Tonawanda North 
Tonawanda and surrounding territory This 
incubator will be loaned by the Hospital for 
tue outside. 

Ether incubator may be used in the trans 
portaliOQ of a premature baby to a hospital, 
or for the Infant’s care m the home. 

^ Buffalo during 1937, 67 per cent of 
9701 babies bom of known weight were 5 5 
pounds or tinder, and four per cent weighed 
five pounds or less. 

Svx^ five per cent of deaths under one 
Tear of age m upstate New York in 1936 oc 
turned m the first month of fife and preraa 
^re birth was given as the cause or death 
for forty six per cent of them. Ninety 
^*en per cent of all deaths under one year 
Or age ascribed to prematurity occurred dur- 
•og the neonatal period. The importance of 
ose of facilities for the care of 
toe baby bom prematurely is ondent 


Da. John A. P Millet of Neiv York 
Uty aMressed the Section on Medicine of 
tte Buffo-o Academy of Medicine on Octo- 
^ 12 on ' Diagnosis and Treatment of 
^QT^o-somatlc Disorders” and on October 
1 , ^^0 Section on Obstetrics and Gynecology 
sto^ to papers on “Convalescence ^llow- 
^ Supravaginal Hysterectomy" by Oyde 
U P^dal M D , Buffalo and Rela- 

tmih^ of Puerperal Gynecology to Modem 
1 j by Jacob L. Bubis, M D , Oevc- 

land, Ohio 


Fulton County 

Charles Cartenter of the TJnlvcrs- 


Greene County 

The annual meeting of the Medical 
Society of the County of Greene at Walters’ 
Hotel Cairo October 11 was largely at- 
tended 

The following were unanimously elected 


Praldcnt 

Vl«-PmIticQt 

Secret* ry 
Tfeatnrer 


Offlcir* 

Ceonre I.. Briuch. Catiklll 
M K. CorieT C*t*fcftl 
Wdliira Si R*pp> Litiidll 
Million II AtHuon 


OiMrnun of Cemmitttn 


P G W»lkr 
Carti* ft. Luy 


Dr Harry L. Chant assistant state dls 
tnet health officer delnered an address m 
which he said that the New York State De- 
partment of Health ivas desirous of having 
a countv health nurse to every 5 000 popu 
lation throughont the State as an aid m 
not only helping to treat disease but also 
in preventmg it 

Dr J I Dowling delivered an address on 
eye ear, nose, and throat diseases 

Dr P G Waller spoke about the length 
of time the Medical Soaety of the County 
of Greene had been m existence and said 
Uiat the organiiation was 132 years old In 
stead of tins being the 105th annnal meeting, 
as appeared in the noUce sent out to mem- 
bers It was really the 132d, Dr Waller 
said He produced documentary evidence 
to prove that the society ^vas organued in 
1806. 


Herkimer County 

Dr. SAsruEL Hyman district state health 
officer addressed the Medical Society of the 
County of Herkimer at the monthly meeting 
on October II 

Kings County 

South Brooklyn medical soaedei ire 
aroused over afleged abuses /n the free 
climcs of the health department 

Fbr example expectant mothers have been 
among the crovrds jamming the doors of the 
Red Hook Gowanus vener^ disease dinic 
at Baltic and Court Sts following the trans- 
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fer of 4,500 patients from the Fleet St clinic 
because of repair work, it was charged by 
the South Brooklyn Medical Society 

The society, according to Dr P J 
Imperato, has enlisted the aid of other medi- 
cal groups in the area in a fight to improve 
the treatment offered disease sufferers 
"The clinic director has on file any num- 
ber of letters from physicians who would be 
willing to treat these persons at $1 each — 
which IS less than what it actually costs the 
city,” he said “Certainly the quality of the 
work would be better, more comfortable to 
the patient and without exposing him or her 
to the shame of parading one’s need for 
treatment before others similarly afflicted ” 
Other organizations listed by Dr Im- 
perato as joining in the move for investiga- 
tion of the functioning of the S3'philis con- 
trol program include Coney Island, Flatbush, 
East Flatbush, Ocean, Bay Ridge, Brighton, 
Ridgeboro, Bedford, East New York, Wil- 
liamsburg, and North Brooklyn Medical 
Societies 

Physicians and medical students are 
cordially invited to attend a series of four 
Saturday morning meetings at the head- 
quarters of the Medical Society of the 
County of Kings, 1313 Bedford Avenue, 
Saturday mornings at 11 o’clock beginning 
November 19 The subject of discussion 
will be “Syphilis for the General Practi- 
tioner” The program follows 

Nov 19 (1) “Health Department Facilities 

for Physicians provided by the Bureau of 
Social Hygiene” by Dr Theodore Rosenthal 
(2) “Management of Patient with Primary 
Syphilis” by Dr Herman Goodman 
Nov 26 “Management of Patient with Early 
Syphilis” by Dr Alfred Potter 
Dec 3 “Management of Patient vath Late 
Syphilis” bv Dr Edwm P Maynard, Jr 
Dec 10 “Management of Pregnant Women 
with Syphilis” by Dr William T Daily 

The following program was presented 
at the meeting of the Medical Society of the 
County of Kings on October 18 

(a) "The Doctor Sits at the Cross-Roads” 
Nathan B Van Etten, MD, FA CP, 
Bronx, NY (see page 1427) , (b) "An In- 
terpretation of the Principles and Proposals 
of the Informal Committee of Physicians” 
(The Committee of 430) Robert B Osgood, 
M D , FACS, Boston, Mass , (c) “The 
Attitude of the American Medical Associa- 
tion Toward the Proposals of the National 
Health Conference” Irvin Abell, M D , 
FACS, President, American Medical 
Assn , Louisville, Ky 

A COURSE IN EFFECTIVE SPEAKING, person- 
ality training and human relationships is 
being offered bv the Medical Society of the 


County of Kings on Mondays at 3 30 in the 
headquarters building of the society The 
course, directed by Augustus E Califano, 
wdl be held on ten Monday afternoons 

Madison County 

The 132nd annual dinner meeting of 
the Madisort County Medical Society ivas 
held in Oneida on October 13 A feature 
of the meeting was a unanimous vote to en- 
dorse the action of the State Society against 
socialized medicine 

Three addresses were given during the 
afternoon session, the president’s welcome 
by Dr R B Cuthbert, and talks on “Acute 
Infectious Mononucleosis,” by Dr Earl E 
Mack and on “The Practitioner Looks on 
State Medicine,” by Dr Carlton C Curtiss 

At the evemng session which followed a 
dinner, Dr Gordon D Hoople gave an ad- 
dress on the “Diagnostic Use of the Bron- 
choscope and Esophagoscope.” 

Another talk was given at the evening 
session by Dr Tracy Bryant on “Gas 
Bacillus Infection ” 

Officers elected for the following year in- 
cluded Drs Ernest Freshman, president, 
Everett Centerwall, vice-president, Lee S 
Preston, secretary, E W Carpenter, treas- 
urer 

Announcement was made that Madison 
County was one of fifteen counties in the 
State selected for a survey on the need and 
supply of medical care, made under aus- 
pices of the American Medical Association 
Plans will be devised for conducting the 
survey 

The association also approved, and will 
conduct, a series of lectures on pneu- 
monia and its treatment for the Madison 
County Home Bureau 

Monroe County 

Inauguration of an Educational cam- 
paign to combat diabetes is recommended 
by a special committee of the Monroe 
County Medical Society and approved by the 
Rochester committee of the Tuberculosis and 
Health Association 

Dr Charles B F Gibbs, chairman of the 
committee on metabolic and deficiency dis- 
eases, of the county society, presented the 
recommendations at a meeting in the Uni- 
versity Club 

“One person in every 200 over forty years 
of age suffers from diabetes, a preventable 
and controllable disease," he said The rate 
m children, it was reported, is only one m 
8,000 The recommendations will be re- 
ferred for study to a committee headed bv 
Herman J Norton, director of health and 
ph>sical education in the Rochester public 
schools 
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New York County 


PnoposALS TO Establish a "medical co- 
operative’ m New Yorln whereby medical 
and surgical care would be offered to fami 
lies under two plans, for $16 and $24 a jear 
rcspecUvelj arc not viewed with favor by 
The New York Medical Week in an editorial 
headed "V/heres the Bargain?* 

Cheap? Let us examine the fee schedule 
in greater detail 

“The $16-a-year service is too incomplete 
to receive serious consideration as a solution 
of the problem of medical care for the 
masses. What docs the $24 plan offer? 

"First of all for the average American 
family of four and a half persons, the yearly 
does would be $94 Tins ^vould not include 
hospitalization, medicines, dental care or 
spcaal medical couipment. In other ^TO^d3 
the average family would have to pay out 
$94 a >*ear for service it might not need 
Should it actually require surgery or bosp- 
Itallzahon for any other cause, it would 
have to dig down m its jeans for hospital, 
nurses and druw, just as it does now 
Dtttal hills would also be extra. 

"It is hard to see where the public would 
be getting such a bargain m this arrange- 
raenL If the public desires medical cooper- 
atives, it will undoubte^y get them, one way 
or another Let there ^ no idea, however 
that such service would be cheaper than 
comparable private medical care," 


^An Estate Tax Appraisal shows that 
Dr Frank R. Oastler head of the gyne- 
department of Loiox Hill Hospital, 
who died on August 2, 1936 left a gross 
of $1 660,687 and a net estate of 
51^7,054 His widow receives the Income. 
After her death the estate gw to the de- 
partment of forestry of Yale Umversity 


Tire New York AcADEarv of Medicine 
vnll hold a stated meeting on December 1 
ihe program on Scrum therapy in pneu 
^nia indudes 1 ‘ Present status of scrum 
thmpy " by RusscU L. Ceeff, M.D Z **Rc- 
si^ with rabbit serum " by Cohn M 
^cLeod MJD , 3 "Program for meeting 
5?®,^'^^onla situation by Wheelan D 
Discussion be by Drs. 
Edward Tolstoi, Jesse G M BuUowa, and 
TWph S Muckenfuss 


met at the Marcy State Hospital on October 
11 and listened to an mtercstlnf program 
by the hospital staff A osj-chiatric program 
was prepared bj Dr William Wnght, super 
intendent 

Unusual Success has marked psychia 
tnsts’ treatment of dementia precox by m 
sulin and raetrazone therapy, Dr ll L, 
Bryan, Marcy Hospital, told members of the 
Utica and Syracuse Academies of Medicine 
at a joint meeting at tiie Tcugega Count> 
Qub on September ^ 

Dr Bryan reported that of 1,000 cases 
in the state so treated last year 12 9 per cent 
recovered, 27 I per cent showed mudi im 
provement and 25 3 per cent showed gains. 
Before tlie treatment was introduced only 
3.5 per cent recovered 112 per cent re 
port^ much Improvement and 7 4 per cent 
any gains, he said. 

About 125 persons attended. A joint 
paper prepared by Dr H H Dodds and 
Dr F M Miller both of Utica on Myes 
theniargranis ’ was presented. The Syracuse 
group was awarded the golf trophy for the 
tournament conducted in the afternoon 

Onondaga County 

The UESiBEts of the Onondaga County 
Medical Soaety were guests of Dr H A 
Steded, director of Syracuse Psychopathic 
Hospital, at their meeting there on Ortober 
4, and listened to tht following program 

1 'Observations on the Clime Treatment 
of Central Nervous System Syphilis," by Dr 
Carl Whittiakcr Resident Physioan, 2 (aj 
‘*PsychIatnc Aspects of the Treatment of 
Orchidism by Dr Eugene Davidoff, As 
sodate in Psychiatry fb) "Observations in 
the Play Technic m Children and Juvenllci " 
by Dr Davidoff 

The Procrau of the Sjracuse Academj 
of Medicme on October 18 at the Umversity 
Qub was ' Present Day Trends in Public 
Health by Dr H Burton Doust Cornmis 
sioncr of Health From the ytexvpcnnts of — 
1 Public Health Administration 2. De 
partment of City Laboratory 3 Depart 
ment of Soaal Hygiene. 4 Department of 
Tuber^osis, 5 Department oi Child Hy 
giene, 6 Department of Comraunicahle Dis- 
ea^ 


Niagara County 

D« FtioEMCK R. McBbiem who died i 
ep c^ber 23 had practiced mediane 
Niagara Falls forty wren years. 


Oneida County 

The Oneida County Medical Society 


Ontario County 

Dr. Alfred W Arhstrono v.’as made 
president of the Ontario County Medical So- 
ciety at the 133d annual meeting of the 
society held at Wenna Kcnna, cast 
Canandaigua Lake shore, on October 11 
Dr Daniel A Eiseline secretary treasurer 
for the past fort} -one years was reelected 
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Dr A G Odell was named president-elect 
for 1939 

As delegate to the state convention the 
society elected Dr H J Knickerbocker 
Dr W S Thomas will continue as editor 
of The Bulletin, quarterly publication of the 
society The next meeting will he on 
January 10 

Queens County 

The Section on Surgery will hold a 
meeting at the Medical Society’s building 
on November 17, at 8 30 p m The pro- 
gram will be as follows 1 "Blood Trans- 
fusions, Indications and Technic,” by Lester 
J Unger, M D , Hematologist at Hospital 
of Joint Diseases, Consultant Hematologist 
at St Joseph’s and New York Infirmary 
for Women and Children Discussions by 
Drs Edward Buxbaum and Emanuel Siner 
2 "Surgical Management of Toxic Goiter,” 
by Harry Feldman, M D , FACS, Asso- 
ciate Surgeon, Greenpoint, Chief of Thy- 
roid at Greenpoint O P D , Associate 
Surgeon, Betli Moses, St Catherine’s and 
Caledonia Discussion by Drs Ezra A 
Wolff and Chester L Davidson All mem- 
bers of the Society are invited 

Rockland County 

The Medical Society of the County of 
Rockland held its regular Fall meeting at 
Letchworth Village (State Institution for 
the feebleminded) on September 28 About 
fifty members were present 

A paper entitled “OfEce Procedures in 
Gynecologic Diagnosis and Treatment” wab 
presented by Dr Leon Loiseaux, FACS 
of New York City (Attending Obstetrical 
and Gynecologist at the Flower-Fifth Ave- 
nue and Metropolitan Hospitals) In a sim- 
ple but masterly way, Dr Loiseaux gave a 
very excellent and practical talk which was 
followed by considerable discussion 

After the meeting adjourned, the doctors 
retired to the social session as the guests 
of Dr Harry C Storrs, Superintendent of 
Letchworth Village, and enjoyed a most de- 
lightful supper — Reported by W J Ryan, 
MD , Secy 

Seneca County 

The annual meeting of the Seneca 
County Medical Society was held at the 
Willard State Hospital on October 13 
These officers were elected for 1939 

Officers 

President Carroll B Bacon, Waterloo 

Vice-President Robert F Gibbs Seneca Falla 

Secretary Treasurer Duane B WaDccr, Waterloo 
Ceniom W R« Holmes, E M Wellbery, F W Lester 

State Deleffate Alternate Delegate 

W Raymond Holmes Robert F Gibbs 


On motion, it was resolved to take up 
the survey, as requested by the American 
Medical Association, to cover medical sen^- 
ices in the County of Seneca, and Dr D B 
Walker was selected to head a group of 
three doctors to carry on the work. — Re- 
ported by F W Lester, M D , Secy 

Ulster County 

Dr. Harold L Rakov of Kingston, was 
nominated for the presidency of the Ulster 
County Medical Society for 1939 at the 
regpilar meeting of the society on October 11 
Annual elections will be held at the Decem- 
ber meeting 

Other nominations include 
Officers 

Vice-President William S Bush, Kingston 

Treasurer Chester B Van Gaasbeek, Kingston 

Secretary C, L Gannon, Kingston 

Board of Censors 

F H Voss, Frederick Snyder, Fred W Holcomb 

Frank A Johnston 

Dr Holcomb also was named as dele- 
gate to the State Medical Society conven- 
tion, with Dr B W Gifford as alternate 
Dr J F Larkin was nominated as dele^te 
to the Third District Branch convention, 
with Dr Kenneth LeFever as alternate. 

Warren County 

Dr. Dwight M Sawyer of Glens Falls 
was re-elected president of the Warren 
County Medical Society at a meeting in 
Glens Falls, on October 12 

Dr Jesse S Parker of Glens Falls was 
re-elected secretary-treasurer, and Dr P H 
Huntington of Warrensburg, vice presi- 
dent 

Dr Irving Walker, clmical professor of 
surgery at Harvard Medical School, was 
guest speaker, discussing “Appendicitis ” 

Yates County 

The Yates County Medical Society 
voted at its meeting on October 3 to under- 
take the health survey These officers were 
elected for 1939 

Officers 

President James P MacDcwcU, Dundee 

Vice-President George H R. White Penn Yan 

Secretary-Treasurer Glenn C. Hatch, Penn Yan 

Delegate 

Bernard S Strait 

Alternate Delegate 

WiDiam Porter Rhudy 

Dr George Hdleman gave an interestmg 
talk on "Infection of the deep nasal sinuses 
as a causative factor in headache and lower 
respiratory infections ” — Reported by Glenn 
C Hatch, M D , Sec'y and Treasurer 



Hospital News 


A Boycott on Feminine Interns? 


Dr. Lxivia WnxARD head o£ pediatrics 
at Jamaica Hospital xmd associate attending 
pediatndan at Qacens General Hospital 
recently returned from Los Angeles, where 
she presented a report on Internship con 
dihons before tlie biennial convention of 
Alpha Epsflon Iota, women s national medi- 
cal fratemit) of which she is a grind 
chapter officer 

For the past two years, Dr Willard lias 
been chairman of a committee appointed bv 
the fraternity to conduct a surwey intended 
to determine the percentage of hospitals 
"^hich accepted women graduates of m^ical 
schools as intcma. The suiwcj was ini- 
tiated because of the lack of internships 
available to women medical graduates Dr 
Willard reported that 684 hospitals had been 
contacted throughout the United States. Of 
the 400 hospitals responding to inquiry, only 
one third accepted women. It is estimated 
that since these hospitals represent only a 
&oiaIl portion of total hospitals, approw- 
nicely twenty six per cent of all institutions 
will take women 

Closed Doors In Queens County 

lo Qneens County the survey shows that 


onl) hvo hospitals accept women on a pro- 
portionate ratio and equal requirements ^vlth 
men Tlie majority of approved leading 
hospitals m Queens rarely, if ever accept 
a woman medical graduate as an mtem. 
Dr Willard has planned a campaign 
which wiU petition for the cooperation of 
women s organizations tliroughout the coim 
try m an cfTort to awaken public con 
sciousness to this existing condition She 
hopes b\ this means to induce hospitals to 
formulate a policy whereby mtems arc 
cliosen on the basis of merit only with 
entire disregard for the sex of the applicant. 

Dr Willard says ‘women who want to 
study medicine do so with as much desire 
to serve humamty as do men physicians. 
Present conditions necessitate needless ex- 
pense and tune in order to compensate 
for lack of training which is available m 
every hospital recogniied by the American 
Medical Association, and which is now be- 
ing denied to the woman medical student’' 
Dr Willard, as chairman of the com 
mittcc, IS handling the Queens and metro- 
politan area and intends to make contact 
with every hospital m the viamty wth a 
request to declare their pohdes 


Newsy Notes 

More thak thrre fourths of the serv- 
given durmg 1937 by the Hospital for 
Joint Diseases, New York City, was to 
patients who were able to pay nothmg or 
only a small part of the cost of their care, 
It was disclosed in the hospital's thirty first 
nS? ^^Port The gross defiat was $320 - 
^•57, the report said. Toward this, the 
aeration for the Support of Jewish Phil 
an^opic Soaeties contributed $185,489.30 
"W the United Hospital Fund $60,130.99 

A WARKiNc HAS BEEN 1SSUI3) agaiiist un 
authorized door-to-door solicitors who rep- 
themselves as affiliated with the 
A**<^atcd Hospital Service No such 
»«i‘riton are employed. 

Improvements 

t STARTED in Romc 

to tJuUd a cancer hospital m Oneida County 


The new Hutchings Hall, at the Utica 
State Hospital, named m honor of Dr 
Richard H Hutchings veteran head of the 
hospital, was dedicated on October 5 

Ground has been broken for the new 
wing of Columbus Hospital in Buffalo It 
will be sixty feet wide, 100 feet long and 
three stones mil, and will swell the hos- 
pitals bed capacity to 150 

At the Helm 

These hospital omciALa have been 

CHOSEN 

Dr Frederick C Smith to be acting di- 
rector of Grasslands Hospital 

Alvm S Rosenson, to be president of 
the Jewish Hospital of Brooklyn. 

Frank Gulden, to be president of the 
Southsldc Hospital at Bay Shore, reelected 
for a fiftli term. 
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Practice of Medicine by Corporation 


A case of unusual interest on the sub- 
ject of the practice of medicine bv a cor- 
poration arose a short time ago in one of 
the Pacific Coast states, and resulted a 
few weeks ago in a decision handed down 
by the highest Court of the State * 

On the instigation of the Board of Medi- 
cal Exammers, proceedings m quo war- 
ranto were brought against a corporation 
known as Pacific Health Corporation, Inc. 
to obtain a judgment declaring its activi- 
ties unlawful 

When the matter came up in Court 
tliere was no issue as to the fact situation, 
the problem for determination being solely 
whether under the conceded facts defendant 
was a violator of the laws pertaining to 
the practice of medicine 

Defendant was a stock corporation, op- 
erated for profit, liaving been organized 
under the general corporation law of the 
State. It engaged in the practice of issu- 
ing a contract, upon the application of 
persons in good health, under tlie terms of 
which it undertook to pay for services 
rendered by physicians and hospitals, and 
the fees of ambulance services and medical 
laboratories Each applicant paid a re- 
quired sum or premium, and when the con- 
tract holder became sick or was injured, 
he would be advised by the Health Cor- 
poration from whom he should obtain the 
needed services, that is, he would be re- 
ferred to the physiaan, hospital, or ambu- 
lance available The defendant kept a 
list of physicians and surgeons which it 
approved, and to obtain benefits under the 
contract, a contract holder was obliged to 
accept a doctor from the list, except as to 
emergency expenses not exceeding $50 
When the services had been rendered, the 
corporation would pay the charges 

It appeared that Pacific Health Cor- 
poration advertised and solicited the pub- 
lic for the purchase of its contracts and 
paid commissions to its solicitors The 
monies collected were put in a general 
fund which together with capital and sur- 
plus was invested, and charges for pro- 
fessional and other services were paid out 
of income from investments and from the 
general fund. 

* People V Pacific Health Corporation, 82 
Pac (2nd), 429 


The trial Court came to tlie conclusion 
that defendant was illegally engaged in the 
practice of medicine, and ordered that it 
be excluded from such practice. An ap- 
peal was taken to the highest Court of the 
State from tliat rulmg, and several un- 
usual contentions were made by appellant 
and passed upon by the Appellate Court 

The Appellant did not deny the general 
doctrine that a corporation may not en- 
gage in the practice of medicine, law or 
dentistry but attempted to distinguish its 
activities from those previously held to 
constitute the illegal practice of a profession 
It claimed it did not practice medicine 
or undertake to perform medical serv- 
ices, but merely to furnish competent physi- 
cians It pointed out that the services 
were not performed at its offices and that 
none of the physicians were on a salary, 
but were paid for actual services after 
they had been rendered Defendant con- 
tended that the doctors remained inde- 
pendent contractors 

The Appellate Court in dealing with 
these arguments, said in the opinion, af- 
firming the ruling of the lower Court 

We are unable to agree tliat the policy of tlie 
law may be circumvented by technical distinc- 
tions in the manner in which the doctors arc 
engaged, designated or compensated by the cor- 
poration The evils of divided loyalty and im- 
paired confidence would seem to be equally pres- 
ent whether the doctor received benefits from 
the corporation in the form of salary or fees 
And freedom of choice is destroyed and the ele- 
ments of solicitation of medical business and lay 
control of the profession are present whenever 
the corporation seeks such business from the 
general public and turns it over to a special 
group of doctors. 

The Court quoted from an earlier case 
as follows 

But we need not quibble here over the use 
of terms as it is immaterial whether the ap- 
pointed practitioners arc termed employees, 
agents or appointees of die petitioner The fact 
remams that the petitioner’s agu'cement was to 
furnish, in consideration of the premium paid by 
the insured, the services of doctors or dentists 
who were to be appointed, engaged, hired or 
employed by petitioner for the purpose of fur- 
nishing such services Any such agreement is 
clearlv condemned as unlawful and agjainst pub- 
lic policy 

Defendant further, in support of its ap- 
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peal, asserted that an ad\ersc ruling would 
impair the activities of fraternal, religious, 
hospital, bbor and similar benevolent or 
ganitations famishing medical service to 
members In answ'cr the Court said 


The question of the effect of this decision upon 
any other organiialloas is not s^uareiv before 
the court^ aai the information in the record 
as to their character and activities is meager 
and nusatiifactory If wc undertook to deter 
nune their Icgalhy m this proc^ragj m which 
they are not remesented, our decSioo would 
have DO binding force. But it should be pomted 
out that the fear of applying the holding of this 
case to such philanthropic assoaatlons as those 
roeoUoned doe* not exist m the minds of the 
<hrtcton thereof, nor has it been suggested 
that the inibhc authoritJei contemplate any at 
lack on them. This illusory apprehension i* 
expressed by defendant above, in an attempt to 
bolster up its case by bringing it wrthm the 
gynerai claw of assocutions furnishing medicul 
or health benefits which have been tacitly ap- 
proved for generations. Bat a roost obvions and 
to US, a fundamental distinction must be made 
Wween defendant and these other institutions. 
In nearly all of them, the medical service is 
*^odered to a limited and particular group as a 
of cooperative asto^tion throuj^i mem 
oenhip in the fraternal or other association, or 
*• * of employment by some corporation 
which has an interest In the health of Its cm 
The public I* not sohdtM to purchase 
ije medical services of a panel of doctors and 
the doc^i are not empkyed or used to make 
P*^U for stockholders. In almost eve^ case 
t« Mtittrtwa is organlxed as a nonprofit cor 
poration or assodaUon, Such actrviti^ are not 
^-'^®tP*raoIe to those of private corporatfoos 
°Pyraled for profit and, since the principal cvjU 
attendant upon corporate practice of medicine 
from the conflict between professional 
*«twardi and obligations of the doctors and 
tne profit motive of the corporalkm empkn'cr 
^ concluded that the objections 
do not apply to nonprofit Inititutions. 
J fltf view seems almost fraplfcit m the deasions 
ot the coorti and it certainly has been the 
“*^ption of the public authOTtles, which have, 
«tar a> we arc advised, never molested these 
organgarifiot. 


. ^^^er argument made by defendant was 
that the time has come as evidenced by the 
tn^OTent for health insurance and group 
tneolane to reverse tlie settled policy 
a^inst corporate practice and to declare 
tt legal and proper TTie Court in dis 
of this btter argument said 


All W e liavc before m is the proof of a con 
“«wsy which has raged for years, between 
JWKal men, sociologists, and others, as to the 
tirtore course of medical practice. TTie desirabil 
f ^ pre*ypt methods and the suggested re* 
mclodmg various kinds of Insurance 
treab^t, arc hoUy debated. Public 
change, and doubtless where statutci 
the field, the court may follov 
changes but the court must, in and 


case, declare the public policy the social view 
of the people generally and not racrel> its own 
private choice among hopelessly conflicting \ icwi» 
ol desirable reform of settled practices or pnn 
clples tn this field. In the present arcumstanccs 
there can be no true declaration by tins court 
that a change in social vinvpoint now requires 
the abandonment of the rule agamst corrorate 
practice of mediane. Such a drastic change 
should come from the legislature, after the full 
mveitigation and debate whicli legislative or 
ganixatkm and methods permit Thooph cer 
tainly aware of the controversy and witli pre 
sumed kmowled^ of our decisions preventing 
corporate practice, the Icgislatiur thus far lias 
not acted and until it does we deem it proper 
to follow the existing law 


Accidental Breaking of Forceps 

A young man was brought to tlie office 
of a ph)rsn:ian specializing m eye, car 
nose and throat work with a history that 
he had been injured by a kick m the face 
the previous day m the course of a football 
game. Examination showed a depression 
of the left cheek prominence with swelling 
and discoloration about the eye. The eye 
apparently was not injured and x rays 
showed a fracture of the left malar bone. 

The patient entered a hospital, and 
under an anesthetic an attempt was made 
to reduce the fracture. In the course of tlic 
reduction the doctor endeavored to use a 
pair of tenaculum forceps wnthout success 
He then used a pair of bullet forceps In 
the course of the use of them he felt some 
thing snap and after removmg the forceps 
ascertained that about 1/4'^ bad broken olT 
the tip of one prong and about 1/S^ had 
broken off the tip of the other prong and 
the fragments were left imbedded under tlie 
»kin m the tissues of the face. The doctor 
did not probe for these two pieces of metal 
because he feared the possibility of stirnng 
up an infection. X rays a few dajs later 
were taken by him whicli showed tliat one 
fragment was just below the malar prom 
mcnce and tlie other was at tlie margin of 
tlie floor of the orbiL The x rays showed 
the fracture to liave been properly reduced 

The patient was notified as to what hap 
pened and the removal of tlie foreign 
bodies was advised but irutead of submit 
tioij to an operation for their removal 
patient instituted a malpractice action 
against the ph>’3lcian charging him wnth 
having been negligent m manipulating the 
forceps, and m having failed to use a 
proper pair of forceps for the purpose. 

The action was never placed upon the 
calendar for trial and in due course upon 
motion of defendant’s counsel was dis- 
missed for failure to prosecute the action 
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Operative Gynecology By Harry S Cros- 
sen, M D and Robert J Crossen, M D 
Fifth edition, entirely revised and reset 
Quarto of 1076 pages, illustrated St Louis, 
C V Mosby Company, 1938 Cloth, $12 SO 
The fifth edition of tins remarkable book 
IS certainly complete, and marvelously well 
illustrated A great deal of space is devoted 
to cancer of the cervix and corpus of the 
uterus, the long detail of the Wertheini 
operation, included for histoncal interest, 
might well have been omitted Retrover- 
sion operations occupy nearly a hundred 
pages of the text, and we suppose they do 
belong m a comprehensive work of this 
lind, yet there is much futility to them 
Consen'ative operations on the tubes and 
ovaries are well discussed and illustrated, 
and the pages which describe Sim’s and 
McDowell’s original work are delightful 
The Manchester or FothergiU operation, 
Crossen thinks, takes too much time as he 
has seen it performed Fothergill’s illustra- 
tions are shown, and the point is made 
that if only colporrhaphy is done, prolapse 
will not be cured And that is true, too 
Shortenmg of tlie parametrial tissue is 
essential, and easily managed by deep 
sutures which FothergiU and Shaw have 
not illustrated clearly 
As an lUustrated text for operative 
gynecology, Crossen’s work is admirable 
Charles A Gordon 

A Textbook of Hematologry Bv William 
Magner, M D Octavo of 395 pages, 
illustrated Philadelphia, P Blakiston’s Son & 
Co , Inc., 1938 Cloth, $4 50 
This book is another addifaon to the in- 
creasing collection of works in hematology 
presented to the medical public. In this 
instance, the author contents himself with 
a consideration of the morphological aspects 
of the subject The material is presented 
in the usual orthodox manner and is illus- 
trated sparsely but well However, it adds 
nothing to the literature in hematology that 
cannot be found elsewhere. 

Max Lederer 

Pneumonia and Serum Therapy Bv Fred- 
erick T Lord, M D and Roderick Heffron, 
M D Revised edition Octavo of 148 pages, 
illustrated New York, The Commonwealth 
Fund, 1938 Cloth, $1 00 
This handbook contains a wealth of in- 
formation about pneumococcus lobar pneu- 
monia In It the authors treat briefly the 
etiology, pathogenesis, pathology and im- 


munology of pneumococcus lobar pneumonia 
They discuss fully the diagnosis and espe- 
cially the specific therapy, as is indicated by 
the title, and warn against pitfalls in serum 
therapy Accurate and unbiased statistics 
are presented concerning tlie results of 
serum treatment for types I, II, V, VII, 
VIII and XIV pneumococcus pneumonias 
Its style IS clear, and it can be read easily 
in several hours This book is recommended 
to the student and practitioner of medicine. 

Elmer H Loughlin 

Handbook on Social Hygiene Edited by 
W Bayard Long, M D and Jacob A Gold- 
berg, M A Octavo of 442 pages, illustrated 
Philadelphia, Lea & Fcbiger, 1938 Cloth, 
$4 00 

This book covers in a comprehensive 
manner the whole subject suggested by the 
title One has only to read the names listed 
as contributors to know that the subject 
matter will be complete, and that the facts 
will be accurately set forth History, diag- 
nosis and treatment of syphilis is first taken 
up, followed by special chapters on syphihs 
of tlie nervous system and syphilis of the 
eye and one on congenital syphilis 

Gonorrhoea m both the male and female 
IS then covered adequately, followed by 
chapters on venereal disease from the stand- 
point of the laboratory, the hospital and out- 
patient dimes, the department of health, 
social service and public welfare activities 
Each chapter is an essay by an authority on 
the particular part of social hygiene covered 
therein, and all are brought together in a 
wholly satisfactory manner making the book 
well worth while from every standpoint. 

John C Graham 

Introduction to Ophthalmology By Peter 
C Kronfeld, M D Octavo of 331 pages, 
illustrated Springfield, Charles C Thomas, 
1938 Qoth, $3 50 

From a standpoint of interesting context 
and progress of modem ophthalmology, this 
volume has many valuable chapters The 
literary style is very readable, and it is 
logically presented On the other hand, the 
reviewer does not understand how this book 
can be useful to the medical student as an 
introduction to ophthalmology, as so much 
basic material and so many of the common 
entities which he is apt to meet in begmning 
practice are omitted that the course of in- 
struction would have to be very elaborate 
to supplement the text 

John N Evans 


ordering books 

As a service to our readers, books listed in this issue or any other medical book 
in print may be ordered throuRh T H McKENNA INC 878 Lexlnffton Avenue, 
New York City Phono BU tterfield 8-.6603 
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THE PREVENTION OF PNEUMONIA 

Wilson G Smillil M D , Du P H , New York City 

Projetsor oj Prrvenhve kfedicuie and Public Health Cornell Unti’eieily Hedtcal College 

Tile measure of success m pneumoma during recent years (Qiart I) Certain 
prevenbon can only be obtained if we factors have been and probably still are 
Know the prevalence of this disease We at work in communit> life wluch have 
ha\e very httle accurate data upon this resulted m marked reduction of deaths 
point Actual deatlis from pneumonia from pneumonia Wc do not know what 
luve been fairly accurately reported for all these factors are nor can we measure 
at least twenty-five years in many states accurately the effect that social and eco- 
Sometimes these data are divided mto nomic conditions such as better housing, 
deaths from bronchopneumonia and lobar better personal and community hygiene 
pneumonia This death rate gives us at and sanitation, have had upon the reduc- 
least an approximation of the incidence tion of the disease In any estimate of 
of the disease, since the case fatality rate, the effectiveness of our present efforts in 
in lobar pneumoma at least, is quite con- pneumoma prevenbon, however we must 
stantly twenty five per cent Tims, the take into considerabon the fact that pre- 

pneunioma mcidence rate is about four vious to our efforts toivard speafic con- 

bmes the death rate. trol of pneumonia the trend line of 

It would be much more satisfactory deaths from the disease was downward 
from every point of view if the classifica- WTiat measures mav we employ wliicli 
tion of pneumonia could be made upon will hasten this natural tendency for 
an etiological rather than an anatomical pneumonia to dechne? I have no method 
basis If we only knew how many of the to sug^st for prevention of pneumonia 
rases of lobar and bronchopneumonia that that gives promise of any starthng or 
occurred each year were due to the pneu- abrupt reduction of the disease It seems 
mococcus, if we knew m addibon the probable that our best method of attack 
of pneumococcus that was responsi- is not a frontal one, but an attack by 

hie for each of these cases of pneumonia attnbon the weanng away of the mass 

we could then determine the epidenu- b\ small apparently msigmficant efforts 
olog} of the disease much more accu in first one direction and then m another 
rate!) ihan at present Thus we would Let us begin with the simple things 
be able to measure the effectiveness of Theoretically wc should be able to pre- 
tbe various factors that may be employed vent a certain proporbon of the cases of 
or may play a part in the prevention of pneumonia by givong careful attenhon to 
pneumoma those persons who are suffenng from 

Despite our lack of detailed knowledge acute upper respiratory mfeebons It is 
of pneumonia prevalence we are fairly true that very few people who have colds 
'nrc that pneumoma has declined steadily develop pneumonia It is also true that a 

Read at Ihe rinmuil Heeling at the Hedteal Society ol the Slate ot Here I nrh 
Hew Vork City Hay 12 1938 
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large proporhon of attacks of pneumonia 
are preceded by a common cold Many 
studies have shown that the pneumococ- 
cus frequently increases m numbers m 
the upper respiratory tract dunng the 
course of a cold The peak of pneu- 
mococcus prevalence in the nasopharynx 
IS reached on the third or fourth day of 
the acute cold If the individual with the 
cold, who has a high pneumococcus prev- 
alence in the throat, becomes chilled, 
fatigued, or m any manner lowers his 


direct contact with the world at large In 
these highly susceptible groups, preven- 
tion of colds, particularly dunng the 
winter months, may well prevent an at- 
tack of pneumonia 

Isolation of Pneumonia Patient 
and Quarantine of Contacts 

The procedures of isolation and quar- 
antine have been strongly recommended 
as effective methods in pneumonia pre- 



Chart I — Steadv De- 
cline OF Pneumonia 
Death Rate in the 
State of New York 


tlireshold of resistance to further invasion 
of the pneumococcus, its extension to the 
lower respiratory tract may and fre- 
quently does occur, and pneumoma is the 
result Therefore, any person with an 
acute cold should take special precautions 
to avoid untoward influence dunng the 
acute stages of an upper respiratory in- 
fection Furthermore, there are certain 
groups of persons who are at greatest 
risk of developing pneumoma following 
respiratory infections I refer to the 
aged, infants, and invahds Persons be- 
longing to these groups may and should 
be protected from contact with individuals 
suffering with acute colds It is quite 
possible to prevent infection with a cold 
m these persons, who can be kept from 


vention We have no good evidence that 
these techmcs would be any more effec- 
tive in the prevention of pneumonia than 
in the prevention of meningococcus men- 
ingitis If the patient wth pneumonia 
is m the hospital, he will not transmit his 
specific pneumococcus strain to the at- 
tending physiaans and nurses, nor to his 
fellow patients m the ward The ex- 
ception to this rule seems to be the open, 
draimng case of pneumococcus empyema 
In all other pneumococcus infections, if 
tlie ordinary, simple asepbc nursing tech- 
nics that are practiced m customary hos- 
pital procedures are followed, the case 
can be treated in the hospital ward with 
little or no danger to his contacts This 
same rule holds true, of course, m the 
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meningococcus infectious It is a sinking 
fact tliat these two infections — pneu- 
monia and meningococcus memngitis — 
arc closely paralld in many of their 
epidemiologic^ diaractensUcs 

If the case of pneumoTua remains at 
home, it 13 possible that other members 
df the family and visitors will become in- 
fected with the speafic strain that has 
produced pneumonia in the patient We 
liave a good deal of evidence to show, 
however, that the case of pneumonia, even 
when cared for in a home, and Imn^ 
under bad economic and sanitary condi- 
hoos, does not commonly infect his con- 
tacts 

The t>neumococcus is usually trans- 
ferred hy the secretions of the upper 
retpwitory tract Th.u%, the important 
wurce of infection is the earner of the 
Wrulent strain, and not the actual case of 
disease. One reason for this is that the 
<^rriers are much more numerous than 
the cases This fact is clearly demon- 
*^lcd in our study of the B family 
(Chart n) 


Mri B, the mother of a large Italian 
developed ^pe II lobar pneumonia 
February 1, 1938 She remain^ at home 
throaghotrt her illness On Februar) 9 
™*opharyngeal cultures were made of her 
household and also of f^mal visitors 
c j tnembera of her household 

Serial cultures were taken from these per- 
from that date until the present time 
member of the patient’a immediate 
taraily became a carrier, and most of them 
«ave remained earners of virulent type II 
The patient promptly dear^ up 
alter her convalescence and had three sue 
‘^tive negative cultures On one subsc 
occasion she picked up a type II 
for a short period and then discarded 
u promptly 

ifembcTs and friends of the family who 
^ not live under the same roof did not 
carrlerB of this strain (type TI) 
to this rule was T M. 
wee chart) This man was much more 
a casual contact, althoueh he did not 
hve within the family circle 


l^jd the patient Infect the family with 
virulent type II pneumococci, or did 
* 01 ^ member of ^e family who went 
into the world to work and who had 
’^ue outside contacts bnng the strain into 
^ family? The latter probably repre- 
the true course of events 


whole family were invaded by this strain, 
yet only one member of the family devel- 
oped lobar pneumonia. This represents a 
ratio in tlus family of one case of pneu- 
monia to seven earners of type II pneu- 
mococcus who have remained well 

We have not been able to trace any 
other case of type II pneumoma to this 
family, but their contacts are so wide and 
vaned as they go about their work m a 
large aty tliat they may well have scat- 
tered the strain to other contacts I see 
no practical method of preventing this 
mode of spread of the pneumococcus 
Theoretically, this faniil\ should have 
been under quarantine for the past three 
months But we liave no reason to be- 
lieve that such quarantine would have 
been a feasible or effective procedure m 
prevention of pneumonia thus we are 
not justafied m quarantining it 

Although type il strain is rare in the 
general population it seems clear that 
under favorable conditions it may become 
lughly prevalent withm a narrow group 
of people But only a small proportion of 
those who become infected vnth the strain 
actually develop pneumonia 

We wish to point out again how closely 
this picture simulates the epidemiological 
charactenstics of the meningococcal in- 
fections 

Overcrowding of susceptible persons 
undoubtedly does produce a high preva- 
lence of pneumonia, even resulting, in 
some instances m true pneumoma epi- 
demics This characteristic of pneumonia 
has been demonstrated m the conitniction 
camps of the Panama C^al, the diamond 
and gold mine concentration camps of 
South Afnca, and m barracks, jails, and 
institutions of vanous types General 
Gorgas showed in Panama, and later in 
South Afnca, that an improvement in 
housing, and a separation of the suscepti- 
ble natives out into tiny individual huts 
prevented transfer of infection from the 
earners 

This simple procedure resulted in a 
sharp decline in pneumonia madcnce in 
both these areas 

In the epidemics of pneumoma that we 
have studied in an institute for the fcile- 
minded, m a Veteran,’ inrane hospital 
and in the Massachusetts State hospital 
we found that one of the important fac- 
tors in the transfer of infection seemed 
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= Throa-t Culture showing’ Type 3E Pneumococcus 
“ Throa't Culture showing Pneumococcus other "than Typ- 
'=• Throat Culture showing no Pneumococcus 
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to be the intimate, personal contact that 
occurred within the institubon In some 
instances the mfection ^^'as hmited to 
certain crowded \vard5 Thus, it is looped 
to presume that prevention of overcrowd- 
ing m institutions or in the tenements 
should result m some reduction m pneu- 
monia madence. 

Specific Immunlration 
It IS my personal opinion tliat a mass 
attack on pneumonia bv means of im- 
munization ivith soluble speafic substance 
IS not, for the present at least, a feasible 
procedure. It is quite true that a single 
mjection of two Mg of speafic capsular 
substance, will mcrease the threshold of 
resistance of an individual against that 
speafic strain to a high degree and wthm 
a very few days, without untoward effect 
This immumty v,nll last for a reasonable 
leig^ of time, probably several months 
This IS a method of nrotection which 
may be utilized by the practiang physi- 
cian m the protection of those of his 
patients whom he considers as subiect to 
spcaal nsk from pneumonia But the 
inadence of pneumonia is so low m the 
general population that a health depart- 
ment IS not justified m employing pneu- 
monia irmnunizabon as a mass proc^ure. 

The health department is justified, 
™^^er, m aiding in the protec" on of 
certain groups that are subjected to ape- 
Qal nsk from pncumoiua For example 
steel workers who are subjected to high 
temperatures young soldiers who arc sent 
mto army barraclS young saflors who 
are recruited for service aboard naval 
^“^**^18, patients in insane institutions, in- 
mates of work houses pnsoners, and 
dher groups where the known nsk of 


pneumonia is great, can be given a relative 
temporary immumty, at least, against the 
most important of the virulent types of 
pneumococcus 

In tlie face of an epidemic, and par- 
ticularly if the prcvailmg type of pneu- 
mococcus IS known, immunization witli 
speafic capsular substance can be secured 
rapidly and effectively This is well illus- 
trated by our experience m Bedford 
f Mass ) Veterans' Hospital type II epi- 
acmic, and also m the epidemic of type I 
pneumonia at the Worcester (Mass ) 
State Hospital In each instance immun- 
ization wth soluble speafic substance 
seemed to play a rapid and definite role 
in checking the march of an epidemic of 
pneumoma But these are obviously spe- 
cial conditions, infrequently encountered 

Summary 

1 Isolation of the pabent and quaran- 
tine of contacts is not an cffecbvc tcdi- 
nic for the control of pneumonia, 

2 Prevention of colds in spcaal 
groups, and precaubons taken in avoid- 
ance of untoward influences dunng the 
course of a cold should aid in prevention 
of pneumonia. 

3 Prevenbon of overcrowding, par- 
ticularly in institutions, should prevent a 
certain proportion of pneumonia cases 
Tlie reason for this is that the pneu- 
mococcus 18 transmitted by the earner 
tlirough dose personal contact 

4 Speafic immunizabon against the 
pneumococcus is a feasible procedure At 
present, it can be ublized as a oubhe 
health measure only under certain speaal 
and carefully selected conditions. 

411 E.G9 St 


Discussion 


Edward S Rogers Aliany — Wc are 
alredy deeply indebted to Dr Smilllc for 
^ .j^ ^d erahip m the investigation of the 
of pneumonia during the past 
ten years I fed that the paper 
nich ^ has just presented adds further to 

inasmuch as the subject still 
be considered controversial a few 
Xj— upon our experience in 
Stale which bear upon lomc of 
^levwtt observations may not be ir- 

In discussing the cate fatality from pneu 


monia as a whole and the application of a 
case fatality rate to the known number of 
deaths as a means of estimatnm the total 
number of cases occurring Dr SmlUie used 
a rate of twenb five per cent This rate it 
the generally accepted one, and I presume, 
originated from hospital observabons Ho^ 
ever it is mteresUng to note that in New’' 
York State, dnnng the year of 1935 the 
ratio of reported casts to reported deaths 
w'as Z9 to 1 m 1936 presumably reflectmp 
the influence of the statewide pneumonia 
prog ra m the ratio rose to 3 6 to 1 , ami _ 
1937, it rose to 4 0 to 1 uhne the aSual 
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number of deaths has remained quite con- 
stant In other words, on the basis of re- 
ported cases and reported deaths the fatality 
rate in New York State now is twenty-five 
per cent and yet we know that reporting is 
far from complete This suggests that the 
true case fatality rate from pneumonia in 
the entire population is somewhat less than 
twenty-five per cent, perhaps even below 
twenty per cent, although the possibility of 
inaccurate diagnosis in our experience must 
be kept in mind 

I am glad tliat Dr Sinilhe emphasized tlie 
need of careful study, not only of the prev- 
alence of pneumonia, but also of the in- 
cidence of pneumococcus types causing it 
It IS not as simple as it seems to organize 
such a study One of the prime requisites, 
which apparently is often overlooked, Or 
has been overlooked in many previous re- 
ports of type incidence, is that for each 
typed case reported definite information 
must be available as to whether or not that 
case was actually one of clinical pneumonia 

The constantly declining mortality rate 
for pneumonia since 1900, with the excep- 
tion of the 1917-1918 influenza epidemic, is 
of considerable interest It would seem, as 
Dr Smillie has suggested, that the pneu- 
monia program of today has attached itself 
to the bandwagon at the proper time Ir- 
respective of what we do, the results will 
most likely appear to he favorable unless 
within the next few years the effect of our 
constantly aging population should reach a 
point where it might offset the present 
aowntrend 

To the factors which Dr Smillie men- 
tioned as influencing the present declimng 
annual mortality rate perhaps should be 
added the effect of the tendency of present 
day physicians to include multiple diagnoses 
on death certificates, as has been pointed 
out by Dunn According to the Manual of 
Joint Causes of Death, upon which vital 
statistics classifications are based, the ap- 
pearance of any of a large number of other 
diseases or conditions upon the death cer- 
tificate will cause pneumonia to be listed as 
a contributory rather than the primary 
cause. 

We can no longer discuss the factors 
predisposing to pneumonia without includ- 
ing the common cold However, it must be 
borne in mind that the seasonal incidence of 
pneumonia and of the common cold is quite 
coincidental and that their simultaneous 
occurrence might take place irrespective of 
a direct cause and effect relationship 
Nevertheless, we are probably well ad%used 
to follow the precautions Dr Smillie has 
indicated with respect to general education 
concerning isolation of the common cold 


pending the proof or disproof of its causal 
relationship to pneumonia 

I am sorry tliat I do not have figures to 
support my impression, lyhich I believe also 
IS a rather widely accepted one, that there 
IS greater likelihood of pneumonia develop- 
ing in newly arrived personnel, such as in- 
terns and nurses of hospital staffs, recruits 
to military forces, or new inmates in insti- 
tutions, than there is in the older population 
of these groups If this is true it suggests 
that there is a protective factor m operation 
in permanent institutional and military 
populations Perhaps this factor is an ac- 
quired resistance to the types of pneu- 
mococci locally prevalent Therefore, in 
assuming that because secondary cases in 
hospital populations are infrequent, pneu- 
monia cases are unimportant as sources of 
infection, one is making such assumption 
upon the basis of a highly selected experi- 
ence 

During the past two years, we have been 
conducting a study of the incidence of sec- 
ondary cases of pneumonia in households 
m certain sample areas in the State While 
these data have not been submitted to 
searching analysis as yet, preliminary sur- 
vey indicates that the secondary attack rate 
IS significantly high and that household 
contacts are of importance We, as well as 
many other observers, have rather numer- 
ous records of families in which two, three, 
or even as high as six cases have occurred 
Within a short space of time. It would be 
unwarranted, it seems to me, to say simply 
because the case has been removed to the 
hospital before pneumonia develops m some 
other member of the household that the pri- 
mary case might not have been fully as 
responsible for the second case as a non- 
pneumonic carrier, inasmuch as the limits 
of the incubation period of the disease are 
unknown 

Out of his large experience. Dr Smillie 
has given us a very practical description of 
outbreaks in institutions where the disease 
often assumes its most epidemic 
While I have little or no argument with 
the theory of immunization to check such 
an outbreak, it seems to me that the evi- 
dence Dr Smillie has presented is insuffi- 
cient to prove its value The attacks stopped 
in too short a period of time following 
vaccination to be convincing In New 
State we have had about five sharply local- 
ized community outbreaks which I can recaJL 
In each instance these outbreaks apparently 
stopped in a rather abrupt manner after an 
interval of six weeks to two months, or 
presumably after the susceptible population 
had become exhausted , 

In a "transient hotel” in the city ot 
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Rochester, however, with a population of 
ibcrat 600, of which half were pennanent 
or semi pennanent and the other half con 
stantly chan^g, we had an outbreak of 
type n pneumonia which persisted over a 
penod of about two years This is under- 
standable since the population was con- 
stantly changing Interestingly enough, last 
summer Dr A* M- Johnson, Health Officer 
of the aty with the help of Dr CM Car- 
penter. of the Rochester University Medical 
School, carried out several studies of the pop 
ulaHou of the "hotel ' in which thev identm^ 
a ntunber of earners These individuals were 
men Isolated from the rest of the Inmates 
Not only did this isolation serve to keep 
th^ earners away from the other ummtes 
btrt also, evidently \jw reason of its disa 
served to drive most of them from 
tbe "hotcr entirely Consequently when 


cold weather came last fall tliere were but 
two or three of these carriers who were put 
back into the general ‘hotel” population 
To my knowled^ no further type II pneu 
monia lias devdoped Whether this isola- 
tion may have bera a factor m breaking up 
the outbreak is mite impossible to say 
It U obvious that the present state of our 
information does not permit an approach to 
pneumonia control along the lines of pre 
ventlon and that much future careful in 
vcstigation along the lines Dr SmlUle has 
commenced is needed in this important field 
In the meantime however we must not 
lose light of the value of existing methods 
of treatment winch if properly applied can 
greatly lessen the damage done by this dis 
case during the future period in which addi 
tional melnods of control arc being devel 
oped 


FLUOROSCOPIC MEDICAL MOVIES 


y war comes Medical Corps surgeons 
Win be better equipped than ever before to 
remove slirapnel and bullets from the 
wounded through perfection of a new fluoro- 
rnotiou picture technic. 

The system devdoped bv Dr William 
btevnrt and Dr Francis iH Ghisdm of 
Hill Hospital New York City \vas 
flamed by the former at the Sixth Dis- 
ject Branch meeting of the Medical Soaety 
State of New York recently at 

I^or fifteen years sdentista have been 
jrorking on a motion picture method to 
*«ow normal movements of the internal 
organs. The former ^vay was to make a 
^es of X ray plates in quick succession. 

together and make movies of 
This process, however, produced 
a jumpy*' film which oftlmes distorted 
"tt movement of the organs 
under the method devdoped by Dr 
Dr Ghisdin however the 
“ placed behind a highly-sensltiied 
N ® •'ritably developed so Slat a motion 
P^re canwa can be focussed upon it The 
nnH nnage is flashed upon the plate 

camera begins to turn slmultanc 

^‘Sh speed camera must be used, 
pictures are taken a second and 
of the Intensity of the x-ray the 
j^*^t is usually exposed only about six 
„ , H IS possible how- 

continue the picture rnaklng for 
^ stretch wnthoul 
patient although some dis 
may result 

if'c pictures shown by Dr Stewart at 


the Elmira meeting were so clear tliat 
movements of all the organs could be easily 
watched and, in tlie case of the surgeon 
studied. 

Thus, when an operation Is to be per 
formed or a foreign object removed the sur 
geon IS enabled to know exactly what he is 
seeking and exactly where he wiH find it 

TTie motion picture technic is considered 
to have three major advantages in addl 
tion to that imm^lately concerned with 
the case at hand. These arc 

1 It provides a permanent record for 
doctors to use and with which to compare 
cases 

2 The workings of the human system 
can be watched at leisure without danger 
of being exposed to x rays whicli burn 
flesh, cause sterility and can destroy inter 
nal tissue. 

3 The movies can easily be sent to dis 
tant places to be used for consultation witli 
other doctor! 

Recalling his experiences in the World 
War, Dr Martin B Tinker said it wai 
often extremely difficult to remove bullets 
and shrapnel Uom chest locations for fear 
of mpturmg blood vessels or a lung The 
surgeons naturally could not exactly lo- 
cate the foreign object immediately 

With the moving picture technic, how- 
ever, that can he avoided A picture can 
be made, showmg not only the location of 
the matter but also its effect on the move 
ment! of the internal organs Through this 
infallible kc>, the surgeon can operate 
exactly and with certainty since he is 
already acquainted with what he must do 
and bow far he can go 



ALCOHOLISM AS A PSYCHIATRIC 
MEDICAL PROBLEM 

E B Allen, M D , White Plains 


Until recently the physiaan has been 
content wth the rest of soaety to look 
upon alcoholism as a soaal problem He 
has left its solution to the legislature, the 
reformer, the clergyman or possibly the 
school teacher But as civilization has 
become more complex and as the auto- 
mobile has acquired a dominant role in 
our economic and soaal life, the physi- 
cian has been called in with increasing 
frequency by the avic authonties to de- 
termine whether certain mdnnduals were 
capable of adequately managing these 
machines, when under the influence of 
alcohol He has even then been inclined 
to look upon it as more or less of a 
social or a legal question, rather than a 
strictly medical one He has had simply 
to determine whether the infnnger of 
some traffic regulation or tlie instigator 
of an auto accident was suffiaently under 
the influence of alcohol at the time as 
not to be able to coordinate properly 
Undoubtedly questions of judgment are 
involved, but these have been difficult to 
deade and have been clouded by the 
more objective one of proper muscular 
response There have also been other 
occasions when he has been obliged to 
quiet a disturbed alcoholic in his home 
with sedative drugs or to treat a case 
of delirium tremens in a hospital 

But m the first of these instances he 
has hardly assumed a physician-patient 
relationship to the victim of Bacchus and 
in the otliers his role has been chiefly as 
an assistant to a sobenng-up process He 
has done little to prevent a recurrence of 
such episodes or he has found such 
attempts more or less futile He has 
possibly failed to see that these episodes 
are the result of the orevious faulty emo- 
tional development of these unfortunate 
individuals or if he has been aware of it, 
he has been at a loss to know how to 
correct it 

As regards the latter, I must confess 
the psy^iatnsts frequently find them- 


selves m the same situation But some 
have had an opportunity to study tliese 
alcoholics or “problem dnnkers" as 
Durfee more charitably calls them, over 
prolonged periods and to learn of the 
nature of the development of thar per- 
sonality inadequacies It is out of such 
inadequacies that the alcohohc has ansen 
Until we are aware of them and their 
nature, we can do little m effecting thar 
solution 

It IS my purpose to help you to have a 
better understanding of the alcoholic per- 
sonality, of his tragic weaknesses, of the 
often unconsaous but nevertheless per- 
nicious influence of his assoaates and 
relatives Even tlie physician and the 
psychiatrist are not altogether blameless 
But I also wish to show how out of this 
knowledge something constructive may 
be offered and a feeling of optimism 
developed I ivish to indicate how the 
physician and the psychiatnst may be of 
mutual assistance to each other 

In doing this we must first stop and 
consider the social significance of alco- 
hol and the tremendous emotional value 
it has to the human consaousness When 
Eve ate of the apple from the tree of 
knowledge in the Garden of Eden, she 
made all mankind consaous She made 
man aware of his temporary existence as 
an integrated being She made him able 
to conceive of the terms “space” and 
“time” , of the beginning and the ending 
of whatever is and of his relationship m 
space to other bangs This consaousness 
separated man from all other forms of 
animal life and made him superior 

But this knowledge and resultant 
power also bequeathed such tremendous 
responsibilities to man tliat he has never 
been able to accept them or see them m 
thar entirety Fear of the efforts entailed 
in doing so or the deasions he would be 
called upon to make and their resulfang 
consequences have continued to blind his 
eyes since this myth was created to 
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explain what had slowl> de\ eloped 
througli previous centuries 
All educational methods ha\c been 
directed to mtellectual pursuits, but the 
emotional life of man, a far more in- 
tangible quantit\, has been left to struggle 
by itself Intelligence has been of some 
assistance, but no studied efforts have 
been made to control, direct, and to 
further develop our emotional Ufe In 
fact everything has been done to lessen 
the intensity of the emotional stnvmps of 
man PHs feelings have been palliated 
Truths ha^e been disguised and man has 
been given illusions to tnck him into 
paisi\'e acceptance and resignation Meth 
ods ha\c bc^ taken to lessen the pneks 
of consciousness Anesthetics of Iwtli a 
psjchic and a material nature liave been 
devised to assuage them, to lessen forces 
of awareness and, in some cases to 
obliterate them for the time being Eve 
did not fully consume the apple, there 
>\’as some ignorance left If our emo- 
tions could ha\e been directed to\vards 
niore useful channels the process would 
ba\c been pamful, perhaps the %vorld 
would have been a more uncomfortable 
place m which to live and doubtless 
ntany more would have fallen b> the 
^\■a^s^de, but nc like to think that the 
ultimate emotional stability we would 
have achieved would have made us capa- 
ble of greater things and lessened the 
number of our fears In time, ne might 
ba\e become more comfortable than now 
As we look at distressed mankind, we 
find that some arc siifFiaently talent^ to 
turn to saence or art and thus direct their 
^ergies away from their troubles They 
find solace through work, but I have 
found that few can refrain from turmng 
to other emotional releases at times 
Iicncc tlie necessity of ^’acatlons In the 
J^n mankmd struggles through life with 
Inrce chief palliatnes — a neurosis, alcohol 
or rcli^om I am using the term ‘neu- 
rosis in Its broadest sense to include also 
the psjxhoses These three palliatnes are 
I^rliaps onU different manifestations of 
the same thing, but attention to these 
^tiamfestations enables us to better undcr- 
^nd the ps\chologv of the alcoholic. 
There is a fourth palUativo, the relief of 
*^ual tension chicflv through autoerotic 
It 15 possible that normal sexual 
intercourse ^^ould relic\c the ncccssitj for 


any of these palliatives, but the taboos of 
our dMlixation are such potent factors 
that we find it extremely difficult to define 
what we mean by normal 

If we stop and consider these palha- 
tives, we find tliat the quantitati\*c V’aluea 
that we gi\ e to them are relatively propor- 
tionate We must realize then the impor- 
tance that alcohol plays m our emotional 
bfe 

We find that am one of these pallia 
ti\es may replace one of the others Man> 
a neurosis has had its distressing symp- 
toms assuaged by an addiction to auto 
erotism, to alcoholism or by a profound 
religious conversion 

V^ffiere \\c isolate alcohol from this 
group we find that it lias a tremendous 
emotional value m the lives of all of us 
which is generally overlooked Why has 
It had such a value throughout the life 
history of the human race that a god, 
namely, Bacchus or Dionysus lias been 
creat^ m its honor whom we all at times 
have ^vD^ 3 hIpped? Why is it that as soon 
as ^ve attempt to point out the c\nls of 
alcoholism and do something positive to 
abate them we arc beset with resistances 
on all sides’ Many lend us their verbal 
approv'd but let us attempt to depnve 
them of any further contact with it and 
immediately we axe scorned laughed at 
ndiculcd called reformers and provoke 
much the same mtemal resistances as 
though we deprived them of their re- 
ligion Why arc such feelings provoked? 
t^y does soaety refer to the consbtu 
bon of the United States and speak of 
It as ihar inalienable nght to dnnkr 
Why IS It impossible to get all feeling 
other positive or negative, about alcohol 
out of our consciousness? 

In the alcoholic personality we find the 
answers to these questions clearly por- 
tra>ed, while m more stable types 
thty arc more or less adumbrated 
We find that tlie alcoholic s peace 
and contentment come through oral grati- 
fications He has a dose but ambu’alcnt 
relation to his mother He would like 
to be independent but can never break 
awaj from maternal dependence He has 
never resolved the problem of wcanmg 

It IS onl} through an understanding of 
this problem tliat the causes of the eccen-^ 
tnaucs of the alcoholic become 
But we must remember that tbc^ 
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eccentricities are present in all of us, only 
to a less disabling degree 

The infant is ushered at birth into a 
light, cold, and slowly responsive environ- 
ment There are no longer any soft mus- 
cular walls to check the extent of his 
movements or surrounding liquid media to 
balance their awkwardness Some studied, 
purposeful aid has to be rendered him or 
he would die He longs to retreat again 
to darkness and warmth Swaddhng 
clothes confine his movements, but the 
only way he can return to darkness and 
warmth is through the ingestion of milk 
He suckles this from the mother’s nipple 
His face flushes , he coos with delight , he 
feels warm and satisfied and now darkness 
comes through sleep For weeks he has 
to make temporary and only partial 
adjustments to the world around him 
Milk does two things It promotes 
growth, strengtli, and capacity for gradu- 
ally increasing sensual perceptions with 
resulting grasp of his environment and at 
the same time enables him to withdraw 
from it through sleep It is nature’s first 
anesthetic to all mankind, the first to 
blot out his discomforts and make life 
endurable 

As the infant grows into a child, other 
foods are added to his diet First come 
thick fluids, such as gruels, then soft 
solids, and with the advent of teeth the 
solid foods The infant develops from a 
passive, sucking stage to a more active 
and aggressive biting and chewing one 
He develops from an oral liquid to an 
oral solid stage of ingestion Milk loses 
its infantile dominating value, but at the 
same time it is something the young child 
can turn back to m time of need, if diges- 
tive disturbances arise But now the child 
has been weaned, if he has been subject 
to proper maternal influences, and his 
source of nutnment is no longer from the 
mother, but that more abundant one, the 
cow If the infant has not been satisfac- 
torily weaned by the time he becomes a 
child at two years of age, his future is 
beset with many unforseen dangers This 
transition from an oral liquid to an oral 
solid stage of nutritive ingestion, I look 
upon as an important one m the develop- 
ment of the future alcoholic 

The alcoholic appiears to be more or 
less fixed at this oral liquid stage of exist- 
ence in his emotional development When 


he represses to periods of excessive alco- 
hohc indulgence, he wants his alcohol un- 
contammated by solid food Even when 
he compromises on substitutes, he usually 
resorts to liquids — sodas, coffee, cider, 
orange juice, rather than ice cream or 
other solid delicacies He may select 
candy, but we must remember that there 
IS a close chemical relationship behveen 
the sugars and the alcohols It is only 
when he is happy and contented tliat he 
indulges in overeating, rather tlian over- 
drinking 

The mdividual who has developed to 
an oral solid stage is the one who subli- 
mates his instinctive urges with solids 
rather than fluids He may enjoy alco- 
holic beverages, but he takes solid food 
with them, and longs for the same He 
has reached a higher level of integrafaon, 
not only physiological!)', but psychologi- 
cally He IS a much more stable individ- 
ual than the alcoholic, more dependable, 
both a better employer and a employee, 
although his avoirdupois puts an added 
strain on his heart and he generally dies 
suddenly m middle age of cardiac com- 
plications 

As the child grows older, his interest in 
milk w'anes It has less emotional value 
There is a strong psychological influence 
brought to bear on his thinking He longs 
to be an adult Only “sissies” and babies 
drink milk He is a man and 3vants meat 
and potatoes 

But alas the trials and tribulations of 
life do not abate when we have become 
better adjusted to our environment with- 
out ever conscious and painful effort In 
fact they multiply Economic and soaal 
adjustments become increasingly complex 
and difficult Sexual urges demand hete- 
rosexual compensations to be convention- 
ally acceptable In meeting all these 
perplexities adults betray many weak- 
nesses m the mtegrabon of their person- 
alities They often have feelings like the 
infant of being uncomfortable and ivant- 
mg to get away from it all To quote 
from Prokosch,* they arc "afraid of the 
pnmeval terror of thought, of contem- 
plating the vast inhuman laws of the 
universe ” 

But the adult possesses a consaousness 


♦ From “The Seven Who Fled” by Fredenc 
Prokosch Harper & Bros , 1937 
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Milk was sufficient for \vannth and sleep 
and a resultant witlidrawal from reality 
for him as an infant, but as he developed 
and became aware that he was consaous, 
It ceased to satisfy The majonty arc 
troubled and womed about many mat- 
ters, the economically insecure finanacr, 
tlic soaally inadequate professional man, 
and the fnfpd housewife. What do these 
people do? Their wliole hfe, all of their 
aviiiied existence is a subtle, but imma 
tuTc, escape. They turn to music in the 
modem tempo, to partisan newspapers 
and journals to oratory, crowds, radical 
and economic tlicones, and to country- 
club affiliations But they all meet on a 
common ground and with a mutual inter- 
est in alcoholic indulgence It is only the 
dcjpec that vanes, not the method. The 
miant’s anesthetic of milk has been re- 
placed by the adult one of alcohol Formal 
religion, except for its dtspla} of one's 
KKaal or economic standing, has been 
superseded by communal alcohohsm as 
the chief means of emotional solace TIk 
cockiail bar has replaced the meeting 
house. We now haw our faitli on the 
^tle, rather than the icon or the crua&x 
The weekly ne^v 6 pag€ of reJimous services 
has become lost amid the daily colorful 
adrertising of those seductive hquors that 
'T'ahc the man of sixty feel like the lad of 
sixteen and act like him 

Alcohol has been the chief and most 
sabsfying anesthetic for psychic pain 
throu^out the ages In the adult it pro- 
duces much the same effect that milk pro- 
duces in the infant In moderate amounts 
jt^duccs a feeling of warmth, the capil 
lories become tuffu^ with blood and one 
Js insulated from the world. Tlie adult 
^ngs Or indulges in nsque comment, 
where the mfant coos or gurgles Further 
ulcohobc mdulgcncc leads to drowsy 
stupor and sleep in other words, blessed 
torgetfulness Because of its great usc- 
lulncss. It has reached a degree of soaal 
ucccp^Hity which will doubtless always 
It 18 safer than drugs, more m- 
*^ous in its effects, and the dosage can 
<^refully regulated 

*Vmle at the present time it has assumed 
un ascQidcncy over religion at least of a 
ormal nature, I do not wish to infer that 
It alwavs will Religion and alcohol will 
uiw-ays be necessary to our emotional se- 
Histoiy has always taught us 


wliat happens when wc resort to religious 
persecution or attempt to prohibit the sale 
of alcohol If there were no akohol or 
religion, mankind would soon be distilhng 
the first and recreating the second out of 
pure emotional necessity There are many 
substitutes for both, but nothmg that can 
entirely replace them Depending on the 
times and the emotional needs of tlic 
people, sometimes one will be in ascend- 
ency and sometimes the other Neither 
will ever offer an cntirclj satisfactory 
solution of emotional needs but alcohol 
will make the present endurable and re 
ligion will offer us future rewards 

The close relation between religion and 
alaihol IS often overlooked Wine plays 
an important role m all sacramental serv- 
ices The alcoholic is innately religious 
I have seen many when they could not 
obtain alcohol turn to prayer Even their 
profamty would be of little use wthout a 
God We all know the contentment and 
the peace that comes from a deiout relig- 
ious hfe to those so disposed but on the 
other liand wc know the suffenng that 
comes from rehmous mtolerance from 
the hypoensy of those who feel more 
virtuous than their companions, and from 
the sadistic enthusiasm with which they 
seek to force their opinions and dictums 
upon others The same holds true of alco- 
holic mdulgence The alcoholic turns to 
dnnk under the ^me distressing condi- 
tions that the more devniit turns to 
prayer 

Alcohol lias been one of the blessings 
of mankind when k^ept under due control 
and one of its curses when sucli indulgence 
has become uncontrolled But we should 
not overlook the fact timt all which is 
said in favor of alcoholic mdulgcncc, when 
true, 15 largely emotional m character It 
requires poetry, song or dramatized fiction 
to do It justice tlie other hand, all 
that IS said against it when true, is largel) 
of an intellectual nature Cold calm con 
serv'ative facts of a sacntific character 
may be more revealing and more consis- 
tent with reality but the} awaken little 
enthusiasm. “iTie Rubai}Tit of Omar 
Khayyam’ lias its millions of readers 
while Haven Emerson s 'Alcohol and 
Man ’ has its few hundreds 

This extended peroration is for the 
purpose of mtroduang and giving us 
some insight into the emotional value we 
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all attach to alcohol and into our incon- 
sistent and hypocritical attitudes toward 
it It IS this inconsistent attitude that 
makes the problem of and for the alco- 
hohc all the greater If we are so incon- 
sistent and ambivalent ourselves, how can 
we expect the alcoholic, with his greater 
weaknesses, to be consistent? 

It IS fitting that we briefly review some 
of these inconsistenaes m order to under- 
stand the rationalizations and temptations 
of the alcoholic more clearly If we all 
place a value on alcohol, how can we 
expect him to feel otherwise? Our own 
attitude IS influenced by the opinion of 
others, like that of the alcoholic 

Let us take first the teetotaler, if there 
are any such What does he do? He 
obtains a sadistic pleasure m depriving 
others of what he is afraid to indulge in 
himself Therefore alcohol has an emo- 
tional TOlue for him He may be more 
moderate in some cases and refrain from 
being suffiaent of a reformer to deprive 
others, but he at least p^ets the satisfaction 
of preaching his own continence 
When we stop and consider such 
people, we find that they are sadists of 
the most overt form They are most un- 
comfortable to assoaate with A chill 
pervades their atmosphere They excel in 
exerting their authority Our dictators 
come from this class Hitler neither 
smokes nor dnnks Mussolini allows 
nothing stronger than the milder fer- 
mented juices of the grape grown on the 
hillsides of his native country to pass lus 
lips Stalin comes from a more rugged 
and colder chme He condescends to an 
occasional sip of brandy All these men 
go to sleep at night with a self assurance 
of tlieir intellectual integrity the morning 
after The dictator, however, is more 
moderate in his views and more far- 
seeing than the reformer He does not 
depnve his subiects of alcohol He real- 
izes he IS the stronger and they possibly 
the more comfortable, but probably the 
weaker by his not doing so The alco- 
holic IS of a more passive nature He is 
content to live and let live His sadism 
IS only aroused by frustrations, of not 
being able to have what he wants at the 
moment He is essentiallv more of a 
masochist — a sufferer His life is one of 
infenonty, fear, and discomfort The 
death instinct is stronger m him It is 


evidenced bv his desire to be completely 
anesthetized from reality through dcohol 
and the repeated dangers and acadents 
to which he subjects himself There is 
often an unconscious motivation for his 
auto acadents 

Some of our teetotalers are less sadis- 
tic They dislike seeing others dnnk 
They speak of it as “disgusting” and yet 
what do tliey do? A spinster would not 
drink “the foul stuff” but she is not 
averse to receiving a bottle of whiskey as 
a gift, then selling it and profiting thereby 
A group of townswomen discuss the evils 
of strong dnnk The question soon 
anses among them whether there are not 
extenuating circumstancels in some 
cases They deade that surely none of 
them would want to have it on tlieir con- 
saences when they went to meet tlieir 
Maker that they had refrained from giv- 
ing a dram of whiskey to a Sick relative 
m the night, when medical aid was not 
available, and had hastened his death 
thereby A religious family .boast of their 
alcoholic abstinence but they never refrain 
from putting a bottle of whiskey beside 
the Bible in the suitcase of one of their 
beloved when he departs for a journey 
away from the family circle When their 
daughter departs on her honeymoon, her 
clerical husband finds the same in his lug- 
gage I sometimes wonder if there is a 
family sufficiently strong to defy Bacchus 
by not having a bottle of liquor on a closet 
shelf, hidden from the public eye, but 
available for those proverbial cramps that 
so often unexpectedly occur at midnight 
Some of my New England ancestors 
preached abstinence in the community, 
but fattened their material existence by 
importing Jamaica rum or assisting in the 
process The emotional value of alcohol 
m the above situations, I leave for you 
to judge 

Now let us consider the moderate 
drinker He surely is not going to sacri- 
fice his comfort for the sake of the un- 
grateful alcoholic What does tins person 
do? The wife of a prominent atizen has 
an alcoholic son, but she does not con- 
sider It expedient not to have alcohol m 
the house She fails to see how much 
stronger her example could be than any 
verbal comments She even debates with 
this son’s physiaan the relative merits of 
pre- and postprohibition gin The wife of 
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an inebnate assures tlie pli^iaan she is 
not gomg to depn\c herself of the pleas- 
ure of an occasional dnnL She owes it 
to herself as compensation for all she has 
had to put up with from her husband's 
alcoholic ovennduleenccs in the past The 
parents of an alcohohc and psychopathic 
bo) welcome his return home from a 
penod of disastrous alcoholism in a dis- 
tant (aty Tvntli a cocktail party Of course 
the) do not expect him to dnnk Well 
not more than one anv^^’ay Tlie wife of 
another alcoholic husband sees no incon- 
sistency in demanding his accompanying 
her m the future to parties, wliere she 
wll dnnk as much as she can comfortably 
hold, but at the same time enjoy nagging 
him in her reiteration tliat he must not 
drmk a drop In fact this wafe was con- 
sistent in her mconsistenaes She earned 
her hYin| ^^hlle he ^va 3 a hospital inebn- 
atc by usmg her seductiye charms and her 
cirde of fnends to stimulate trade m a 
liquor store, A mamed woman of con- 
vivial tastes entertains a convalescent 
alcohohc m her apartment She knows his 
former predilection for whiskey and gin, 
but congratulates his physician later She 
thinks he has done a good job wnth tlie 
patient She offered the latter a glass of 
slierry and he refused even that She is 
perplexed at first at the physiaans ad- 
nwmtions A few days later she sar- 
castically reminds the physiaan that his 
patient 15 sbU being a good boy Her 
owm resentment at the self control of 
another is readily apparent She is like 
so many of the wmes of our alcoholics 
who seem to resent the fact that their 
^uscs have become abstinent. Tliey dis- 
like the restraints it places upon them and 
sometimes retaliate by bcwming alco- 
holics themselves 

But the physiaans are surely wiser 
Hiej tell their alcoholic patients that the 
trouble with them 15 they cannot dnnk like 
^tlemcn, like the physiaan for instance. 
Iney hold out false hopes to the patient 
of tlie time when he may dnnk moder- 
atclj again \Vhate\er may be our symi- 
I^thics m this matter, there is one axiom 
that must be absolutely obeyed in the 
treatmmt of the alcoholic if any success 
p obtained It is this Once an 
ai^holic the ^^ctlm must become a total 
abstains for the rest of his life He 
must be e\cn stronger in lus convictions 


about tins than tlie soaety around him 
whicli I am endeavonng to present One 
physiaan was so interested in an alcoholic 
patient, not only professionally but as a 
fnend, that he persuaded him to enter a 
hospital Before domg so he invited tlie 
patient to his home for a Clmistmas party 
The physiaan served highballs and cock- 
tails He prevented the patient from 
having an> although the latter s wnfe m- 
dulgea But the phjrsician was infiltrated 
with the warmth of human kindness He 
allowed tlie patient to ha\e wine instead 
Unfortunately this physiaan had one bad 
eye The patient took the precaution to 
stand or sit on that side of the physiaan 
Consequently the innocent physiaan -was 
not aware of the amount of wine his 
patient was consuramg nor of the fact 
that the patient fortified his ^vlne wth a 
few drops of gin, but unfortunately for 
the patient he had tlie usual morning 
after 

A psychoanalyst is more apt to see the 
inconsistenacs m his own character 
formation One of my fnends is such. 
He wishes his alcoholic patients to be 
abstinent while under analysis with him, 
but after he had cured them of alcoliohsm 
by this method, he sees no reason whv 
tlicy should not take an occasional dnnk 
if they wish When he is asked to ana- 
lyze this attitude within himself which is 
not consistent with that of tliose expe- 
nenced m handling alcoholics he is honest 
and reveals the truth of the situation. He 
13 somewhat exasperated, it is true, but 
he explains, ‘W^y damn it, I like a 
dnnk myself once in a while ’* 

In approaching alcoholism as a medical 
problem, it is only when we arc consaous 
of all the above factors that \ve are com- 
petent to do much about it We must be 
ever on our guard not to betray to the 
patient that alcohol has any emotional 
significance for us As soon as we do, the 
alcoholic immediately makes use of this 
indicated emotional attitude to excuse 
himself and to behttlc our assistance I 
do not say that the physiaan or the 
p^chiatnst should or should not dnnk — 
lie must handle tliat problem as best sta- 
bilizes ins own emotional life as he han- 
dles his religion or his sexual urges — but 
I do say he must not let it affect in any 
wav his attitude towards his patients He 
should nc%er dnnk in their presence or 
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indicate he would enjoy doing so No one 
has any faith in the advice or teaching of 
another who boasts or even admits of his 
ability to do the thing he advises another 
not to do 

Now we come to the alcoholic himself 
What IS an alcoholic ^ In what way does 
he differ from the social drinker^ Is his 
problem chiefly ohysical? Is it a matter 
of allerg}'^^ Is it a question of being 
weak willed^ Is it a sex problem? Is 
it a question of heredity or environment? 
I will endeavor to answer these questions 
and illustrate with some case material In 
fact I have already hinted at some of the 
answers above 

The alcoholic is an individual who is 
weaker than his fellow men in his emo- 
tional development He has never emanci- 
pated himself or completely been weaned 
from his mother Physically yes, but not 
in his emotional dependency and attach- 
ment He has never been able to rely 
enhrely upon himself and compete wth 
other men He cannot identify himself 
with his father and lead the same success- 
ful existence In his family life he never 
plays a successful father role to his chil- 
dren or that of a husband to his wife 
His own immediate gratifications come 
first He lives entirely in the present and 
takes little thought of the future He can- 
not ignore the wish of the moment for a 
future gain Consequently he is impa- 
tient, restless and always wanting to do 
something He cannot be comfortable 
alone He is never happy with hi'^ own 
thoughts When every wish is gratified 
and he has no responsibilities he can often 
sit and contentedly day dream for bnef 
penods, but generally he wants to be 
doing something, something to make him 
forget himself That is why he is often 
compelled to take long walks, to indulge 
in strenuous physical exercise or competi- 
tive sports He often does well in the 
latter, but is never a champion Fre- 
quently he is awkward and he is subject 
to repeated injunes He may not be 
auare of it, but these injunes help him 
for a time to escape an active participa- 
tion in things and allow him to be nursed, 
the thing he enjoyed as an infant He 
•will often rush into some business activ- 
ity and do verj^ well for a time, but Ins 
interest is not veil sustained, and after a 
varying penod he fails It is in the 


nature of an overcompensation We have 
spoken of him as an oral type and these 
overcompensations are of an oral nature 

He IS most succesful as a salesman, 
where he can talk and put over sales with 
the very pressure of his oral activity 
But as a salesman he is most successful 
when he can travel from place to place 
and be ever on the go When you wish 
to picture an alcoholic, tlimk of tlie popu- 
lar conception of a traveling salesman and 
you will have a pretty good idea of the 
alcohohc personality He rushes from 
town to town, puts over his sales during 
the day with verbal msincenty, and has 
the evenings for ladies and liquor On 
his travels he frequents smoking rooms 
and indulges m risque comments with 
other personalities as unstable as his own 
He IS away from all the cares and re- 
sponsibilities of the home Someone else 
IS traimng his children and looking after 
their interests I have no wish to belittle 
or detract from the virtues of the travel- 
ing salesman and please remember I said 
the alcohohc fits m with the popular con- 
ception of him Many of them, especially 
the prevaihngly successful ones, are far 
different from this The alcoholic person- 
ality can sustain this pace for only a rela- 
tively short time 

The alcohohc can be successful in other 
businesses, as well, or in the professions, 
but in these he has to have opportunities 
for oral expression Many can plead cases 
very convincingly as la-wyers Others can 
provoke deep emotions with their oratory 

There are two outstanding types of al- 
coholics Both are composed of inade- 
quate personahties Their alcoholism is 
an expression of these underlying inade- 
quacies There is the psychopathic alco- 
hohc who is inadequate from youth, vho 
starts dnnking about puberty and who 
never accomplishes anything worth-while 
In this tjqie the prognosis is exceedingly 
poor The other type is the neurotic 
alcoholic This type may show underlying 
inadequacies in youth, but they can gen- 
erally find overcompensations in business, 
in the arts or possibly the saences to sus- 
tain them for a while They are generally 
fortunate m having finaiiaal backing, or 
family influence to help them along or 
they are able to direct their tremendous 
djmamic energies into useful economic 
channels for the time being, but finallv 
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thtir ovcrcorapen5ation5 fail them and as 
a result of sudden o\envhelrrung fruslra- 
tons, tliey resort to akohol 
The alcoholic differs from the soaal 
dnnkxr m not being able to control his 
akoholic indulgence. The social drinker 
enjovs beer, wine, or w'ants his liquor 
diluted He may dnnk because he likes 
the taste of his beverage or to get a mild 
kick from it He often drinks every day 
and he may occasionally become intoxi- 
cated, but he dnnks for soaal reasons and 
consaous purposes He rarely allows his 
drinking to interfere with his business or 
fns family responsibilities He is able to 
go to ViOrk the next morning and can 
kcCT his mind on his duties 
The akoholic or "problem drinker" is 
one who dnnks in response to an inner 
urge, of the nature of which he is una- 
He does not dnnk for the taste 
rat for the effect He is the type who 
drmks to overcome his embarrassment 
^d sclf-consaousness He dnnks before 
to a dance, or to make a speech or 
'vhen be is alone because he feels hurt 
or sorry for himself He can hardly ^valt 
♦u bosmess or professional hours for 
** gcuoff to pep him up for 
the ^If g:amc or to meet fnends in the 
evening He may fall within the classifi- 
^tion of the social dnnkcr for a while 
wt as soon as he takes his first dnnk m 
the morning to get over the jitters and get 
office, he becomes an alcohohe 
1 ^^^ prodromal signs that he is 
10 become an alcoholic and they are not 
o««sanly mtoxKation There are many 
"^holies who rarely become intoxicated 
there are others, hke the dipsomaniacs 
^0 onI> do so at varying mtervals The 
^t ^va^ to distinguisn between the alco- 
iic and the social dnnkcr is to enter a 
restaurant with a bar The soaal dnnk- 
®^t^ ot tables Thev are taking 
^ their dnnks, and they are gen 
With members of their famihes and 
^ ^°hps are apt to be rmxed ones But 
aicohohcs or the future alcohohes are 
^ding at the bar Their assoaates are 
of the same sex. Thc> are mt- 
iney do not care for food or for 
, Thev want scotch or rve 

'ooa. /niej are not content with one 
1 These only increase thar rest- 

to allay it wntli 
icr indulgence. Tlieir conversation is 


less cnhghtening tlian that of those at the 
tables As soon as tlie soaal dnnkcr 
ceases to ivant food with his dnnks as 
soon as he 13 restless, imtable, and impa- 
tient wthout them or ill at ease and as 
soon as he prefers the bar to tlie table 
m the restaurant, he is a candidate for 
the alcoholic class 

Much discussion has ansen of late and 
many articles have been ^vntten about 
alcoholism as a problem of allergy It is 
true that prolonged mdul^encc leads to 
increased susceptibihty to its effects both 
psjrchological and physiological One psy- 
diopathic "problan dnnker ’ told me tliat 
the next day after nvo glasses of beer, he 
felt as bad as he did formerly when his 
alcohohe indulgence was prolonged and 
excessive Most alcoholics have enlarged 
livers Alcohol certainly damages this de- 
toxicating organ and allows toxic sub- 
stances to accumulate m the body I am 
inclined to believe that it is these toxic 
substances which produce this increased 
susceptibility rather than the alcohol 
Itself I doubt if this is an allergic reac- 
tion Certainly the symptoms are differ- 
ent Many of these patients liave second- 
ar% anemias and are \’astly benefited b> 
injections of liver extract and the oral 
administration of iron compounds Here 
the problem seems to be an indirect one 
as m the case of alcoholic neuritis The 
ncuntis IS not due to tlie direct effects of 
the alcihol The alcohol affects the pa- 
tient’s appetite for solid food Consc 
quently his vitamin intake is low and the 
ncuntis anscs from lack of tliese neces- 
sary substances especially vitamin B 
Treatment therefore consists in getting 
sohd food ndi in vitamin content into 
these pabents as soon as possible At 
first they should recei\e rntromuscular 
injections of vitamin B In the acutelj 
toxic cases, where vomiting and diarrhea 
are often senous problems immediate in- 
jections of intravenous fifty per cent glu- 
cose are advisable. This also helps to 
relieve intracranial pressure through the 
osmotic effects of the hvpertomc solution 
As a rule lumbar punctures are not indi- 
cated unless con\mlstons liavc occurred 
Later weaker glucose solutions ma> be 
gi\*cn but we should not rel> upon them 
and they should be supplemented b\ and 
replaced as soon as possible b> tube feed 
ing? if the patient is unable or unwalling 
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to eat The introduction of fluids into the 
body through the stomach tube is a more 
natural method than by the intravenous 
route and far more profitable m obtain- 
ing tlie desired effects Intravenous medi- 
cation should be an emergency procedure 
As regards sedative or narcotic medica- 
tion for the acutely disturbed or depressed 
alcoholics, the less that is given of this 
medication the better The fact that a 
patient is delinous, confused, and disori- 
ented and that he has a resultant memory 
defect indicates that he is toxic and suffer- 
ing from an organic reaction Sedative 
and narcotic medications only increase 
the toxic factors already at work in his 
S3^stem Sometimes it is imperative that 
they be given, especially in a patient’s 
home, but sucb a patient should be taken 
to a hospital as soon as possible There 
his excitement and restlessness can often 
be ameliorated by prolonged continuous 
baths at body temperature That is if he 
IS in a mental hospital, where such baths 
are available Warm or cold packs are 
generally dangerous in these physically re- 
duced, dehydrated patients Often they 
continue overactive, are unable to sleep, 
and consume what little reserve energy 
they have left in constant exatement 
The best sedative for these patients is 
paraldehyde, preferably by mouth, with a 
nasal tube if necessary In exceptional 
cases the paraldehyde may be given per 
rectum or intravenousl)', but I have found 
such occasions rare There appear to be 
less residual toxic effects from this drug 
than any of the others In milder cases, 
sodium amytal may be used to promote 
sleep for two or three nights and it may 
be followed by a night or hvo of luminal 
But in all of these toxic alcoholic cases, 
if sufficient fluids and solid foods are 
given, and proper elimination is obtained, 
all such drug medication should not be 
necessary after five or six days and dur- 
ing this time the dosage should be rapidl)^ 
decreased 

I have already indicated that alcohol- 
ism IS a far more deeply seated problem 
than a mere matter of will Those inner 
necessities and fears I have spoken of are 
not easily controlled by a superficial in- 
sight If alcoholism were a matter of 
heredity, it vould be an even greater 
problem than it is at present for the 
majority of families have their alcoholic 


members Alcoholics are begotten of 
abstinent as well as convivial fathers 
The environmental factors I shall illus- 
trate in my cases I shall also indicate 
how the problem is more a psydiological 
than a physical one Certainly physical 
factors alone never started anyone dnnk- 
ing In the case matenal, I wsh also 
to indicate how the sexual life of these 
individuals is far from satisfactoty, but 
it IS not a matter of homosexuality in 
the sense in which one usually conceives 
of it These unfortunates are not psy- 
chosexually developed to the point from 
whicli they can form a satisfactory affec- 
tive rapport with even their ovm sex, let 
alone the opposite one Their own inter- 
ests come first They are so fixed upon 
their own bodies and the gratifications 
of them that they have no feelings left 
to bestow upon others We therefore 
call them narcissists or self-lovers They 
are generally promiscuous but only to 
gratify their sexual urges in a inastur- 
batory manner, never to give love or 
sabsfachon to others 

I wish to present two cases that were 
admitted to the New York Hospital, 
Westcliester Division (Bloomingdale) 
The first is for the purpose of illustrat- 
ing the psychopathic type, that is the 
person who has always been inadequate 
from birth and thus displa3fed definite 
personality deviations before he ever 
drank This is a case history of delirium 
tremens engrafted upon such a person- 
ality and it will stress the physical factors 
under treatment 

Case 1 An advertising solicitor of 
thirty was admitted to the hospital follow- 
ing a short illness with influenza and 
excessive alcoholic indulgence As a result 
he became fearful, suspicious, had distinct 
auditory and visual hallucinations, and 
finalty a generalized convulsion a few hours 
before admission 

The family stock was German and Dutch 
His capable, aggressive father died sud- 
denty at sixty of coronary thrombosis An 
uncle “drank himself to deatli ” The mother 
is a self-centered, extravagant woman m 
her seventies Domineering, she expects 
her own way and is prevailingly dissatisfiea 

As the baby of the family, wuth tw'O sib- 
lings at least ten years his senior, tlie pa- 
tient w'as the center of their attention ^d 
was consequently overindulged H'S 
mother evidenced her over-solicitousness by 
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dressing him in “slssj ' clothes. As his 
fitbcr’s business necessitated his traveling, 
the patient was put m boarding schools, 
where he seldom saw his parents and felt 
ne^ected. 

He hved for a short time in his eleventh 
vear with his sister She was annoyed by 
the increased rcsponsibilltj The patient 
felt he was unwanted b> hia whole famll> 
He developed marked feelings of made- 
<iuacy He attempted to compensate for 
them b> obtaining the attention and ap 
proval of others with dramatized stones of 
nls tccompliflhments. He adopted a rebel 
hous attitude towards authonty and had 
Iittie regard for social conventions In his 
constant desire for appro%’al he adopted 
any method which would achieve this 
immediate end without deliberating over 
the consequences 

At the ages of sixteen and seventeen, in 
reaction to disappointment m his attempts 
Jo excel m athletics as his older brother 
had done and thus win the approv'al of his 
schoolmates, he ran away to become a 
ooramon seaman On the second trip sev* 
of the crew were cx-convicts and he 
D^me involved in a brawl m which he 
shot a member of this crew This aggres 
Bve act was hushed up by his father 

njDcteen he entered college He neg- 
lected his studies and began to drink to 
*“cei8 He was asked to leave after his 
8Wnd jear Until he roet his wife at 
twenty-one he was dependent on his donu 
Peering mother His wife was an aggres- 
ii'e, masculine woman. His dependence 
directed to her with a resulting 
^tagonism to any further maternal domi- 
nations 


Even in his emplojTnent he rebelled 
JL^nst the requests of his supenors He 
occame a braggart about his past WTiilc 
e was passive and cowardly when in argu 
^^t he uttered bold threats when awaj 
those with whom he disagreed. While 
Wjas working as an avertising solicitor 
hometowm new spa per he plagiar- 
his material, passed it off as his own 
faked his ads to keep up to his 
^ lied about easily check^ up 
^ confronted with the truth 
\\>v prevarications 

•ftri'u ^ pressure of his duties increased 
nc was involved In a family conflict 
°^use of his unscrupulous methods he 
Wfi! to uncontrolled driidang 

^ few months he wms consuming 
dalitr quart of whiskey 

spaced his dnnking through the 
become notlceabl> 
this extra fluid Intake 
begamc irregular and he ate 


little. He was able to hide his exceasne 
drinking from his wife, but he w’as warned 
several times at the office as the result of 
liavnng the odor of liquor on his breath 
Two months later, he became ill with in 
fluenza. As a therapeutic measure he im 
btbed f^int of whiskey In a few minutes 
time. The next dav he ate poorlv Three 
days later, the influenza sVTnptoms per- 
sisted, He began to vomit frequently and 
showed increasing signs of dehydration and 
toxlatj The next evening he became 
hypersensitive to noises The docks tick- 
ing disturbed him. He thought he heard 
people whispenng about him Shadow^s 
on the window shade were misinterpreted 
as those of foes waitmg to kill him His 
increasing agitation led to his telephoning 
for police protection. Two h>Tx>dermic3 
of morphine did not produce quiet Earl> 
the following morning he W'as 5uddenl> 
overheard to let out a cr> A gcncraliicd 
clonic convulsion followed. It waa of three 
minutes duration. He was promptly ad 
mittcd to the hospital 

His temperature was 1003“ F pulse 120, 
and respirations twenty Blood pressure 
W'as 135/110 There was a gcncraliicd 
increase of muscular tone with flbnllary 
twitchinp of the rausdes of the tongue, 
face and chest Tlicre were superficial 
ulcerations on either side of the tongue 
The physical examination was otherw ise 
negative except for an increased right 
patellar reflex The leukocj-te count was 
16400, ninety two per cent were poljmior 
phonudears. Blood cheniistiy cj'tology, 
and serology studies w'crc otherwise nega- 
tive The unnal^'Sis revealed seventj five 
Mg % of albumin. 

The mental status disclosed a suspidous 
and confused patient who was preoccupied 
with definite hallucinations m both the audi- 
tory and visual fields. Visual halluanations 
were easily ehcited by pressing on his eyes. 
They canted him to see people m the air 
He read a long story from the blank wall 
when asked to read what wtis there. Minia- 
ture animals m bnght colors were seen by 
him playmg on the floor His level of 
attention showed wide v'arlations In re- 
sponse to the stimulation of shaking or 
loud talking his attention could be attracted 
for brief periods. He w'ould cooperate for 
spoken requests but he would soon become 
preoccupied again with his hallucinations 
and lose contact. 

In view of the history of a generalized 
convulsion, the phj’sical findings of fibril- 
lary muscular twntchlngs and a high diastolic 
but a low pulse pressure, a high inter- 
cranial pressure was suspected. He was 
given immediately an intravenous injeebon 
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of fifty c c of fifty per cent glucose This 
was repeated a few hours later Shortly 
after the first, he became more relaxed, was 
not so suspicious, and was able to maintain 
better contact with his surroundings 
Brew'er’s yeast and sw'eetened fluids of 
high caloric value were also administered 

During the night his hallucinations kept 
him aw'^e, but did not produce restlessness 
Early in the morning he fell into deep 
slumber and awoke at noon, relaxed, re- 
freshed, and showing no delirious symp- 
toms but he was amnesic for details of the 
day before His pulse w'as 100, his blood 
pressure 140/92 After two days rest in 
bed, his program became more active In 
a w’eek he was taking light exerase in the 
gymnasium and w'as able to concentrate on 
simple occupational procedures He gained 
weight rapidly and was soon given a full 
schedule of activity 

Alcoholic patients generally enter the 
hospital w’lth impaired muscular tone They 
coordinate poorly Their reaction time is 
slower than when freed from all alcoholic 
influences Consequently they must be 
ushered into athletic activities slowly and 
avoid any bodily contact for many weeks, 
or numerous minor or possibly severe 
physical injuries will result Digital frac- 
tures are frequent 

In interviews this patient w’as evasive 
at first He minimized the amount of his 
drinking and gave an ameliorated account 
of his past experiences \Vhen confronted 
with his owm contradictions about details, 
he became indignant and angry He would 
soon cool off and seek to ingratiate himself 
with his physician The next day he would 
volunteer, “Doctor, I can see that w'hat 
happened the other day was just another 
example of my being unable to face un- 
pleasant situations ” Later he accepted 
his hospitalization with better grace and 
discussed his problems w’lth greater ease 
He decided to give up his former occupa- 
tion with its associated temptation to drink 
He was finally allow^ed week-end visits 
home He w'as reported by relatives and 
friends to “look and act better than he has 
for years ” 

This patient left the hospital, did well 
for a time, but started drinking again when 
he could not obtain a job and family fric- 
tion arose He became jittery, fearful, and 
tremulous He returned to the hospital of 
his own accord about a year later on the 
verge of delirium tremens This psychosis 
WcLS probably averted by intravenous injec- 
tion of fifty per cent glucose, muscular 
injections of crystalline vitamin B, forced 
fluids, and a high caloric and vitamin diet 
He IS soon to leave the hospital to take tip 


short story and publicity writing He 
appreciates the fact he requires further 
guidance and advice w'hen he “feels low” as 
he expresses it He tvill continue to keep 
in touch with his physician and hate inter- 
views with him when such occasions arise 

The following case is presented to 
show the development of the neurotic 
type of personality that is predisposed 
to alcohohc ovenndulgence and how the 
resultant personality problems are sus- 
ceptible to some degree of amelioration 
through psycluatnc therapy and guid- 
ance Every case of alcohohsm presents 
certain physical factors that require care- 
ful medical attention, but here the 
psychological situation was the one of 
pnmary importance 

Case 2 A lawyer, aged forty-one, of 
Irish Catholic stock, came to the hospital 
with a history of heavy drinking for six- 
teen years The past six years he had 
overindulged to tlie extent that he was re- 
peatedly neglecting his business, his obli- 
gations and had reached the point w here he 
was unable to help himself, but appreciated 
the fact that he needed assistance He 
signed his own petition for inebriate com- 
mitment 

The patient’s mother died when he was 
five, but lived long enough for him to 
develop a marked attachment to her He 
slept with her During her terminal illness, 
he shared her bed and the privileges of a 
sick person 

His father was severe and strict He 
gave the patient a severe beating the only 
time he was truant from school The 
patient was fond of his stepmother and 
only remained at home as long as he did 
because of » her At times he felt deeply 
towards members of his family, but because 
of the situation stated, strove not to show 
his feelings 

As a youth he was socially minded He 
enjoyed participation in active group games 
like baseball and football He adjusted 
w'ell to his teachers and schoolmates m 
public school 

He indulged m masturbation from about 
the age of twelve until late m his teens, 
but without any conscious conflict His 
only sexual instruction was from older 
boys At fifteen, a mild attack of scarlet 
fever did not prevent his maturing He 
started to shave and his voice changed. 
From sixteen on, he had occasional hetero- 
sexual relations with prostitutes 

He graduated from high school at seven- 
teen He was a super-average student, 
excelling in mathematics He was nidus- 
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trious, made the most of his opportunities, 
and had httlc time for play or social acini 
ties From the age of thirteen he had 
worked summer vacations and week-ends. 
He was ambitious, energetic, and well liked 
by his emploj’cra and fdlo^^ craplojees He 
w'as senous consaentious, but fairly 
cheerful 

During adolescence, from fifteen to 
twent), he was rather stocky but not oxer- 
weight For a time he xvas troubled with 
pains in his arms and legs but they did 
not prexent his playmg professional football 
Vk’eck-ends Th^ may have been asso 
ciated vnth an abscessed tooth, complicated 
by otiUs media which ruptured spontane 
ously 

At the age of twenty, he entered a Chi- 
cago night law school, from xvhich his 
brother had just graduated After three 
years of stud}, he graduated with an excel 
lent record in spite of the fact he worked 
days. His marks were higher than his 
brother s. 

At twenty three, he entered legal prac- 
tice With the brother m Chicago Although 
^ttcr mtellechtally endow^ than tne 
brother, the patient was dependent upon 
him for decisions He had indeasixT 
since childhood in spite of his industrious 
application and had been deliberate lo bis 
judments Aside from his professional 
he was a poor manager He now 
snowed an increasing tendency to avoid 
rejponsibnit} 

At txventy five, m 1918 he entered the 
Navy for the duration of the ivar and 
•^ed as an Ensign on scxeral ships along 
the Atlantic seaboard. He started to dnnk 
hcaTfly for the first time. He returned at 
twenty six to his law practice with lus 
brother, but continued his alcoholic over- 
indulgence— chiefly whiskey A definite 
change m his personality became gradually 
more apparent \Vherc formerly he was 
^ctixe and industnousj he now became in 
^He, silent, reserxed, reticent and aloof. 
His range of interests narrowed. Hla 
bnither replaced his father as a represen 
tahve of authonty and discipline. He dis 
liked the brother but became increasingly 
rnore dependent on him Nexcrtlieless his 
brother admitted the patient contributed 
me brains to the organiiation To quote 
the latter, ‘Tfe would tell me what to do 
and then I would have to tell him before 
be would do it He had the ramd of a 
xvoman m a man s body ” Once a decision 
made by the brother and a course 
Japped out to pursue, the patient showed 
bulldog tenacity 

He showed relatixcly little interest m 
"omen. He was shj and fll-at-casc in the 


presence of those of his own social lex cl 
But at twent} -eight he started going xvith 
a mudi }oanger woman of different 
religious faith, a Protestant This was 
contrary to the wishes of his brother He 
xxas irritable and stubborn when this woman 
tried to stop his drinking He was uncer- 
tain with rc^rd to marriage and really 
acxer formally proposed ’ 

He married tms young lady at twenty- 
nme The night after the wedding, he 
became intoxicated on wine and was du 
agreeable and careless in his speech He 
contmued to mdulge cxcessixely m alcohoL 
TIub rendered him mcrcasingly more argu 
mentatixe, h>'pcrcntical and irresponsible. 
He xxould dnnk during the day with his 
assoaates at the office come home drank 
fall asleep and on awakening would rave 
loudly and use profane bnguage He was 
careless about appointments and would 
often come home late when there were 
guests for dinner 

Although his sexual demands were small 
he had never been jealous nor accused his 
wife of infidelity At times he liad berm 
impotent when drinking heavily, but his 
erotic urge had been greater He had 
suggested cunnilmgus and fellatio to hii 
wife. He had always had difficulty with 
ejaculatio precox. At times his intoxica- 
tion release a sadistic toidcnc} 

His only child a son was bom a year 
after his raarnage. Although a Catholic, 
he has had od1> a mild desire for children. 
Both he and his wife liaxe used contra 
cepUve measures He would push his wife 
away when she was at all demonstrative 
and sliowed httlc more affection tow’ards 
hiB son 

He came to New York at thirty two wuth 
1)18 brother There his practice w'as more 
successful — one year he made $18 000 but 
his circle of friends and his soaal contacts 
were limited by his continued alcoholism 
He had a good tolerance at first He w'cnt 
on two or three sprees a week consuming 
one to two quarts of liquor at a bme, but 
this tolerance rapidly diminished. At times 
he worked very diligently, but used these 
exertions as excuses for subsequent over- 
mdulpence. He began spendmg much of 
his time in Turkish baths and speakeasies 
He wrote checks for large sums while 
intoxicated 

WTicn ihirt} -eight he showed no exndencc 
of deterioration during a month s residence 
m a private hospital but follow mg this 
only a few dnnki would ' set him to rax Ing " 

A jear before his admission here he 
had penods of discouragement when he 
spoke of suiadc- Six months before ad 
mission, while mtoxicated he sat in hii 
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car with the engine running and the garage 
doors closed, but he was promptl}' dis- 
covered bj his wife, and tliere were no 
ill effects 

Two months before admission, while 
drinking excessively, he fell into a bathtub, 
striking his head, but did not lose con- 
sciousness although he had severe frontal 
headaches afterwards 

When he entered this hospital, his toler- 
ance had dimimshed to where the consump- 
tion of less than half a pint of whiskey 
affected him greatly For several montlis 
he had had pains m his extremities, but 
there was no history of delirious periods 
or hallucinations He had been consis- 
tently overweight for years 

He was calm, composed, quiet, but slow 
of response He was not depressed, but 
spoke of feeling "nervous and frustrated ” 
He told of having been unhappy m his law 
partnership with his older brother and of 
having resorted to alcohol to ease his diffi- 
culties This gave him some relief from 
the nervousness resulting from the pressure 
of his work His suicidal attempt had been 
made at a time when he “felt licked ” At 
times, when dnnking heavily, his surround- 
ings had seemed “hazy and unreal” but 
he did not recall any hallucinatory experi- 
ences His sensorium was clear, his gen- 
eral knowledge adequate, his insight and 
judgment were sufficient for him to accept 
advice and he amenable to the same 

In many respects this patient presented 
the typical alcoholic type of personalitj' 
He had a marked mother attachment which 
was carried over to his stepmother and a 
rebellious atbtude towards a more stable 
father and later towards a successful and 
domineering brother, a father surrogate 
He had a marked feeling of inferiority He 
became restless, tense, and ill-at-ease under 
consecutive mental effort, especially when 
under competition with others in a law 
office Alcohol lessened the intensity of 
this strain While he disliked to be depen- 
dent on his brother, he did not feel secure 
enough to break away and start an inde- 
pendent law practice although he often 
contemplated iL 

Like the typical alcoholic, he made an 
unsatisfactory marital adjustment and dis- 
played a limited and disordered sexual 
drne This accentuated his feelings of 
inferiority and increased his alcoholic 
indulgence He continued his alcoholism 
in spite of all attempts to make him a^vare 
of the disastrous consequences Like all 
alcoholics his tolerance gradually diminished 
and he became increasingly susceptible to 
diminishing amounts 

His hospital residence brought out the 


fact that he was especiallj fearful of any 
assault on his personal integrity and that 
he built up an insecure defense against the 
same He could not accept any suggestion 
that he was inferior in any way He re- 
sented suggestions that he follow a regular 
routine and be subject to the rules laid 
down by the occupation and physical recrea- 
tion departments He was continually being 
irritated by and was unjustly critical of the 
nursing personnel for the same reason It 
was always their fault They were picking 
on him They were the ones y ho misunder- 
stood He found it hard to accept these 
facts as evidences of his underlying sensi- 
tiveness and feeling of insecuntj' 

He was skeptical of the hospital routine 
and became restive having to conform to a 
system from which he could not escape He 
admitted if he felt outside tlie way he did 
here, he would take a drink 

He was often hypochondriacal When 
he became emotionally upset, he attributed 
it to physical disturbances He would 
have a headache, his stomach would become 
upset, he would have alternating diarrhea 
and constipation, he would become unduly 
fatigued He would anticipate a cold, and 
exclaim, “There must be something wrong 
with me physically ” 

In spite of all tliese limitations, our 
patient had certain personality assets which 
made him different from the usual alcoholic 
Successful therapy lay in ascertaining these 
assets and making the most of them He 
was more senous-ramded than the typical 
alcoholic He had been a student above 
the average, had made tlie most of his 
opportunities in his youth, had been a 
successful lawyer and been the brains of 
the partnership with his brother He spent 
his spare time in the hospital in reading 
books, law and legal magazines, and trj'ing 
to prepare himself for a return to his 
practice 

He remained in the hospital longer than 
the usual alcoholic, eleven months of his 
year’s commitment period He never 
brought strong pressure to bear on his 
leaving He learned during his hospital 
residence that his hypochondriacal symp- 
toms were evidences of emotional disturb- 
ances and that when he was irritated b> 
others, it was evidence of a feeling of 
insecurity within himself 

He accepted advice and interpretations of 
his difficulties from his hospital physiaan 
without argument and did not display tlie 
cynical, supercilious attitude of the usual 
alcoholic He came to realize the loyalty 
of his wife to him and to admit he had 
been wrong m his attitude tow'ards her He 
ev'en became more reasonable in his attitude 
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towards his brother and u'as content to 
return to Ins partnership unth htni. 

\Vc do not claim we cured this patient 
of his alcoholism but we put him in a 
much more stable emotional state. We 
enabled him to acquire some insight into 
his personalit> limitations and to attnWc 
his shortcomings to others much less than 
he had done formerl> We also enabled 
him to develop polf as a hobby b> whidi 
he could lessen his tension and give expres- 
sion to his energies when he Sought di\cr- 
iion from le^ practice. We reduced his 
surplus weight, increased the tone of his 
muscles and put him in good condition 

He has dnink since he has left the hos- 
pital He has sought the advice of physi 
Clans and has not alw ays felt secure but 
he has been able to carry on his law prac 
ticc with his brother successful!) We 
feel we ha\e contributed in some small way 
at least to this success 

These cases were selected not as ex- 
amples o£ tlierapcubc successes but be- 
cause they best illustrate the detailed 
problems uiTOlved Others wiicre the 
prognosis was better doubtless had as 
niany underl) ing difficulties but the) 
handled them better and consequently they 
were not so apparent for means of 
presentation 

In closing I want to stress the need 
of closer cooperation between the physi- 
cian in general medicme or surgery and 
the psyduatnst It is the dut> of the 
former to recognize these cases m their 
mapiency At such a time, if a neutral 
attitude IS assumed^ one neither of con- 
demnation nor one of undue sympathetic 
acqmcscence they may not need to come 
to a hospital One ma) not expect tliem 
to stem dnnkmg at once but they can 
be helped to diminish their indulgence 
ond a few ma) stop altogether But 
^ill persist because of p3)'cho- 
*^cal factors, like tliose ennmerated 
abo\*e. Such cases should be persuaded 
to have hospital care under psychiatnc 
guidance But it is important to point 
^it to these patients tliat an emotional 
education takes time just as much as an 
intellectual one. Little can be accom 
phshed unless they consent to go volun- 
l3nl) and w'ill sign thor owm inebnate 


The Old Clinician sa>s “It Is as fuhic 
tor a ph>sidan to attempt to base a diag- 
nosii on a single srmptom as for an archl- 


pctition for SIX months or a year One 
must liave tlicir cooperation at least m 
part Unless the) are willing to agree 
to a specified time, the old restlessness 
and discontent that will inevitably anse 
will cause them to leave too soon to 
escape ratlier tlian face what needs to be 
understood and changed 

It IS the duty of the ps)diiatnst to 
help them to have a better understanding 
of their weaknesses and inadequacies, to 
meet them wthout becoming emotionally 
perturbed and to compensate for them 
wth thar personality assets which w’e 
all have to va^)^ng degrees But the 
problem is not over when they liave left 
the hospital They require further lielp 
and guidance for a prolonged penoa 
Many emotional problems will anse for 
which the) will need a solution through 
someone else Some may be sufTiaently 
near their former hospital residence so 
tliat they may return for tius, but for 
most this will be difficult for economic 
and geographical reasons They should 
all be acmsed to return to the physiaans 
who referred them to the hospital if any 
physical difficulty arises In regard to 
their mental problems man^v of them can 
be relieved by their refemng physicians, 
by the latter being sirnpl) interested and 
passivel) receptive listeners But remem- 
ber that this takes time and availability 
in time of need The refemng physi 
cian should also be advised when they 
leav’c the hospital and given a program 
of their needs, and of the routine which 
they should follow He should also be 
informed of psychological danger signals 
that may anse and how to handle what 
they indicate. In cases m which the 
physiaan who sent them to the hospital 
does not wish this responsibility or lacks 
tlie time for it the patient should be 
referred to some nearb) psvchiatnst or 
psychiatnc clinic. But keep in mind 
tliat these patients will doubtless alwa)s 
need help at varying times and tr> to 
pierce through the defenses of their 
infcnont) feelings Remember they are 
the people who always chip the cubes of 
truth so the) wnll roll more easily 


tect to attempt to determine the appearance 
of a house by seeing one of the stones which 
has Iwn removed from its walls ” — Harr 


APPLICATION OF CONVULSIVE THERAPY 
IN SCHIZOPHRENIA 

Leo L Orenstein, M D , Irving J Rosenbaum, M D , and Paul Schilder, 

M D , Ph D , New York City 


In 1935 Meduna^ published Ins first 
report on Convulsive Therapy in Schizo- 
phrenia, in which he calls attention to 
successful treatment of this disease witli 
camphor and metrazol In a later publi- 
cation- he reports on seventy-four cases 
of whom thirty-nine per cent were cured, 
fifteen per cent improved, and forty-six 
per cent showed no change The author 
of these reports raises many mteresting 
questions concerning the theoretic basis 
of this treatment It is, however, not our 
purpose m this preliminary report to deal 
with these theoretical aspects We wish 
merely to present a brief account of our 
experience thus far at Bellevue Hospital 
with this mode of therapy 

The report is based on observations of 
fifteen cases extending over a penod of 
two and a half months The cases chosen 
were obsen^ed by several members of our 
staff and the diagnosis of schizophrenia 
in each case was agreed upon This we 
considered the best method of selection 
in order to eliminate cases with question- 
able diagnosis 

Method 

Each case was submitted to a careful 
examination Patients presenting evidence 
of cbronic organic disease were excluded 
Each patient was allowed to remain in a 
ward best suited for his psychiatric state, 
thus eliminating the practical difficulties 
associated witli the setting up of a special 
ward and staff After adequate observa- 
tion, patients are started on sodium bicar- 
bonate, gr 45-90 daily, given orally 
Sedation is omitted for several days pnor 
to and dunng the course of treatment 
Angyal and Gyarfas® emphasized the im- 
portance of excluding sedation dunng 
convulsive therapy Friedman^ stresses 
the value of alkalosis as a predisposing 
factor in convulsions 

Our patients were given an average of 


two convulsions weekly except for one 
case of acute catatonic excitement who is 
being treated with three seizures weekly 
This procedure was decided upon because 
of the patient’s marked clinical improve- 
ment following a seizure In a general 
way we follow Meduna’s method since 
we feel tliat there is not enough evidence 
clinically to warrant radical changes and 
modifications We limit ourselves to the 
use of a ten per cent aqueous metrazol 
solution as suggested by Meduna “ In- 
jections are given intravenously m doses 
varying from 434 to fifteen gr The 
patient receives no breakfast on the day 
of treatment, tlie injections being given 
durmg morning hours We begin ivitli 
the smaller dose and increase this only 
when It fails to provoke a grand mal type 
of convulsion Two or three days of rest 
are allowed between seizures The pre- 
cautions used are those usually employed 
with a pahent in an epileptic seizure We 
want to emphasize the importance of the 
rate of injection As pointed out by 
Meduna, Muller,® Angj^al and Gyarfas,® 
and Harris and Blalock," the injection 
must be given directly into the vein and 
as rapidly as possible We find that unless 
the entire dose is administered rapidly no 
convulsion will follow In such cases we 
usually repeat the same dose on the fol- 
lowing day It seems also possible to 
repeat the injection within one-half hour 
without producing any unfavorable ef- 
fects Our patients show no unusual 
amount of fear for the treatment We 
find on the contrary that patients form 
a strong attachment for the persons about 
them during the postconvulsive confu- 
sional state and maintain this attachment 
as improvement continues The confusion 
following seizures is in our cases usually 
short and in no case did it last beyond 
one hour Retching and vomiting ocair 
at times A transient penod of excitement 
with manifestations of paranoid trends 

oj Mrdtcine and the 
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lia\e been obsen*ed Upon reco\crj from 
the state of confusion the patient is 
alllcnved the usual ward pnvileges and 
activities He is at no time treated as a 
‘speaal' patient 

We are of the opinion that the effects 
of the treatment are of organic type, 
however after eacli confusional state the 
patients show marked attachment to those 
about them The emotional contacts es- 
tablished m this penod are valuable for 
the adaptation of the patient. We offer 
no opinions regarding the necessity of 
elaborate psychotherapeutic measures in 
this treatment, however the state of the 
patient after the seizure makes it im- 
perative that some attention be given to 
help him gain insight into his psychosis 
and to form attachments to other human 
beings 

In our group of fifteen cases arc in- 
cluded six prcnouslv treated wth msuhn 
wth no effect The other mne had no 
prcMous therapy Duration of symptoms 
in the latter group vanes from several 
weeks to SIX years Treatment has been 
completed m five cases all of whom are 
at home Of these, one is an insulin 
treated case of moderately long duration 
who showed no change under msuhn and 
some improvement after seven metrazol 
seizures He has been at home for over 
a month and the father reports that the 
patient is much improved, does useful 
work about the house, and is considered 
to be much better than at any time during 
visits home m the course of the insulin 
treatment The four cases ivith no previ- 
ous treatment are all recovered and were 
discharged after a senes of six to eight 
seizures Of the ten cases under treat- 
nient, five are msulm treated negative 
cases, and as }ct show no change. The 
remaining five radude two of three years 
and one of six years’ duration Two of 
these five 8ho^v defimte improiement and 
one catatonic tj'pc of sdiizophrenia, shows 
8”ght improvement after three sarures 

Case Reports 

Case 1 J M tN\enty fi\e, male married 
two children, bom m Scotland eight jears 
in America, Previous hlstoo is negative 
tor nervous or mental disease. Was a 
iricndly tj'pc of nerson, and liked associa- 
tions Two months pnor to admission he 
oegan to work very hard experienced diffi 


cuUIes with his store manager At this time 
his wife gave birth to the second child 
The pahent e^ressed great womes about 
hi3 financial aS^rs Began to complain of 
having a ' bad disease” and appeared some- 
what depressed At time of admission, 
August 21, 1037, he was tense, bewildered, 
delusional He said I m “afraid somebody 
will die, God is tnnng to knll me. He talla 
to me and says ‘^ere he is' — that means 
God 15 waiting for me. After admission 
he became very disturbed no contact could 
be made with him He defecated on the 
floor and ate the feces on one occasion. 
Wlien questioned at this tame about this 
behavior patient replied I thought it would 
help my people ' At times he was mute, 
and showed severe catalepsy 

Treatment was started August 28 with 
SIX grams of metnuol and he responded 
with a generalised scirure This patient 
showed improvement after four seizures and 
was compltiely well after eight He showed 
complete objective insight into his oBjidiosis 
He knew ttet he had been mentally ill and 
that he had delusions. No insight was gained 
concerning the deeper meaning of his psj 
cbosis He was friendly and outgoing and 
showed a close attachment to the phvsicians 
who treated him. 

Case Z A single male age twTnty-six, 
bom in Russia has been in United Stales 
twenty five years Past history essentially 
negative for physical and mental diseases. 
Was apparently a normal boy and graduated 
from high school at the age of nineteen 
About ten months pnor to admission to the 
hospital the patient suddenly disappeared 
and remained away for a we^ Upon re- 
turning he stated that he had been to Phila- 
delphia to look for employment. It was 
noted at this tame that he was decidedly 
more unfnendly and showed a marked reti 
ccnce in answering questions put to him. He 
became gradually worse, and about three 
months later he began to be suspicious of 
everyone around him He stated at this 
time that there was something going on m 
the house and he was being kept in ignor- 
ance. He stopped ^ing with his fnends, 
spending most of nis tame in the house 
listening to the radio working cross word 
puzzles and reading newspapers He never 
confided in any member of the familj and 
generally spoke little or not at all At the 
time of admission to the hospital he was 
found to be dull and apathetic. He was 
evasive and made poor contact As the 
examination proceeded he became more re 
laxed and freel) admitted auditory hallu 
cinations He stated * I do hear some 
voices. Its been going on for two years. 
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They help me, tell me to do things, to go 
Mith a girl, to ha\e intercourse with her 
I can’t make out all the conversation I 
can’t be sure it’s all true, what they say 
It appears to me tliat everybody knows me 
— when I walk on the street, or in a tram 
or car, I can see that they recognize me in 
some form or another ” 

It was decided to treat this patient with 
metrazol Treatment was started on Sep- 
tember 4, 1937 with gr iv ss There was 
no reaction to this amount and the dosage 
was therefore increased gradually until a 
seizure was obtained (gr ix) Thus far, 
the patient has had eight seizures, and has 
shown some improvement He is decidedly 
more affable and friendly offers no resist- 
ance to the treatment, and appears to be 
making a good adjustment on the ward 
Treatment is stdl being continued 

Summary and Conclusions 

Fifteen cases of schizophrenia treated 
with induced convulsions were obsen^ed 
The metliod of treatment is outhned and 
is the method first employed by Meduna 
Brief mention is made of some manifesta- 
tions in the course of treatment The 
techmc is relatively simple but not free of 


danger It does not require any comph- 
cated therapeutic set-ups Psychologic 
and physiologic studies are being earned 
out and will be reported at a later date 
Treatment has been completed in five 
cases all of wdiom are at home, of these 
four are recovered and one improved 
Out of nine cases wnth no previous treat- 
ment four have recovered and three, still 
under treatment, show' improvement The 
former four are all of acute onset , of the 
latter three, one is of three years’ dura- 
tion W e are of the opinion that the treat- 
ment desenes a fair trial with a larger 
group of cases 

104 E 40 St 
200 R 26 St 
160 E 48 St 
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PHYSICIANS SIGNATURES FOR 
AFFIDAVITS FOR NURSES 

Miss Stella M Hawkins, of the New 
York Board of Nurse Examiners, has re- 
quested that practical nurses seeking li- 
censes under the new Nurse Practice Act 
ask permission of physicians before sending 
m physician’s name as references with their 
application Otherwise unnecessary cor- 
respondence may result from the board’s 
querying the physicians 

It IS also suggested that all such appli- 
cants carry the responsibility for the no- 
tary’s fees for witnessing the physicians’ 
signatures 

In section 1379 the law reads in part as 
to the license for practical nurse “Practice 
must be verified by affadavits of two physi- 
cians, members of a county medical society, 
that the applicant has satisfactorily per- 
formed the duties of a nurse ” 

Copies of the new' Nurse Practice Act, 
which became effective July 1 of this year 
and whose penalties are to be enforceable 
July 1, 1940, w'lll be sent to physicians upon 
request to the Department of Education, 
Capitol Building, Albany 


WHERE THE DEPRESSION IS 
UNKNOWN 

Four million dollars is spent at the soda 
fountain every day by tlie American public 
— an amount equal to eighty per cent of 
Japan’s daily expense m waging its unde- 
clared war against China, according to 
figures compiled by the Liquid Carbonic 
Corporation 

International economists declare that tlie 
Sino-Japanese conflict is costing the island 
empire $5,000,000 a day “Liqmd” has esti- 
mated that Americans spend eighty per cent 
of this amount on ice cream, fountain bever- 
ages, and sandwiches purchased at soda 
fountains 

A recent survey cited by the Liquid Car- 
bonic Corporation shows that seven of eveiy 
ten persons entering a retail drug s^o^e 
patronize the foimtain, and that this de- 
partment takes in thirty-one cents of ever}' 
dollar spent m the establishment It has 
been proved that the soda fountain is less 
affected by "depression” buying tlian any 
other section of a retail drug store 

Are some of these free-spenders the sarne 
people who “can’t afford to pay the doctor r 



THE PROGRESSION OF DEFORMITIES 
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Since deformities arc generally re- 
garded as congenital anomalies, residuals 
of infantile paralysis, or the results of 
infectious bone diseases, they are consid- 
ered as belonging entirely to the domain 
of orthopedic surgery Unfortuiiatelj, 
the subject cannot ht so easily dismissed 
One of tlie chief etiological factors in the 
development of deformities is chronic 
arthritis For that reason, the entire sub 
ject of skeletal distortions reverts in one 
of Its most stubborn forms to the gen- 
eral nractiboner and the specialist in in- 
ternal medicine ^\ho are compelled to 
meet it m every arthntic they treat This 
presentation of one phase of the deform- 
itj problem — analyting the progressive 
steps through which a simple distortion 
advances to a complex deformity — is 
ntade witli the hope of assistmg tliose 
physiaans who have not had the oppor- 
tunity to give adequate thought to the 
development of deformities 

The onset of deformities is insidious 
thar progress slow and ex-cn under ideal 
conditions of hospital care wdth tlie di- 
rect supervision of competent orthopedic 
surgeons, deformities m severe cases are 
almost unprc\cntablc Therefore, how 
much more important it is for the family 
doctor, v,ho trots arthntis in the home, 
to realize the problem before him and to 
tave a thorough knowledge of the forces 
of nature constantly stn\nng to make a 
cripple of lus patient* With tlus in 
mind it IS readily seen that the deform- 
ity problem is not the sole property of 
the orthopedist but the burden of cver\ 
doctor who treats a patient suffering with 
arthritis 

‘ft is ewentUl to differentiate between the 
Pitient who has good function with an ankylosed, 
^ reconstructed joint and the patient who may 
rare some motion in all Joints but still ts so 
^‘^rmed as to be completely tjieleis to him 

Read 01 pari before the American Phrtmusttsni 


Table I outlines the subject and is in- 
tended to demonstrate the complex and 
progressne nature of dcfomuties in all 
joints It will be noted that there is a 
primary or first distortion which is fol- 
lowed b) additional distortions and that 
these additions proceed by a defimte rule 
of de\elopment whidi it seems indicated 
to term ‘ The Progression of Defomu- 
ties ’ The accumulation of these indi- 
vidual distortions produces the final com- 
plex dcformit) 

Fig A-1 to A-3 show an actual artli- 
nhe who has a flexion deformity of the 
right knee of long duration An effort 
IS made to analjTte the individual com- 
ponents compnsmg the complete deform 
itv 

Tlie mam portion of this paper con- 
sists of illustrations of a iionnol young 
man who has complete and free motion 
m all his joints He is first shown in 
his usual posture then posed m a senes 
of positions beginning mth a simple dis- 
tortion and passing through all the stages 
of increasing deformity as they actu^ly 
occur m unprotected arthntics dunng the 
development of complete complex and 
senous deformities Maximum atten- 
tion IS ^ven to flexion of the knee be- 
cause it is so frequently encountered The 
lower extremities are employed for dem- 
onstration since their size permits them 
to be most easily visualized and also 
a distorted low*er extremity affects both 
the opjxisite extremity and the trunk it 
supports Scoliosis is emphasized not 
onU because it is a senous defomiitv 
which in sev ere arthnbs rarely y iclds to 
any treatment but also it is ideally 
adapted to such a presentation Sonic 
confreres, who liavc been asked to cntcizc 
this paper, have observed that many sco- 
hotics lead active and useful lives while 
deformities in the liands and feet are in- 
finitely more disabling That is true and 

Association Atlantic City N J June 7 1937 
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Table I — The Common Deformities 

Spine Flexion uith rotation 

Shoulders Adduction with internal rotation 

Elbows Flexion (30—40°) with pronation 

Wrists Flexion with ulnar deviation 

Fingers Flexion 

a) Ulnar deviation 

b) Atypical extension 

Hips Flexion and adduction — precipitating 

(a) Equinus, flexion of knee, 
knock knee and flat foot 

S Tilting pelvis 

Increased lumbar lordosis 
Knees Flexion 

(a) Precipitating equinus which 
encourages abduction and ex- 
ternal rotation of hip. fol- 
lowed by flat foot, knock 
knee and finally tilting of 
pelvis to shortened side 

(b) Posterior dislocation of tibia 
Feet Equino-Valgus 

a) Midtarsal pronation 
b) Depressed anterior arch 

(c) Hammer toes 
Jaw Closed 

one must hasten to state that essentially 
the same progression occurs m deform- 
ities of the hands and feet, but, because 
of the multiple small joints involved m 
those members it is practically impos- 
sible to demonstrate them in this type 
of presentation and for the same reason 
much more tedious for the reader to 
follow It IS suffiaent to say that the 
crippled and useless hand of an arthntic 
started as a simple distortion of the wnst 
and fingers and passed through a series 
of additional distortions caused by mus- 


cular forces and anatomical compensa- 
tions until it reached its ultimate de- 
formed state 

To those who give attention to the 
photographs the thought is likely to arise 
that they have seen arthntics with flexed 
knees and flexion adduction deformities 
of the hips who do not show the com- 
plicated deformities suggested here, and 
also that many advancing defonnities do 
not follow the rules of progress indicated 
in this paper For these reasons the three 
final photographs (Fig E-1 to E-3) have 
been used, demonstrating a patient with 
flexion and adduction of the nght hip due 
to a destructive arthritis, who has com- 
pensaied by abducting his normal hip and 
tilting Ins pelvis to the left The an- 
swer for this apparent exception to the 
rule is that this man led an active athletic 
life prior to his illness and his muscles 
and ligaments are still sufficiently strong 
to sustain his weight m the position he 
has assumed However, as he becomes 
older and his soft tissues less competent 
to sustain the strain put on them, he will 
undoubtedly “break down” and show the 
typical deformities of the person suffer- 
ing from a flexion and adduction deform- 
ity of one hip 

With this introduction it is indicated 
to pass to the illustrations which are the 
important part of the presentation, keep- 
ing in mind that they are the customary 
findings in an arthntic who has been 
treated without thorough knowledge and 



Fig A-1 Fixed flexion of Fig A-2 Multiple deformi- Fig A-3 Resulting distor- 
knee. ties resulting from knee tions in trunk 

flexion 
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understanding of the pnnaples underly- 
ing the deformit) problem. 

Actual fixed flexion o£ right knee 
Fig A-1 18 an arthntic patient who 
has lad a fixed flexion deformity of the 
nght knee for many years 
Fig A-2 depicts mulbple deformities 
resultmg from k*ncc flexion an anterior 
new sho^vlng knee flexion, valgus and 
pronaUon of tlie foot, nght knock knee 
and tilting of the pelvis to the shortened 
side 

Resulti^ distortions in the trunk are 
shown m iMg A-3, a posterior view show- 
ing the same as m Fig A-2 In addi- 
tion note the lateral deviation of the 
spine, somewliat obscured by the accom- 
pajijnng rotation of the pel\as and back 

Progretsion of deformities m fixed 
flexion of the knee 
Fig B-1 demonstrates the subject's 
usual posture, while m Fig B 2, the sub- 
ject has assumed a position of flexion 
of the knee which is to be considered as 
a knee ank 7 losed m flexion. Foot has 
remained m the neutral position The 
flexed knee causes a shortening of the ex 
tremitj, which shortening is the import- 
ant factor to be considered m this group 
of illustrations (Fig B-1 to B-8) 

Fig B-3 is the same as Fig B-2, ex- 
cept that the foot lias been put into 
equinus in order to lengthen the extrem 
It) and compensate for the shortening 
caused by the flexed knee The position 
of cquinus requires the patient to stand 
on a small surface (the ball of the foot) 
poviduig an unstable weight-beanng 
^^ase Instabilitv in beanng weight is the 
next important factor m this sequence 
In Fig B-4, the flexed knee and equi 
nus arc maintained This antenor \new 
demonstrates tliat instability in weight 
hearing causes the subject to abduct 
hip to provide a broader liase on which 
to stand 

External rotation further stabilues the 
base as 8ho^vn m Fig B 5 The flexed 
knee equinus and abduction persist ex- 
ternal rotauon of tlie hip is added to 
further broaden the base and increase 
stabibt) in wcight-bcanng LctTl plane 
of the iliac crests and shoulders has been 
maintained bj the equmus conipen'^ating 
for the shortening due to knee flexion 



Fig B-1 Usual Fiff B 2, Flexion 
posture, of knee slxirtcns ex 

tremity 


In tlie foregoing illustrations, equmus 
lias been maintained to demonstrate the 
stages m this sequence, A patient with 
a flexed knee would not only abduct and 
e,xtemaJl> rotate bis hip but also would 
put bis entire foot on the mund to pro 
vide stabiht\ Sudi position Is il/us- 
trated m Fig B-6 Since the equmus 
IS no longer present to compensate for 
the shortened extremi^, there is a tihmir 
of pelvis and shoulders to tlit s.hortM-«irJ, 
f,g B 7 a petenor vlc^^ 
the same stage m the progress,™ at 
seen m Fig B-6 Tlie spine o it.ri 
straight but the shortened right Jower 
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Fig B-5 External Fig B-6 Shortened 
rotation further sta- extremity causes tilt- 
bilizes base nng of pelvis and 

shoulder 

extremity resulting from the flexed knee 
has caused a tilting of the pelvis and 
shoulders to the short side The tilting 
of the head and eyes to an abnormal an- 
gle is the important factor here 

Fig B-8 IS the end result of a flexed 
knee deformity The same deformities 
in the lower extremities and the pelvis 
exist here as in Fig B-7, but the trunk 
has changed In order to bring the 
shoulders, head, and eyes to their normal 
level, there has developed a lateral devi- 
ation of the spine resulting in a real sco- 
liosis The rotation present in the pelvis 



Fig B-7 Should- Fi^ B-8 Scoliosis 
ers and pelvis tilted, required to compen- 
spine straight sate for tilting pelvis 


and spine can only be suggested m the 
two dimensions provided by a photograph 
When a flexion deformity of one knee 
IS seen in an early case of arthritis it is 
difficult to realize tliat such flexion, if 
not corrected, will precipitate a trau- 
matic flat foot, strain on the internal lat- 
eral ligament of the knee, knock knee 
with traumatic s}movitis, abduction and 
external rotation of the hip, tilting and 
rotation of the pelvis, and finally true 
scoliosis However, this series of pic- 
tures cannot fail to demonstrate the pro- 
gressive nature of a single, simple dis- 
tortion into a complex group of seiere 
deformities 



Fig C-1 Equinus Fig C-2 Knee 
lengthens extremity flexion compensates for 
increased length 


Progression of Deformities 
in Fixed Equinus 

In Fig C-1, the subject has assumed 
a position of fixed equinus of tlie right 
foot causing an actual lengthening of the 
extremity 

Equinus is maintained in Fig C-2 
but the knee has been flexed to compen- 
sate for increased lengtli caused by the 
fixed equinus Again the subject stands 
on “ball of his foot" providing an un- 
stable weight-beanng base The next 
stages in the progression of this deform- 
ity are the same as in Fig B-4 and B-5 

Abduction causes a tilting of the pelvis 
and shoulders to the nght as shown m 
Fig C-3 The spine is still straight but 
the head and eyes are at an unfavorable 
angle 
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Lateral deviation of spine again occurs 
to compensate for the tilting ^vis (Fig 
C-4) Rotation of the pelvis and spine 
exist but cannot be demonstrated in a 
photograph Spinal deviation is not so 
great m equmus deformity as m knee 
flexion and ilexion-adduction of hip be- 
cause equmus results m a Ungthewng 
of the extremity and the tilbng of the 
pelvis can be somewhat controlled by 
compensa‘ory abduction Knee flexion 
and flexion adduction of tlie hip however 
cause a shoriemng of the extremity which 
cannot be so easily overcome 


Progression of deformities in fixed 

flexion and adduction of the hip 

In Fig D 1, the subject has assumed 
a position of adduction of the right hip 
in Fig P 2 flexion of the hip is also 
assumed Tlie flexion and adduction of 
the hip cause so much shortemng of the 
extrermt> tliat the foot must go into 
equmus to compensate for the loss of 
length In addition the subject must 
flex his knee to bnnp the nght foot along 
side the left This again preapitates 
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the unstable weight-bearing foundation 
(See Fig B-3) 

Since the hip is fixed it cannot abduct 
nor externally rotate to provide a broader 
base, so the compensatory factors are a 
marked knock knee and eversion ivith 
some valgus in the tarsal joints These 
changes afford a more stable weight- 
bearing foundabon but do not compen- 
sate for the shortening of the extremity, 
a tilting of the trunk to tlie short side 
is the result In addition a severe flat 
foot and knock knee are preapitated, the 
latter causing strain on the internal lat- 
eral ligament of the knee (Fig D-3) 


Actual fixed flexion and adduction 
deformity of right hip 

Fig E-1 shows a true fixed flexion and 
adduction defomuty of the right hip due 
to a destructive arthritis The deform- 
ity has caused a shortening of the right 
lower extremity so tliat the right foot 
goes into equinus to compensate for the 
shortening The pelvis is fixed to the 
femur, hence forced extension of tlie 
right thigh causes a forw'ard rotation of 
the pelvis and necessitates a marked lor- 
dosis of the lumbar spine 

In Fig E-2, the right foot is entirely 



Fig E-1 Hip fixed in flex- Fig E-2 Left knee flexes Fig E-3 Left hip abducts 
ion and adduction forces in- to compensate for shortened to compensate for increased 
creased lumbar lordosis nght leg length 


Fig D-4 IS a posterior view of Fig 
D-3 Spine is still relatively straight m 
lateral direction but lumbar lordosis, so 
typical of this deformity, can be noted 
The shoulders and head deviate from 
their normal plane 

Final results of fixed flexion and ad- 
duction deformity of hip is shown in Fig 
D-5 Lateral deviation of spine -with rota- 
tion IS marked lumbar lordosis is ob- 
vious even in this vietV, and rotation of 
the pelvis (which is actually severe) is 
at least suggested in this two dimen- 
sional picture Flat foot and knock knee 
persist 

This senes again demonstrates how 
a complex group of deformities will de- 
velop when a patient is allowed to walk 
and stand with a distortion in only one 
joint 


on the ground to provide a stable weight- 
beanng foundation, but the left knee must 
flex to compensate for the shortened 
right side 

Scoliosis, lumbar lordosis, and rotated 
pelvis are present m Fig E-3 (Compare 
with Fig D-5) The severe flat foot 
and knock knee are absent because tlie 
patient’s soft tissues are still strong 
enough to resist the strain In this they 
are aided by the patient compensating 
for the shortened right leg by abducting 
the left hip 

Due to arthritic process ankylosing the 
adducted hip, the right femur has be- 
come fixed to the pelvis at an acute an- 
gle so that when the right leg is directly 
under the trunk the pdvis must tilt to 
the left 

The left lower extremity lias been 
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shown to be functionally longer than the 
right and this tilt of the I^\^s to the 
left increases the proportionate difference 
and causes the left hip to go into marked 
abduction 

A companson of Fig D 5 and E-3 
demonstrates the observation made in the 
introductory remarks that frequently pa- 
tients with similar pnmary deformities 
appear to progress in different wa>s 
Actually the fact is that the apparent 
difference is usually due to variations in 
general or local muscular development os 
m Fig E-3 As pabents become older 
and the soft bssues less powerful, sim- 
ilar primary distortions lead to the same 
final complex deformibes 


1 Many deformibes are due to chronic 
arthnbs therefore all physiaans treat- 


ing artlinbs meet the probWm of deform- 
ities 

2 There is a definite manner of pro- 
gression from smgle, simple distortions 
of one joint to complex senous deformi- 
bes involving multiple joints 

3 If a patient wTth a simple distortion 
of one joint is not protected senous 
deformities of mulbple joints will ccr- 
tainl> follow 

4 Fanulianty with the nature of de- 
formibes and their progression ivill en- 
able physicians to prevent disabling de- 
formities in most of their pabents suf- 
fenng with chronic arthntis 

5 The question of stabc strain pre- 
disposing normal joints to arthntis and 
the general subject of the prevention of 
deformities is suggested by this paper 
and will be considered in future presen- 
tabons 
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NO NEED TO WORRY OVER CANCER FROM A BLOW 


Most laymen and women— espeaally 
women— have worried over the possibdity 
of cancer aniing from a blow or other in 
jury they have sustained Or if cancer has 
d^relop^, the patient or his friends and 
relatives are more than likely to ascribe it 
to a recent injur> 

Such fears are groundless, in the opinion 
^ lading cancer authorities Dr George 
T Pack, of Tile Memorial Hospital for 
^ncer and Allied Diseases New York 
t^ty, explained why m a recent report to 
the Aniencan Soacty for the Control of 
Cancer 

Can«r of the breast he pomted ont, is 
p^t frcauently considered the laity to 
hecaused by an injury Tnis is natural 
t>^usc of the snsccptibllity of the breast to 
However, the number of cases 
'vhich can be fairl> said to have originated 
^ ^1^0 IS "mnch too small to carry 
^eight,'’ Dr Pack said The same is true 
tor cancer of the bone. The number of 
cases in \shich injury could possibh be 


accepted as the cause is so small as to make 
It impossible to accept this theorj of ori^n,’ 
“In only one of the eight common varieties 
of bone sarcoma ’ Dr Pack continued, 
“does trauma or injury have a possible m 
flucnce." 

He added further tliat none of the avail- 
able evidence bears out the lay fear that 
cancer of the internal organs can be at 
tnbuted to injury or trauma, to use the 
medical term 

‘ Perhaps the best way to set the minds 
of the public at rt>t,' Dr Pack stated 'is 
to consult the records of the World War 
Surely the trauma great enough and 
frequent enough and if it could cause 
cancer there should be evidence fo support 
or else deny the daira It is encouraging 
to discover that the percentage of tumors 
among war veterans is no greater than 
among the civilian population and that there 
has been no significant increase In the in 
cidcnce of tumors since the v.'ar ” — Science 
Nm.s Letter, June 4, 1938 


m a large magaxine that sells 
M a dollar a copv deebred fe\erishlv m the 
November issue that the AhlA is ' Nvilhm 
nailing distance of its own dox\Ti£all ' be 
cause of its opposition to socialired medl 


one. Many doctors would uiUingly wager 
that the AMA \m 11 be very much alive and 
doing business long after this cocksure 
writer and his magarme are gone and for 
gotten. 
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EDITORIALS 


Election Portents 

Whatever their individual political pref- 
erences, the physicians of New York will 
do all in their power to help the offiaals 
elected on November eighth to retain and 
strengthen the pre-eminent position of tlie 
Empire State in public health This posi- 
tion could not have been attained without 
close and fnendly cooperation between or- 
ganized mediane and the state govern- 
ment 

Governor Lehman and the Legislatures 
of the past two decades have realized the 
value of this cooperabon There is no 
reason to believe that they will abandon 
a policy which has borne such sound 
fruit for the poor yield of compulsory 
sickness insurance Nevertheless'the latter 
threatens Public and legislators alike 
have been given a concentrated diet of 
propaganda from Washington portraying 
all of tlie theoretical benefits of obhgatorj^ 
pre-payment — ^but none of its proven dis- 
advantages Physicians must hammer 
away constantl}' — at their patients, their 
legislative representatives, and their local 
political leaders — to correct the false im- 
pression of compulsorj'- sickness msur- 
ance winch is gaming ground 

It IS true that the outcome of the elec- 
tions may give thought to the Adminis- 
tration in Washington and persuade it to 
reform the reforms it has already insti- 
tuted before undertaking additional hastily 
conceived experiments If counsels of 


moderation prevail, there is hope that 
the profession muU be given an oppor- 
tunit}f to -work out a sound, long-range 
plan in conformity to actual needs Tlie 
fact that the nation’s health keeps reach- 
ing a new high, year after year, denies 
the existence of an emergenq' and proves 
that the present system Js neither obso- 
lete nor incapable of adaptation to new 
conditions and requirements 
Whatever the course followed at Wash- 
ington, New York State should stand 
firm on the pnnciples whicli have given 
it first place m public health It leads 
the rest of the country m this field be- 
cause It has kept the medical profession 
as its chief health adviser Let it abandon 
this qualified counselor for inexperienced 
social theorists and it will become en- 
tangled m costly bureaucratic schemes 
which will lower the comparatively high 
standards of medical care enjoyed by 
workers here to tlie low level prevailing 
111 most healtli insurance countries 


Importance of Schiller Test 

In our presently accepted mctliod for 
the reduction of mortality from malignant 
diseases, by far tlie greatest stress is 
placed upon earlj' recognition and early 
treatment This cannot be considered as 
“preventive medicine” in the true mean- 
ing of the phrase, but it is the best sub- 
stitute that can be offered pending the 
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e\tntual discovery of a real prevenli\e. 
Early diagnosis and early treatment can 
be given onlj when people mW penodic- 
all> submit themselves for a medical 
check up, and this holds true particularly 
for the malignanaes 
It is m this sense that we can consider 
the SdiHler test for the dctecbon of earl^ 
cancer of the cervix. Following exposure 
of the part and cleansing, a generous 
quantity of Gram's solution is applied to 
the cervix and permitted to stay in con- 
tact With it for at least five minutes Dif- 
ferentiation between normal and cancer 
cells IS demonstrable by the deep brown 
color of tile former, in contrast to the 
bgliter color of the latter, wliidi appear 
as whitish spots This reaction is the 
result of Uic gljcogcn defiaency of cancer 
cells According to Dc Lee also Wat- 
kins,' this lest should be performed on 
women m middle age at least once }earl> 
When it IS realized that the inadence 
of cancer of the cervix is second only to 
mammary cancer this simple test is a dis- 
tinct advance m early diagnosis By tins 
means, treatment can be instituted at the 
earliest possible time and an mcrease m 
the niimher of "cures” can be hoped for 
The simplidly of the test makes it readily 
applicable by the general pracbtioner 


New Typhoid Treatment 
The marked reduction m the inadence 
of tj^phoid fever through prophylactic 
vaccination, coupled with the vigilance 
of health officers m the enforcement of 
the sanitary code has not deterred the 
medical profession from scekmg a speafic 
ourc for the disease v\hen it does occur 
InJ^ past, various speafic remedies have 
promulgated and tned — the intra- 
venous administration of typhoid vacane, 
convalescent serum and immuno-trans- 
fusHras, By the latter, satisfactory results 
have been recorded, but the difficulty of 
obtaimng a compatible donor who is ac- 
tivcly unrnune to typhoid fever makes this 
mode of therapy unpractical for routine 
^ and therefore pooled sera of high 

1 WitWm. R, E.1 Sarlhrtrt Ittd, 37i274 I9J8. 


bsing and agglutinating properties arc 
used insteacL 

Bower' has reported a new method of 
treatment which has >nelded remarkable 
results A pure culture of fresh, virulent 
typhoid ba^h is mixed with a stock 
culture of bactenophage roUowng com- 
plete Ivsis of the organisms the mixture 
IS filtered through a Berkefeld filler and 
stored When the lowest point m the 
dail> temperature has been reached, one 
cc of this is given intravenously This 
13 followed by a sharp nse m tempera- 
ture whicli tlien rapidly falls to normal 
or below Dunng the next twenty -four 
hours, even though the patient slwws no 
clinical cliange, repeated osallations in 
temperature are noted After forty-eight 
hours, m cases wherein the response lias 
been favorable, the temperature is normal, 
and a complete clinical cure is evident In 
other words, this therapeutic regime re- 
sults m a cure by cnsis Bower states 
that one, or at the most, two injections 
of one C.C each of the prepared mixture 
are all that are needed, and where tins 
amount has not sufficed for a cure, ex- 
perience has shown that further treat- 
ment along this line is valueless 

Bower does not believe tliat the favor- 
able reactions noted arc due to the bac- 
tenophage but ratlier to an immune re- 
action between the body and the speafic 
typhoid proteins wluch m some manner 
Irave been altered by the bactenopliagc. 
He feels that a new vanety of typhoid 
vacane has resulted from this means of 
preparation, the reaction of which needs 
further danfication No untow-ard effects 
fixira its use have been noted thus far, 
and in hopeless cases, recovery has occa- 
sionally followed the admimstration of 
this new vacane. 


CURRENT COMMENT 

" A GREAT mmBER OF AUEUICANS 

have been encoarged to believe that It is 
possible to grmv richer by working less and 
by producing less, that it is the proper bus! 
ness of a goremment to subsidize large 
numbers of its people, that there is an in 

1 Boiw A C itttiJrry Swrf SliJO 1933 
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exhaustible supply of money which can be 
used endlessly for this purpose, that tliose 
who adwse greater caution in the expendi- 
ture of public funds, or who urge a re- 
laxation of restraints which needlessly handi- 
cap private enterprise, are merely 'ducal 
overlords’ who stand in the way of all 
progress The dangers involved in such a 
course as this are an eventual ' bankruptcy 
of the National Government and an en- 
couragement of ‘class’ prejudices which 
ought to have no place in the United States 
” — From the leading editorial in The 
Nc^v York Tunes of November 10 


“Every American worth his salt wants 
to see the nation restored to the full vigor 
of economic health By everj' rating, busi- 
ness activity IS the country’s first need 
“Business men have tlieir W'ork cut out 
for them, Government has a job to do 
Both must pull together for better times 
Unfortunately, statesmanship too frequently 
gives way to politics When politics is 
played, politics must be paid ’’ — Merle 

Thorpe comments in the October Natrons 
Business 


" Organized medicine must meet 
the onslaught of socialized medicine with 
more than criticism Physicians must in- 
form themsehes thoroughly on the subject 
and itell their patients honestly and fear- 
lessly the difference between socialized medi- 
cine as proposed under compulsorj' healtli 
insurance, and the practice of medicine as 
it has been known since the time of Hippo- 
crates ’’ — ^Joseph E Mott, M D dis- 

cussing the “Inroads of Socialized Medicine” 
in the November Bulletin of the Passaic 
County Medical Society Also in that Bulle- 
tin we read “The word ‘socialize’ has two 
different meanings One definition of ‘so- 
cialize’ IS to render social, to adapt to the 
needs of society The other definition of 
socialize is ‘to render socialistic, to adopt 
the methods and principles of socialism ” 


“Something of a reversal of form has 
occurred in the attitude of the profession 
toward publicity In former years it was 
felt that any medical man who appeared as a 
speaker at a public gathering was trying to 
get publicity for himself and build his own 
practice by unfair means Now, however. 
It IS realized that any member of the Society 
who speaks m public on medical matters 
IS helping the entire medical profession far 
more than he helps himself Indeed, the 
circumstances m which we find ourselves 
demand that w'e become vocal on our own 


belialf It has become the duty of everj' 
member of the Society to present purposes, 
aims and accomplishments of the profes- 
sion whenever and wherever possible " — 
From the King’s County Medical Society 
Bulletin recently 


“ The American physician kimos, 
deeply and intuitively that State compulsorv 
health insurance in tlie United States could 
not be anjdhing but a disgustingly cor- 
rupt, expensive, despotic, inefficient Jugger- 
naut, debasing the incentives, the ideals, and 
the character of both the practitioners and 
the practice of medicine, and his experience 
with the emergency programs of state medi- 
cine that have been forced on him in the 
past several years have confirmed his worst 
fears in this respect 
“But the issue of the socialization of 
medicine in\’olves a larger public question 
e\ en than the fate of modem scientific medi- 
cine If the public endorses state medicine, 
it must expect coincidentally to face the 
general question of political bureaucratic 
despotism under what has been his- 

torically and traditionally the most corrupt 
public service m any democratic nation 
From an editorial in the February 1936 issue 
of tlie IVcstchcster Medical Bulletin It was 
reprinted in full in the November 1938 issue 
of that journal and we saw fit to reproduce 
some of It here 


“ The last thing in the world the 
sickness insurance advocates want is medi- 
cine’s cooperation Their howls about its 
lack, like their ‘monopol}'’ suit, are aimed 
pnmarily at vote-buildmg newspaper head- 
lines — ^part of the familiar device of raising 
a w'ave of protest so as to coast into power 
on Its crest 

“And why should they consult the medi- 
cal profession? From the point of view' of 
political expediency, they have everj' reason 
not to They know tliat we don’t care lor 
the sickness insurance feature of their pro- 
gram They don’t want any alterations 
in It 

“Only by immediate action will a gov- 
ernment coup be averted The seven phyM- 
cians on w'hom medicine’s future depends 
can ill afford to sit back and wait passively 
for an invitation to a Washington tea 

“The government has long complamed 
that we haie nothing constructive to offer, 
that W'e are unw'illing to cooperate. Lets 
set them right Let’s take them at their 
word Let’s invite them to a tea party ot 
our own ” — H Sheridan Baketel, M D , 
writing in the November issue of Medical 
Economics 



WORKMEN’S COMPENSATION 


Silicosis and 


The attention of ph>’Bicjan3 of New York 
State^ 15 called to Article 4-A of Chapter 
887 ‘ An Act to amend the workmen's com 
pensatlon law In relation to occupational 
disease* and in rebtion to speaol provisions 
for compensation for certain injunes to the 
respirator) tract resulting from the inhala- 
tion of harmful dust, and to amend the labor 
law in relation to control of harmful dust 
in public >\'Drks,” 

The above article became effective June 
6 1936, The former legislation governing 
occupational diseases was amended to include 
‘any and all occupatioral diseases as well 
as ”anjr and all cmplovments enumerated in 
si^ivision one of Section 3 of this clxapter ” 
There was a provision that nothing m this 
subdivision shall be construed as applying 
to any case of occupational disease in winch 
the last injurious exposure to the hazards 
occurred prior to September 
1, 1935, nor to any disability or death due 
to silicosis and other chest diseases.” Sec 
tion 65 of Article 4 A of the new law 
rewed to the “prevention of silicosis and 
^her chest diseases ” It was declared to 
be the policy of the Legislature in enacting 
the new article to prohibit through every 
lawful means available any requirement as 
^ prerequisite for employment whicli com 
pels an applicant for employment in any 
ejOTpatfon coming within the purview of 
thi^s new act (referring to silicosis and 
other chest diseases) to undenro a medical 
ex^inatlon The Industrial Commissioner 
iudustrlal Board were required to odd 
to the industrial code rules and regulations 
governing the installation maintenance and 
enective operation in all industries and 
pperahOTs wherein silicosis dust or other 
harmful dust hazard is present of approved 
^Ice* to eliminate such harmful dusts and 
to promulgate such other regulations as will 
eif^ivdy control the Incidence of silicosis. 

bection 66 refers to compensation payable 
tor dittbility or death Under this section 
jw cWmant is paid for partial disability due 
to sili^is or other dust disease. Pa>'mcnts 
are, however, made for lemporar% or per 
itiancnt tola} disabiltl\ There is a sliding 
^ , of claims depending upon the date of 
Qisablement and beginning vvuth the first 
h^th in which the act becomes effective 
ty^'^'Tiicnts m an amount not to exceed 
H hn increase of per month for 

nisableraent or death in any ensuing month 

P to a maximum of $3 000 the aggregate 
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amount payable for determining the total 
amount payable in the month in which dis- 
ablement or dcatli occurs. No payments 
into the special fund are made in the event 
that tlierc are no persons entitled to com 
pcnsation upon the death of the patient 
from silicosis or other dust disease. Com 
pcnsation payments are made from the 
eighth day following total disablement at 
the rate of 66J^ per cent of the average 
weekly wage but in no case to c.xce^ 
$25 per week nor in the event of total 
disability less than $8 per week. There is 
a provnsion that in the event of death from 
this disease the dependants of the claimant 
shall receive anv balance remaining between 
the amounts paid for disability and the 
total compensation paj'able under this ar 
tide All claims for compensation resulting 
from inhalation of harmful dust where the 
bst exposure occurred between the effective 
date of this act and September 1 1935 shall 
be barred unless filed within 180 dajs 

Section 67 refers to the liability of the 
employer An craplover is liable when the 
disability of m employee resulting in loss 
of earnings shall be due to emplovmicnt in 
n hazardous occupation if the disability 
results within one year after the last in- 
junous exposure in such employment or ii 
death occurs within five years following 
continuous disability from silicosis or otlicr 
dust divcase. Tlic provisions of Section 44 
of the Workmen s Compensation Law do not 
apply This applies to the apportionment of 
liability among employers for whom the 
clumant work^ prior to his last employ 
ment TTic employer in whose cmploynncnt 
the cmplovec was last injuriously exposed 
in a liaxardous occupation and the insurance 
earner w’lth which he was under risk at the 
time of the last mjunous c-xposore arc 
liable for anv payments under the new law 
and notice of injurv and daim shall be 
made to such employer 

Section 68 refers to medical treatment and 
care Medical treatment is limited to a 
period of ninety davs from the date of 
disablement, but mav be extended upon the 
order of the Industrial Board of the De 
partment of Labor for an additional ninety 
da vs. 

Section 69 states tliat if an employee at 
the time of his employment faUclv repre- 
sents m wTitmg that he has not previously 
been disabled from the disease which is the 
• cause of disability or death or has not re 
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cejved coinpefl£3tion or benefits under the 
new act may receive no compensation. 

Section 70 refers to special medical ex- 
aminers and orders the Industrial Com- 
missioner to divide the state into five 
districts in each of which he may appoint 
two or more special medical examiners, who 
are licensed physicians in good professional 
standing, who shall have had immediately 
prior to appointment at least five years of 
practice in the diagnosis, care and treatment 
of pulmonary diseases These medical ex- 
aminers are employed on a per dtem basis 
and the fees are fixed by the Industrial 
Commissioner within the limits of the ap- 
propriation These physicians are in the 
exempt class of civil service When a claim 
is made for compensation under the new act 
and an examination of the claimant by an 
impartial physician is desired by any party 
in interest, the Industrial Commissioner 
shall order the medical examiner to make 
the necessary medical and x-ray examination 
of the claimant to obtam impartial medical 
facts The Industrial Board is ordered to 
adopt rules of practice and procedure and 
prescribe methods and standards under 
which physical examinations, x-ray, and 
other studies shall be conducted 
Section 71 refers to expert consultants 
and provision is made for the Industnal 
Commissioner to appoint as expert con- 
sultants three licensed physicians in good 
professional standing who shall have had at 
least ten years of practice immediately prior 
to appointment in the diagnosis, care and 
treatment of diseases of the pulmonary tract 
along with the interpretation of x-ray films 
They shall be paid a salary to be fixed by 
the Industrial Commissioner not to exceed 
$7,500 per year These nhysicians are also 
under the exempt class of civil service 
The Industrial Commissioner or the In- 
dustrial Board of their own volition or on 
the application of an employee, an employer, 
or an insurance carrier may direct such 
expert consultants to make examinations of 
claimants, to review the findings of the 
special medical examiners, to read and re- 
view the files of compensation cases when 
necessary, and to inform the industrial com- 
missioner and the industrial board of their 
opinion and findings in such cases 
Section 72 states that the liability of an 
employer under the new act is exclusive 
and in place of any other liability at com- 
mon law or otherwise, to such employee, 
his representatives, relatives, dependents, or 
any one otherwise entitled to recover dam- 
ages, at common law, or otherwise on ac- 
count of any injury, disability, or death, 
caused by the inhalation of harmful dust 
However, if the employer fails to secure ” 


the payment of compensation for his in- 
jured employees and their dependents as 
provided in this chapter, an injured em- 
ployee, or his legal representative in case 
of death, may, at his option, elect to claim 
compensation under this chapter, except 
that if an employer failed to secure the 
payment of compensation for his injured 
employees and their dependents as provided 
m section SO of this chapter (self insurers 
or insurance carrier) the injured employee, 
or his representatives in case of death from 
injury or disease, may, at his option, elect 
to claim compensation under the new chap- 
ter or to maintain an action in the courts 
for damages , and in such action it shall not 
be necessary to plead or prove freedom 
from contributory negligence nor may the 
defendant plead as a defense that the injury 
or disease was caused by the negligence of 
a fellow servant, or that the employee as- 
sumed the risk of his employment, nor that 
the injury or disease was due to the con- 
tributory negligence of the employee 

Section 3 refers to Chapter 50 of the laws 
of 1921, which IS amended by the insertion 
of a new section called 222-a “Prevention 
of dust hazard in public works” and refers 
to the construction of public works by the 
state or public benefit corporation or a 
municipal corporation or a commission ap- 
pointed by law wherein a harmful dust haz- 
ard is created for which appliances of 
methods for the elimination of harmful dust 
have been approved by the Industrial Board 
to provide for the insertion in each contract 
of a provision requiring the installation and 
maintenance and effective operation of 
safety appliances and methods, and voids a 
contract unless tins section is complied 
with 

The department, board or officer hav- 
ing jurisdiction over the construction of 
such work shall provide for the installa- 
tion and effective use of approved appli- 
ances or methods, and a violation of this 
section constitutes a misdemeanor This 
act was approved June 6, 1936, and took 
effect immediately 

Chapter 888 was also approved at the 
same time and provides for the expenses 
of rehabilitating injured employees It pro- 
vides that an employee, who as the result 
of injury is or may be expected to be 
totally or partially incapacitated, and who 
under the direction of the State Department 
of Education is being rendered fit to engage 
in a remunerative occupation, shall receive 
additional compensation necessary for his 
rehabilitation, and not more than $10 per 
week shall be expended for maintenance. A 
special fund was created from which such 
expenses and administrative expenses of the 
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State Department oi Education aa are 
parti) assignable to tlie expenses oJ rebabil 
Itatmg employees entitled to compensation 
ihaD be pai(L This fund is maintained by 
payments from employers or insurance ear- 
ners for injuries causing death in which 
there are no persons entitled to compensa 
tion, m the sum of $500 There may be 
expended from this fund annually for a 
period of five yean commendng July 1, 
1936 an amount not to exceed ^0 000 in 
Jui) one jear, for the purpose of making 
sodi studies as may in the judgment of the 
Industrial Commissioner be ad\ isahle, of 
means and methods of eliminating hazards 


to li5e and hcaWi irom 4 ^,^, other oe 
cupational diseawj and diivm,,natuig inJor 
niation on the subject of control and 
prevention 

This section also provides that any infor- 
mation obtained in connection ivith these 
studies and investigations shall not be ad- 
missible as evidence in any action at law 
or in the adjudication of any claim arising 
under the Workmens Compensation Law 

Section 889 applies to the appropnation 
from the treasury of the state the sum of 
$100000 to carr) out the proMSions of the 
above sections relating to silicosis and in 
dustnal diseases 


Correspondence 

[Tu JouUAi, rtserv*! ik* right to fri*t to %it ttaf /n teitaU of in part 

wjlfu *‘f>ripau‘* /ill mnmumiemtians mutt carry tSr tml#ri fmU noma oJdrttj 

tpfU bt amtiltd *b pnkliearion if danr^ Anonrmnt Utters wtl/ bt iisrtgardti ] 


CITY OF UTICA 
DoArrMEKT OP Puauc Safety 
Bure-au op Pouce 
Pcler Irrlag, M D 
2 East 103rd Street 
Nesv York City 
Dear Dr Irving 

Seteml days ago a check was presented to 
^ James W Flemming, 246 Genesee 
Street, this city, by an individual represent 
mg himself to be J D Ryan This check 
F^Dtested by the First National Bank 
and Trust Company of Massena, N Y , on 
which the check was drawn Said bank has 
no account in the name of E. T Yates 
*l^er of the check, A subsequent check on 
thett individuals at Massena shows that 
neither it known there. 

Captain C. J BroadBeld, commanding 
Troop B"* of the New York State Police 
m recent communications, mfonus us that 
the above mentioned tenk has received two 
other checks one from Binghamton, N \ , 
pyable to W E Bowen and signed by 
E M Myers for $30 00 and the other from 
Hancock N Y payable to J M Morgan 
signed by Charles F Fain, also for 
$30,00 Troop “B" holds a ^va^^ant charg- 
mg a misdemeaDor for one J C Palmer who 
fraudulent or forged checks signed 


by E D Wallace both checks being drawn 
on the Niagara County National Bank and 
Trust Co of Lockjjort, N Y Said checks 
were passed in Malone and Ogdensburg 

From notations on tJiesc checks compari- 
sons of handwriting and from descriptions 
given there remains little doubt that these 
cliecks were issued by one and the same 
man 

This person is described as follows 
Age 50 Completion Medium 

Height 5 feet 10 inches Eyes Blue 

Woght 2^ Hair Browm 

Face has appearance of a person wlio has 
spent much time out oi doors. Hair ii slightly 
wmty Spee ch is slow At the time of his 
visit at I>r Fleramiog^s office, he wore a blue 
suit 

From facts produced, we belie\e that this 
man is making penodic visits to vanous eye 
doctors in this state where he passes fraudu 
lent checks regularly 

Inasmuch as the subject is still at liberty 
to make further visits and to present more 
checks we request that as secretary of your 
association vou notify and wTim all eve 
doctors bv means of a arcular 


November 1 


\ ery trul\ wurs 

N C Dan. 

Chrf at Poiaa 
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^^cumatiim^" said the doctor, ' causes 
a nun to imagine that his lomti are very 
larger than they actually arc.' 

I know said Mr Smith. Our butcher 
has It” 


Doctor ‘ Has yxiur husband taken the 
medicine I prescribed? A tablet before each 
meal and a small whiskey after?” 

Wife "^Vcll, I think lie is a few tablets 
behind but he is a month ahead with the 
whi^kx) I — ^^ntual Undfnrticr 


— MedicaJ l]'ortd 



THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


Madison County The annual meeting 
of the Fifth District Branch was held at 
the Hotel Oneida on October 6 Among the 
many guests of the Madison County Aux- 
iliary was Dr William Groat, President of 
the State Medical Society who brought 
greetings from the State Society Mrs 
Daniel Swan, President of the Woman’s 
Auxiliary, spoke on “The Aims, Purpose 
and Work of the Auxiliary ” 

The annual meeting of the County Auxili- 
ary was held on October 13 Annual re- 
ports were given by the outgoing officers 
and Committee chairman Mrs Otto Pfaff 
IS the new President After the business 
meeting, Mrs E H Carpenter showed 
colored moving pictures of a trip to Cali- 
fornia by way of the Panama Canal 

Nassau Mrs Daniel Swan and Dr 
Louis Bauer, President of the Medical So- 
y ciety of Nassau County, were guests of the 
Auxiliary at the membership tea 

Onondaga County The Auxiliary met 
No\ ember 1, in the Sjracuse Museum of 
Fine Arts Mrs Marion S Dooley, hon- 
orary member was the guest speaker After 
the social hour, the members visited the 
ceramic exhibition in the museum 

Rensselaer Count\ A meeting of the 
Auxiliary was held in the Leonard Hospital 
on November 1 The gpiest speaker was Mr 
Harold M Lewis, a constitutional conven- 
tion delegate who explained the proposed 
amendments The nominating committee 
presented its slate of officers An invita- 
tion had been extended to the Woman’s 
Auxiliary of the County of Schenectady to 
attend this meeting 

Saratoga Mrs G Scott Towne, Presi- 
dent of the Woman’s Auxiliary to the Medi- 
cal Society of Saratoga County, entertained 
the members of her Executive Board at 
luncheon Plans were discussed for the 
) ear’s activities 

The first meeting of the auxiliary was 
held m the home of Mrs Bullard A very 
interesting program had been arranged 
Members read articles on subjects of inter- 
est to doctors and doctors’ wives The new 
camp for diabetic children recently opened 
at Kerhonkson, was described by Mrs 
Arthur Leonard Here children financially 


unable to secure the services of prirate 
physicians are taught self-injection of in- 
sulin and other diabetic requirements to 
keep them in good health The members 
voted to send Sunshine Baskets to doctors’ 
wives who are shut-ins Each auxiharj 
member contributes something for the bas- 
kets The auxiliary is very proud of its 
grow^ih in membership 

ScuENECTADY CouNTY The Auxiliary 
met on October 25 in Sunnyview Hospital 
Dr A J Hambrook, a member of the Ad- 
visory Council of the Medical Society of the 
State of New York and member of the 
Public Relations Committee spoke on “Pub- 
lic Relations ” Members of the Woman’s 
Auxiliary of Rensselaer County attended 

Suffolk County The annual meeting 
of the Auxiliary was held October 26 in the 
Crescent Qub in Huntington Officers and 
chairman of committees gave their annual 
reports Mrs G K. Oxholm, chairman of 
Program introduced two boys who attended 
Boys’ State last July These boys de- 
scribed Boys’ State and outlined the efforts 
of the American Legion in creating these 
camps where American boys who are 
juniors in high school may learn to be good 
American citizens This project is a lab- 
oratory in human relations for the boys 
live, work, and play together for a week 
of intensive training They make their own 
laws and get a practical working knowledge 
of the best methods to conduct government 
"of the people, by the people and for the 
people ” 

Mrs Edwin Kolb was elected President 
and Mrs E Raymond Hildreth President- 
Elect 

* ♦ * 

Our President, Mrs Daniel Swan, at- 
tended the Board of Directors meeting of 
the Woman’s Auxiliary to the American 
Medical Association held in the Palmer 
House Hotel, Chicago on November 11 

* * + 

Correction Mrs F Leslie Sullivan is 
President of the Woman’s Auxiliary to the 
Medical Society of the County of Schenec- 
tady and not of the County of Columbia 
as stated in this section of the November 
15 issue of this journal 
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Public Health Notes 

J Ro33l\ k Eakp, L R CP , Dr P H. 
Ntw York State De{>artment of Health 


Aimuil Meeting — American Public 
Health Asaociation 

In the State Health Department there are 
no two opinions about the success of the 
annual conference of the American Public 
Health Association. We arc all, of course, 
delighted at the unanimous choice by its 
governing c^otmcil of our State Health Com 
nussioncr to be president-elect of the asso 
aatkm Only three years ago at Milv^aukec 
council B choice similarly fell upon the 
health commissioner of this state. New 
York can consider itself complimented but 
indirectly Presidents arc chosen on ac 
count of the distinction witli which (hey 
na>'e served the assoaation and the wider 
of the public health Dr Godfrey 
BAS taken an active part in the affairs of the 
association as a member of its go\emiDg 
council for the last ten years 
The recommendations made to the Na 
tion^ Health Conference in July by the 
Technical Committee on Medici Care were 
Resented at Kansas Gty by Mr A. J 
Ai^eyer Chairman of the Soaal Security 
I^rd. The action of the special session 
t^Amencan Medical Association House 
AL H desenbed by Dr Imn 

Abdl Professor Winslow of Yale Uni 
'^•ty spoke as a la> expert in public 
I^lth and Mr Fred K. Hoehler for the 
Am erican Welfare Association of which he 
IS executive secretary A resolution was 
adopted by the Assoaation endorsing the 
of the Technical Committee A 
•pedal committee of the Assoaation will be 
apTwinted by the executive board to confer 
with the Technical Committee and wnth the 
•pecial committee of the American Medical 
Assodation. 

Four years ago at Pasadena Dr Haven 
In a presidential address had an 
”®^ced that the voluntary health organ 
)»tioiu had already served thdr purpose 
i ne rapid expansion of functions assigned 
to official health apendes since that time 
to have largely justified his utterance 
01 doom. This year ffic public health cdu 
^tJon section discussed the question Is the 
pnvate health agenm on ^e way out?* 
Aiieecker Marquette tbcccutive Secretary of 


the Cmannati Public Health Federation 
tliinks not But he admits that the pnvate 
agency must find itself a new place m tlie 
sun The fuller life of the official agency 
has he sajs been planned by some of the 
best brains m the voluntary organirations 
These leaders recogniie that they still have 
a contribution to make. But in the future 
they must major more on community plan 
ning research education development of 
atizcn interest in health work in gen 
cml He adds a final function 

which I feel sure Dr Emerson himself 
would approve “Private agenaes vnil of 
course, have some opportunity m helping to 
set to It that the new ta-x funds are spent 
to the best advantage and that functions 
taken over by the public agenaes are effi- 
ciently performed ” 

Among the scientific papers was one in 
serted after the program had been com 
pleted on account of its particular interest 
Dr Roy F Feemster Director of the Dm 
Sion of Conunumcable Diseases of the 
Massachusetts Department of Public Health 
reported on behalf of the group of investi 
gators m that state tlie present position of 
their studies on equine encephalomjciitis. 
The epidemic among horses occurring from 
August to October of this year included 
250 ammalj The case fataUtv rate is given 
as over ninety per cent Human cases 
liavc been recognized for the first time in 
connection with this epidemic. The Eastern 
strain of equine virus has already been re- 
covered from seven human ca*<s and there 
arc at present some thirty additional cases 
under investigation Most of the cases 
have been m dnldren although one man was 
fiftv five vears old The onset in children 
is sudden. The characteristic s>'mptoms are 
fever 102 105® F irritability or drowsi- 
ness headache or convulsions Fatal cases 
lapse into coma and do not recover con 
sciousness The method of transmission Is 
at present unknown. Expcrimentallj the 
virus can be convnved b\ mosquitoes. It 
can also be conveved bj 5p^a>^ng the mucoui 
membrane of the nose. No case has as )et 
been traced to human contact nor has 
anj case been found to have had intimate 
contact with horses. 
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Albany County 

Dr C Sidney Burwell of the Harvard 
Medical School, addressed the Society on 
October 26 on the diagnosis and treatment 
of constrictive pericarditis 

Bronx County 

The progra’m of the Bronx County 
Medical Society on October 19 included 
I Executive Session, II Inaugural Ad- 
dress, Edward P Flood, M D , President, 
Bronx County Medical Society, III New 
York State Medical Society, William A 
Groat, M D , President, State Medical So- 
ciety, IV State Constitutional Convention, 
Joseph Lawrence, M D , Executive Officer, 
State Medical Society, V Washington 
Health Conference, Arthur W Booth, M D , 
VI Legislative Committee for the Study 
of Medical Care, Thomas P Farmer, M D 

Chemung County 

“Pneumonia” was the subject of an ad- 
dress by Dr Samuel H Bassett, assistant 
professor of medicine of the University of 
Rochester, at a meeting of the Chemung 
County Medical Society on October 13 in 
tlie Arnot-Ogden Hospital His talk was 
one of a series arranged for the fall 

Delaware Coimty 

The quarterly meeting of the Dela- 
ware County Medical Society was held at 
tlie Episcopal Parish House in Walton on 
September 27 Dr Fred M Johnson 
spoke on radium treatment of cancer 

Dutchess County 


was elected president of the Franklin 
County Medical Society at a meeting at 
Malone, on October 21 
Other officers elected include 

Vice-President Kenneth A Tullocli, Malone 

Secretary Treasurer Daisy Van Dyke, Malone 

Delegate Alternate Delegate 

Charles Trembly J E White 

Kings County 

Drs James Alexander Miller and 
Adrian Lambert addressed the Brooklyn 
Thoracic Society on October 21 on pul- 
monary tuberculosis Discussion was opened 
by Drs J Burns Amberson and Frank B 
Berry 

Madison County 

A Course on General Medicine (No 1) 
has been arranged by Dr Walter W 
Palmer, New York City, for the Madison 
County Medical Society to be held at the 
Hotel Oneida, Oneida, N Y, starting at 
8 30 p M 

Dec 8 "Asthma,” Dr Albert VanclerVeer 
DEa 15 “Nephritis,” Dr John D Lyttle 
Dec 22 "Diabetes Mellitus,” Dr David D 
kloore. 

Monroe County 

Recent developments in treatment of 
sinus infections were discussed by Dr 
Samuel J Kopetzky, New York, on October 
3 in the first address of the eleventh an- 
nual postgraduate lecture course of the 
Monroe County Medical Society at the 
Rochester Academy of Medicine 

New York County 
The Eighth Annual combined Medical- 


The Regional Fracture Committee of Dental meeting, comprising the Joint Com- 
tlie American College of Surgeons conducted mittees of the Organized Medical and 
the Dutchess County Medical Society meet- Dental professions of Greater New York, 
ing in Poughkeepsie on October 12 Ap will be held in the Hotel Pennsylvania m 
proximately 125 doctors were present A New York City on December 5 
dinner preceded the scientific meeting The morning session which begins at 

The mam speaker was Dr Robert Ken- iO am includes papers by Theodor Ro^- 
nedy, chief of the surgical staff of the bur)% D D S , Thomas A Cook, D D S , 
Beel^an Street Hospital, New York City, Nathan Rosenthal, M D , and Walter F 
chairman of the New York-Brooklyn Re- Watten, M D 

gional Fracture Committee, who spoke on The afternoon session beginning at 2 p m 
the aims and objects of these committees, will be Clinical 

laying stress on the importance of better The October 24 meeting of the Medical 
care in hand ing and later treatoent of frac- gociety of the County of New York 
tures tliroughout the United States jjj conjunction with the Annual Gradu- 

, _ ate Fortnight of the New York Academy 

Franklin County Medicine. The scientific program was 

Dr E M Austin, Tupper Lake physi- one of the most bnlliari ever assembled by 
cian and Town of Altamona health officer, Academy or County Soliety Following an 
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address of welcoaic b> President Janies 
Alexander Aliller of the Academy, Dr 
George R Minot Professor of Meidicinc 
at Harvard presented “General iVspects of 
the Etiology, Diagnosis and Treatment 
of the Macroc>iic Ancmuis,*' followed hy 
Dr C P Rhoads Associate Member of 
the Rockefeller Institute, on ‘Macrocjnic 
Anemia of Sprue and Allied Conditions ’ 
Dr Maurice B Strauss InstruUor m Mcdi 
cmc at Harvard, described “Neural Mam 
festations and Tlieir Treatment” and Dr 
C>Tus C Sturgis Professor of Internal Mcdi 
cmc at the University of Midiigaiij cloieil 
ivith a discussion of Differential Diagnosis, 
and Some Observations Concerning Treat 
incnt ” 


Onondaga County 
Di. Lzo’t E. SuTTOK vvas nominated 
tvithout opposition at a meeting of the On 
ondaga County Medical Society on Noveni 
ber 1 to 8ucc^ Dr Oliver W H, Mitchell 
M president of the orgamratlon at the an 
nual election December 6 
Other uncontested norainatlons tvere 


OSeem 

N K* Prerideot Bre»»tef C. TVwj* Syr»cu*e 

IMfbt V N«iUi*ni, S3rT»oi»e 
Tfofiref Ciri A. Uofmn, 

^ . Cttioii 

Utm 0 Bareex tad Tboou F Lfttirk 

0«l«tCt4« 

Albert G Swift «nd W W Street 


Ooukl E. 


S. Wetherell 


Fite men were nominated for four posi- 
tions as delegates to tlic fifth district 
branch of the New \ork Stale Medical So- 
lely The> are Dr George L. Wnght 
Dr Raymond ] Picrl Dr I^n H Gibson 
pr E, J Allen and Dr Horace W 
\Mntlcy 


Queens County 

Dtt. Rdssel C Pajus Hudson Falls phy* 
sicun and former mayor of that village, has 
presented to the Medical Soaetv of tlic 
County of Queens, Inc., numerous old rare 
fncdical books which once belonged to his 
^cat-grandfather, Dr Ru'^sd Clark who 
pracfic^ medicine In Sandy Hill, now Ilud 
wn Falls in Uic earlj part of the nineteenth 
Centur) 

Five of the most interesting books arc 
listed in the current bulletin of the Medical 
^l^Jvicty as follows Bell Benjamin A 
on Gonorrhea Vlrulenta,” 1795 
l^^ult, P T ^‘A Treatise on Fractures ” 
John On Diseases Peculiar to 
Women 17^ Tytler James A Treatise 
?ir Plague and \ ellcrcv Fever ” 17^ 
walhs George The Art of Preventing 
Diseases and Restoring Health ' 1794 


Rensselaer County 

The Rensselaek County Medical So 
cic^, meeting at the Health Center m Troy 
on October II voted to isk the Count} 
Board of Supervisors for at least five more 
public health nurses for general duty in the 
count} 

An illustrUed talk on Visual Fields as 
an Aid in Diagnosis was given by Dr 
John B Burke. 

Richmond County 

Ur Samufx SriEGLEB attending g}'nccol 
ogist at Brooklyn Womens Hospital de 
livcred an illuslratcil lecture on Stenlitv 
Its Causes and Treatment at a meeting 
of the Richmond Count} Medical Socict} 
on October 12, 


Saratoga County 

Dr. Ralth B Post of Ballston Spa was 
elected president of the Saratoga Coimtv 
Medical Soaety at the annual meeting held 
at Mount McGregor succeeding Dr Wal 
ter S McOellan of Saratoga Springs, who 
served two terms 
Others elected were 


Vlco-Pmldcst 

S^miT 

Treiwiw 


Offierr* 

GAerto PaiQam. ]>It UcOresor 
SfalcoJn J Ifar’veTTU Sar«tec» Sprujn 
W J Mabr UedaLD^UA 


rmJeric T RwMmk C F CoodfeDow 

illlc* J Comthwille 

Ddigat* Alttnult Dtltsalt 

G. Sco4t Tcnr« J R- MacElror 


A Dew constitution was adopted and n, 
ports given b} each cliairman of a commit 
tcc and officers. 


Schoharie County 
The Annual MnfcTiNC op the Scho 
hanc County Medical Soacl} was held at 
the Mlddlcburgh central high school on 
October II At thp business t,ession In the 
morning the following officers were re- 
elected for the ensuing }ear 


PrrMdeut, 

XTet-PrMWcnt 

fkerrtary 

Tira^rtr 


Carolm T- dcntlorf, Coble^ill 
L>man Dfie'hwlt. 

Herbert L, (Well Sbarrn Spnnri 
L R. Deci.tr (ibie ktH 


Westchester County 
The DEVELOPiiENT or A PLAN lo offcr 
voluntary insurance providing Indemnities 
against medical expenses for residents of 
Wcstcliestcr is projrrcssmg the West- 
tester County iledical Soact> was told 
at Its meeting in W^itc Plains on Octo- 
ber 18. 



Hospital News 


Newsy Notes 

Hepburn Hospital at Ogdensburg has 
raised its rates for patients who are city 
charges from $12 60 a week to $17 50, due 
to increased costs 

Directors of the Rochester Hospital 
Service Corporation hai e made its non- 
profit hospitalization plan available to in- 
dividuals, as well as to groups The en- 
rollment is now “well over 100,000,” or 
“one out of every four members of the 
community,” the director says, and has 
“the largest proportion of subscribers in 
relation to population reported b} any 
non-profit hospital service plan in the coun- 


Governer Cross of Connecticut appointed 
a committee of twenty-two in September 
to prepare a state-wide plan of hospital- 
care insurance At the call of the Go\- 
ernor, a group met for preliminary dis- 
cussion and came to tlie conclusion that 
It should be carefully studied and pro- 
posals drafted m advance of the legisla- 
tive session, and tliat whatever plan is 
undertaken should be non-profit making 
m character 

Yonkers Professional Hospital has 
installed a resuscitator and inhalator to 
start newborn babies breathing, a device 
already in use in other large hospitals It 
takes the place of the time-honored meth- 
ods of spanking, hot-and-cold-water dunk- 
ing, and “mouth to mouth” breathing 


A SERIES of parties for the entertain- 
ment of patients m tlie Kings County Hos- 
pital has been arranged for the entire sea- 
son by the Social Service Board of the 
hospital The affairs are given each month, 
each under the auspices of a specific group 
Various churches donate cakes and other 
luxuries for the occasions Pipes and 
smoking tobacco are supplied to men pa- 
tients Balloons and other toys are given 
the children 


Improvements 

The new $600,000 six-story wing of the 
Brooklyn Hebrew Home and Hospital is 
expected to expand its capacity from 487 
patients to 887 

Some $250,000 will be spent in re- 
modeling and repairing the Neponsit Beach 
Hospital for crippled and tubercular chil- 
dren, according to Lester C Scott, Queens 
WPA director 

A TWO-STOR\ , twenty-room addition to 
the Dreyfus Home for Nurses at the Rich- 
mond Memorial Hospital, Staten Island, is 
under construction, the gift of Mrs Louis 
A Dreyfus 

Construction has been started on a 
$60,000 addition to Physicians Hospital, 
34th avenue and 73rd street, Jackson 
Heights The new wing will increase the 
capacity of the hospital from 70 to 110 

Dr Donald R Keller is building a 
new private hospital at Westhampton Beach 

A TOTAL of some 5,000 signers haie 
petitioned the Schenectady city council 
to increase the bed capacity of the citj'' 
hospital 

At the Helm 

These hospital officials have been 
chosen 

Dr Joseph M Sheridan, to be superin- 
tendent of the Neurological Hospital, Wel- 
fare Island 

W A Pond Phipps, to be president of 
United Hospital, Port Chester 

Dr Robert D Manning, to be president 
of the medical board of tlie Peekskill Hos- 
pital, reelected 

Patrick J Tiemev, to be president of the 
directors of the Champlain Valley Hospital 
at Plattsburg 

Miss Clara M Wolf, to be superintendent 
of the Eastern Long Island Hospital at 
Greenport 
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Across the Desk 


Wanted Sleuths to Detect the Lies of the 'Xie Detector” 


"Who will Take Cahe of the Cake 
taker's Daughter?” ^va5 a popular song 
of the ribald and nproanoos nineties Or 
if that is too flippant a reference we may 
§0 classic and ask uitli the noble Romans 
"Qnu ciisiodtct ctisiodci tf>JOsf * Which 
may be rendered, ‘^Vlio will Watch the 
Watchers’” or, more freel}, ‘Who wll dog 
the ivatch-dogs?" Nov, the question comes 
up “Who \nll Detect the Lies of the Lie 
Detector? 

For the popular magazine writers and 
literary magicians of the Sunda> supple 
meats lia\e made the public bclie\c that the 
falsehoods of tlie criminal can be detected 
in a moment b\ a machine that jots down 
every he v,nth a pen as suift and sure as 
that of the Recording Angel the two acting 
practically m umson 

The Idea is that when Bill the Burglar is 
wddcnly asked if he took the jevscls his 
breathing will change to short, sharp gasps, 
his blood pressure will go up and dmsn Ins 
hwids wiU break out in a cold siveat and 
his hair will take a perpendicular position 
n Bill then swears he is innocent, it Is clear 
he 11 Ijlng 

ft seems like a prosecuting attorney s 
dream where all the guilty are sent to jail 
or like the Judgment Day when all sms arc 
revealed. It seems too good to be true, and 
that, in fact, is the case. It is 

Muilc of the Lyre Hath Charm 

"Fhe Ijrc of old ^va5 a stnnged instru- 
tttent of great diarm In the hand of a true 
Artist it cast a spell over the listener Some 
what similarly the artistic liar of today can 
the mere simple truthtcller miles be- 
ind His respiration is smooth as a child s 
and diastolic pressures are on 
rulTled and tlie He-detector writes him dotvn 
^ truthful as little George Washington de 
touting the cherry orchard 

fnnxent people, too are sometimes nert 
and quick tempered and when yxra ask 
of them a question that implies he Is a 

guaranteed — quoted from (rather 
•potty) memory 


crook, the needle of tlie Ue-detcctor starts 
cutting capers all o\cr the place, as if 
Ananias had come to life and was under the 
test So tlie lie-dctcctor is sometimes itself 
the liar Who then will be the detective to 
detect tlic detector? 

This subject was discussed at a joint 
meeting of the doctors and lawyers of De 
troit by t\NO men from the psychopathic 
clinic of the citj’s recorders court John A 
Larson MD Pli D and Lowell S Sell 
ing M D Ph.D Dr Larson is the author 
of Ljing and its Detection, a standard 
work- He began bj sa>nng frankly tint 
regardless of much publicity, there arc no 
machines which detect hes despite the van 
ous models of poK graphs on tJic market 
sold for the cjcammation of suspects 

The machines are also often in the hands 
of lay operators who do not understand the 
basic ph>'siological and p5>chological pnn 
ciples in\olved, and who tiy to ha\e the lie 
detector records forced into judicial pro 
cedure without having any idea of the actual 
validity of the methods Police ha%c even 
tried to diagnose mental disease from the 
jerks and quirks of the stylus on the pol) 
graphic sheets. 

Machine U Invaluable — in the Right Hands 

Machines are now in use m the state 
police departments of Pennsylvania In- 
diana, Michigan and Rhode Island and in 
man) hanks and business houses in Illinois 
It IS evident, therefore, that they ha^'e been 
found to be of value and it is important to 
c-xamine their strong and weak points to 
find how to make them of more service 
The machines do not really he, perhaps hut 
tlicir wag w“vgs are very verv deceptive 
Their prevnt status is one of extreme 
chaos declares Dr Larvon due partly to 
the fact that laymicn are attempting to use 
these most complicated clinical instruments 
of precision and arc often actualiv niaknng 
impossible clinical diagnoses and due parti) 
to the over-exploitation of machines for 
profit, ‘ with no imdcrstandmg of the basic 
scientific or ethical pnndples involved” In 
spite of this chaos ill-advlsed enthusiasts 
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are trying “very prematurely” to force this 
technic into court usage. 

It will not do to get the idea that the 
“he detector” is useless or of little value 
Like many other tools, it is of less value in 
wrong hands, and more value in right ones 
It is important, for instance, that one of 
the staff using it should be a medical man 
Conducted by a suitably trained staff, which 
must include a clinician, says Dr Larson, 
deception tests may be invaluable in service, 
first in the primary investigation, and later 
in court clinics and private laboratories as 
a part of psychiatric technic in modif 3 'ing 
psychoanalytic procedure 

It has been found, as a matter of fact, that 
even with the present unscientific applica- 
tion, in which the technic is used by many 
as a psychological third degree, there has 
been a marked increase in the clearing up 
of cases We must remember that no 
apparatus diagnoses deception, but merely 
registers painful complexities and disturb- 
ances, and It is then for the staff to analyze 
and differentiate them, as in any medical 
diagnosis We cannot just glance at the 
zig-zags on the graph, and say, “This one 
is the truth , that one is a lie ” 

What IS more, we are warned by this 
expert that all such deception-tests should 
be treated as merely one part of the analysis 
of the entire setting of the cnme, and should 
be integrated with each individual per- 
sonality analysis It is not enough for the 
examiner to have either medical or crimino- 
logical training alone, but there should be 
“a combined staff consisting of the investi- 
gators, tile examiner ideally with legal 
psychological training, and a psychologist 
and licensed physician or a forensic psychi- 
atrist These last three named should be 
present throughout every examination ” 

Test Records Never Used Alone 
So large are the errors of interpretation 


that “a deception-test alone should never be 
used as court evidence,” and even “if incor- 
porated as a part of a psychiatric examina- 
tion, the test records alone should never be 
used as indicative of guilt or innocence,” 
says Dr Larson, and he tells us that m some 
seventeen years of personal expenence he 
has never had a suspect “booked” or re- 
leased from custody relying upon a decep- 
tion test alone. 

To show how widely investigators may 
differ m their judgment on identical records, 
and how hard it is “to differentiate the 
specific guilt reaction,” he cites an illumi- 
nating instance 

In one case in which sixty-two suspects were 
examined by the writer and a trained clinical 
criminologist, using the Keeler polygraph, tliere 
were many disturbances The type of polj- 
graph makes but little difference. 

A grroup of nine, most of whom were clinical 
psychologists, including four whom the writer 
would qualify as experts in this field, showed 
wide divergence The percentage of records 
selected as being guilty varied from eight to 
fifty-two per cent 

The most accurate interpretation was by a 
clinician who had never seen a deception test 
or records from such The highest percentage 
of error was among those most familiar wtli 
the procedure. 

Well, anyway, we seem to be still far 
from the day when every home can have a 
lie-detector, to tell if Johnny has marked 
his report card up a few points, or if Sue 
has been out with that horrid, handsome 
Larry again, instead of with Percival, as 
she claims Father’s graph might show a 
few odd quirks, not to say anything about 
Motlier’s, but if we are to believe Dr Lar- 
son, they are all safe so far The eternal 
music of the lyre’s strings will still string 
us along, and the modernized version of the 
poet’s lines i\ill still be sadly true 

“The light that lies in woman’s eyes, 

— And lies and lies and lies ” 


A course on Heart Disease has been ar- 
ranged by the New York Heart Associa- 
tion C386 Fourth Ave , New York City) 
for the Oneida County Medical Society to 
be held in the Hutchings Auditorium of the 
Utica State Hospital, Utica All lectures 
start promptly at 8 30 p m Data is as 
follows 

Dec 7 “Rheumatic and Syphilitic Heart Dis- 


ease " Dr Carl Eggleston 
Dec 14 “Acute Cardiovascular Emergen- 
cies” Dr John E. Deitnck. 

Dec 21 "The Use of X-ray and Flourosc^y 
m the Management of Heart Disease.” Dr 
Harold K B Pardee. 

Dec 28 "The Use of the Electrocardiogram 
in Heart Disease.” Dr. Harold J Stewart 
Jan 4 "Therapy in Heart Disease.” Dr 
Harry Gold 




Books 
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RECEIVED 


*5.'^ Nonoffidal Remedlet, 1938. ron 
ind Council on Fhannacy 

of 5S9 *• Duodecimo 

A.i^Sria!8 a^lf, ^jT 50“" 

5 Sr.-i;"fisS.s ?; 

5 S, H” fe- SS-“ ISSi 
“HSi o".' 

of PWology ByWrnumD 

»4:'s»‘!srs»"'c!sr«'!,' "■ " 

REVIEWED 

R«u!^lr n °^"5' Poetic* B> Harm 
nSs n?it. J^"L'^ edition Octavo of 

section on endocrine 
dialictrtj r includes diabetes mellitun 
Obtsitr a„!i“ ^ «nd h>'perinsu!im»m 

Ihcir ha%c a section of 


The International Medical Annual A car 
Book of Treatment and Practitioners Index. 
Edited 1^ H Lcthcby Tidy M D and A 
Rcndlc Short M D Octavo of 615 pages, 
niuttrated Baltimore Wllham Wood and 
Compan> 1938 Cloth $6.00 
Industrial Surgery Principles, Problem! 
and Practice Bv Willis W Lasher M D 
Octavo of 452 pages Illustrated New York, 
Paul n Iloeber Inc, 1938 Ootb $6 00 
SnlfanHamlde Therapy of Bacterial Infec 
tloni. With Spccul Reference to Diseases 
Caused bv Hemolytic Streptococci Pneumo- 
cocci Meningococci and Gonococa By 
Ralph R Mellon M D Paul Gross M 
and Frank B Cooper M S Octavo of 398 
pages. Spnnfffieid Charles C Thomas 
1938. Ooth $+00 

The Culture of Organ*. B> Alexis Carrel 
and Charles A. Lindbergh Octavo of 221 
pages illustrated New \ork Paul B 
Hoeber Inc 1938 Cloth $4 50 


Much of our past history is not too prettv 
Captain Ahab of Moby Dick admitted the 
consumption of human flesh when under 
the itrcas of prolong:ed hunger, the theory 
bemg that the cadaver was of more t'alue 
to tl^ surviving human beings than to the 
fish " In times of extreme stress of war 
or famine there have often been cases of 


UfCir Own ami it. v* ui ituuiiic iirc»c iitiic uiicu uiacs ui 

^ been d^tvli?^ cannibalism c\cn among the nataons that 

^'ons Among manv other new iiave x class A rating for dvilitation 

dtseasw nf 'Vh^ti hunger comes something must be 

‘be hver and bile passages and 


ctiUHr^ aJ?* A considerable number oI 
ber^'" 

PopoKrSSr' '* known and de^rves ii5> 

Portv fj ™, for quick reference Economic Aspects and Tne Future of 
for »v.. written pages are necessary Food 


done about it 
The book is well divided in seven parts 
One of these is Good Food — Good Health,' 
another ' Come and Get It ” then some of 
the more usual type of titles such as 


*bc bibliography 

William E McCollom 

*"6 Destiny The Story of 
By C a Furnas and S M 
# ViTf?, pages Baltimore 

?3JX) ^ Wilkins Company 1937 Cloth 

We 


The material presented could onl> be 
compiled from a very large range of read 
ing from many sources The information is 
nght up to (fate and accurately presented 
so as to be of value to the pnjsicfan as 
%\ell as to the layman. It is without question 
the best thing of its kind a presentation of 
the relation of foods to man's well being 


'^^d consider this one of the must xnd his future and highlj recommended 
riif reads the first chapter the without reservation to doctor and patient 

Pr«sM ^ ®nd the rapid flow of ideas ex- The purpose of this book is ^v(ni in 
on” M cleverness and wit insure that the authors' dedication ‘ To our respective 
read each following page. fathers who might still be alive if nutri 
not -I * of mans fight for existence honal knowledge bad been complete danng 
*i\Nays successful ngalnst stai^-ation. their lifetimes " 
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The authors have presented in a delight- 
ful and conrpelhng way all tlie ideals that 
those of us have who believe that man can 
improve with proper choice of diet 

P C Eschweiler 

Handbook on Nasal Accessory Smuses 
By Frank L Alloway, M D Duodecimo of 
121 pages, illustrated Kingsport, Tennessee, 
Kingsport Press, Inc , 1937 Cloth, $2 00 

The major portion of this booklet is 
devoted to the diagnosis and management of 
maxillary sinusitis Sketchy reference is 
made to the anatomy, pathology and diag- 
nosis of sinus disease Osteomyelitis of the 
skull and chiasmal tumor in relation to 
sinuses are discussed in a few paragraphs 

The author has attempted to cover an 
expansive field of considerable importance 
in a few pages, referring primarily to his 
personal experiences in relation thereto A 
number of fundartiental facts of considerable 
importance have been briefly and simply 
presented 

The general practitioner will find here an 
interesting review of a subject witli which 
he should be better acquainted 

Harry Meyersburg 

Illness Its Story and Some Common 
Symptoms A Guide for the Lavman Bv 
S Henning Belfragc, M D 16nio of 173 
pages New York, Oxford Universitj Press, 
1938 Cloth, $1 SO 

This little book is intended as a layman’s 
guide to illness The first part is given over 
to a more or less general discussion of 
healtli in relation to nutrition, mental 
hygiene and exercise The second part con- 
sists of a list of symptoms and their relation 
to specific illnesses The listing is rather 
haphazard, varying from bad breath to 
asthma For the most part the author’s 
advice is sound He does not encourage 
self-medication, although he does give a 
feiv simple first aid rules Dr Belfrage is 
definitely of the old school m his attitude 
toward mental disturbances He advocates 
cold water as a corrective for hysterical 
seizures and uses such vagrue terms as 
“nervous weakness ’’ 

Milton Plotz 

Treatment of Some Chrome and Incurable 
Diseases By A T Todd, MR CP Octavo 
of 203 pages Baltimore, William Wood & 
Company, 1937 Cloth, $3 00 

In the introduction the author makes a 
point of not considering any disease as one 
of a certain part of the body anatomically, 
but relates m each chapter a tram of symp- 


toms affecting one or more organs because 
oi defects or infections of some other part 
Etiological classification, he thinks, is not 
helpful 

In the treatment of diabetes mellitus he 
believes in the use of synthahn rather than 
insulin His therapy of various diseases is 
anything but tlie usual one Thyroid, one 
tenth of a gram once or twice a day is 
often used Some of the prescriptions con- 
tain SIX or seven ingredients While there 
IS some useful information furnished in the 
book, it IS certainly not a good guide to 
treatment 

William E McCollom 

Practical Methods m Biochemistry By 
Frederick C Koch Second edition Octal o 
of- 302 pages, illustrated Baltimore, William 
Wood & Company, 1937 Cloth, $2 25 

Although prepared as a laboratory manual 
to accompany Dr A P Mathews textbook, 
this third printing in four years mdicates 
Its I'alue to biochemical students Neces- 
sary additions, such as tlie urea clearance 
test and certain quantitative determinations 
in serum, as well as deletions of repetitious 
material have resulted in an up-to-date and 
improved edition Beyond student use there 
IS much in tlie fifty-five page appendix, at 
least, to recommend its employment as a 
reference m many clinical laboratories 
Irving M Derby 

The Practice of Urology By Leon Her- 
man, MD Octal o of 923 pages, illustrated 
Philadelphia, W B Saunders Company, 1938 
Cloth, $10 00 

This practical single-volume book is well 
written, ivell arranged and well illustrated 
The reviewer would expect just such an 
excellent work to come from tlie pen of tlie 
able Dr Herman 

The book, while intended particularly for 
the practiboner and surgeon should prove 
interesting, instructive and useful to every 
urologist A wealth of valuable material 
represents the personal experience of an 
able authority Controversial subjects are 
given special consideration The first four 
chapters of over a hundred pages are de- 
voted to diagnostic procedures and instru- 
ments Considerable space is also given to 
venereal diseases and their management 
Tlie author has followed the more modern 
method of listing references at the end of 
each chapter 

The volume is a tribute to the advance ot 
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SULFANILAMIDE THERAPY 

Results at the Infants’ and the Children’s Hospitals (Boston) 

Benjamin W Carey Jr , M D Boston, Mass 
From the Infantt and fht Children Hox/iM/j (Barioii) and the Def^rtm^t of Pedujinct 
and the Def^rimnit of Bactcnolcffy and Immunology of the Harvard Medical School 


I wsh to present results t\nth the use 
of the newer chemical substances sul 
fanilamide and Prontosil, in the treatment 
of certain types of infections at the 
Infants* and the Children’s Hospitals, 
Boston (Chart I) 

The earlier studies were conducted us- 
ing OTontosil alone. The use of prontosil 
soluble and para-ammobenzenesulfona- 
mide, or sulfanilamide, as the Counal of 
Pharmacy and Chemistry of the Amen- 
can Medical Assoaation has termed it 
quickl) followed This was espeaally 
true after Trefouel and assoaates' and 
Buttle and coworkers* obtained indica- 
tions that para-aminobenzenesuUonamide 
a part of the prontosil molecule, was the 
pharmacologicallj effective portion 
Many investirators hehevc sulfanilamide 
to be more efficacious than tlie prontosil 
«>mpoimd3 and it appears to be estab- 
lish^*^ that sulfanilamide is formed 
from prontosil by reduction i« vwo 

As long ago as 1919 Hadelberger and 
Jacobs* desenbed the bacteriadal effect 
of para aulphonamide nro compounds 
but sixteen jears elapsed before DomaRk’ 
tned similar compounds in the treatment 
of bactenal infections in aniiimls and re- 
ported the aire of B hemolytic slrep- 

Tbe Pronto»n and fulfamUmidc (Proutynn) 
in the treatment of tlieac patient* wa* 
donated by the Wmthrop Chemical Co., Inc 


tococcus infections in mice wth pron- 
tosil These results were verified by 
Frencli investigators®’ ® and by Colebrook 
and Kenn) in England TTie German 
literature soon contained favorable re- 
ports on the use of prontosil m the treat- 
ment of B Iwmolytic streptococcus in 
fections in humans Colebrook and 
Kenny*® reported their results with this 
drug m the treatment of puerperal mfec 
tions giving tlie impression tliat prontosil 
exerted a b«ie6aal effect and that the 
mortality rate had been lowered Long 
and Bliss,*® in Baltimore, reported a 
group of patients with B hemolytic strep- 
tococcus infections treated with these 
drugs Demonstrations of the destructuc 
action of these chemical substances 
against otlier types of organisms ha\T 
been published ** *•"** It w’as found that 
mice could be protected against infection 
by the meningococcus and the application 
of this diseo\eTy to the treatment of 
human infections qiiickl> followed Fa\- 
orablc results in the treatment of Infec- 
tions caused b) the gonococcus,’* ** the 
gas ImciUus (B Wclcliu) ** tlie t 3 pc III 
pneumococcus,** and the colon IkicHIus ** 
hn>e liccn reported 

The mode of aclioii of sulfanilamide is 
not ilcfinilcly kiiowai It lias been sug 
gcstcil llial the dnig nets b) preventing 
capsule fonnalion * by a direct bactcnci 


Read at the Annual ifeelmn of the fourth Dhtnet Branch of the MedieaJ SoHely 
of the State of New ) ork, Clens f alls, October 2 1937 
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Chart I 



Para-aminobenienesulfonainide 

(Sulfanilamide) 


RCl-HzH y - 


SOj fiffj 


HHz 

ProntosU 





SOjNHj 


SOaKa 


ProntoBll-S (eoluble) 


tion of these drugs vanes considerably, 
depending on the individuals who are pre- 
scribing them The present plan of treat- 
ment at the Infants’ and tlie Children’s 
Hospitals (Boston), includes suggestions 
made by Long and Bhss‘“ and revisions 
made by us following the publication by 
Marshall"' of the method for estimating 
the concentration of sulfanilamide in 
blood and urine These revisions were 
made m order that a concentration of 
10-15 Mg % of sulfanilamide in the blood 
of the patient might be maintained dunng 
the acute stage of the disease (Table I) 
If prontosil and sulfanilamtde rvere ad- 
ministered simultaneously, the dose of 
each was reduced one-half One to tliree 
da}'s after disappearance of the organ- 
isms causing the infection and improve- 
ment in the condition of the patient, the 
amount of the drug was usually reduced 
about one-half from the estimated main- 
tenance dose and continued for one-two 
weeks if no untoward reactions to the 
drug were obsen'cd 
The toxic effects attributed to sulfan- 
ilamide have included cyanosis, nausea 
and vomiting, fever, lassitude and head- 


Tablc I — Plan of Dosage for Sulfanilamide and Prontosil 


0B%tn 0 9% NaCl soi 

Oral Subcuinncous Jnirathecal Inirantuscular 

Initial 10 gr per 20 lbs Initial 100 c.c. per 20 lbs 10 c.c. less than 

volume of cere- 
brospinal fluid 
withdrawn 

Sulfanilamide 

Maintenance^ 1 gr per lb Moinlcnanco 100 c.c per 
pcr24hrs 40 lbs every 

divided in 8-12 hrs 

4or0 doses 

PROKTOSIL-S 1 c,c per lb per 24 

hrs divided m 4 
or 6 doses 


dal action,-” or that the phagocytic activ- 
ity of the polymorphonuclear leukocytes 
and monocytes is concerned It appears 
from in vitro experiments that sulfanila- 
mide has a direct action on certain bac- 
teria and that the multiplication of hemo- 
lytic streptococci is inhibited by the drug 
Although this may occur in vivo, the 
streptococci may also be damaged, per 
mitting phagoc 3 dosis to occur It is our 
belief from observations made on patients 
with B hemoljdic streptococcus infections 
that phagoc}tosis is concerned in the re- 
action but to date definite proof of the 
exact mechanism is lacking 

The dosage and method of administra- 


ache, hematuria, hemolytic anemia, aa- 
dosis, and skin rashes u’.w.^s-ao j^gj-gnu- 
locytosis has been feared but no published 
report has included it as a toxic reaction 
to the drug Cyanosis of the lips and 
nail-beds has been the commonly ob- 
served reaction and considerable discus- 
sion has occurred whether the c 3 'anosis, 
was due to the formation of sulphemoglo- 
bin or methemoglobin A recent report 
by Marshall and WalzP^ suggests that 
the c 3 ^nosis and dark color of the blood 
are due neither to sulphemoglobin nor to 
methemoglobin, but possibl 3 " are due to 
the presence of a black oxidation product 
of the drug whicli stains the red blood 
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cells llar\ey and Jane\va\"* Ime re 
ported the cluiractenstic h)mi)tonis and 
laboratory findings in jxiticnts -with 
hcmol>tic anemia thought to Ik a result 
of sulfannaraide administration The 
hcmoljtic enses observed in their patients 
closcl} resembled those in the cases of 
Ledcrcr’s anemia reported bj O Donog- 
hue and Witts’’ Hageman and Blakt*® 
ha\e described the symptoms m a group 
of patients with febrile reactions ob- 
served during the course of sulfanilamide 
therap} A morbilliform rash was ob- 
served at the height of llie febnJe reac- 
tion m some of their patients Thej sug- 
gested that the reaction w'as comparable 
to serum sickness os the time inter\*a!, 
fe\’er, and rash nere similar for the two 
conditions 

The summanes of the patients treated 
with sulfanilamide and prontosil at the 
Infants’ and the Children s Hospitals 
(Boston) m the past dght uiontlis are 
prtsented m the following paragraplis 

Srpticctrua There were fi\e patients 
with septicemia caused by die B licmolyUc 
Jtreptococcus all of \shom recovered The 
septicemia was accompanied by acute arth- 
ritis in two patients, by mastoiditis and 
lateral sinus thrombosis in one by acute 
otitis media in one, and followed an mfec 
tion in an arm injured by a clothes wringer 
In one. In an infant twelve months of nw 
with Septicemia and acute artlintis of the 
left lup cultures of the blood were sterile 
four days after prontosil and sulfanilamide 
were started but because of the sephe hip 
sulfanilamide was administered for seveot> 
eight days Slight tyanosis of the Ups and 
nail-beds wais the only reaction to the drug 
observed Tlie other patent with septicemia 
and acute arthritis had a sterile blood cul 
hire twenty four hours after therapy w-as 
sorted and the temperature was normal 
three days later B heniolvtic streptococci 
we^ cultured from pus aspirated from the 
right hip on the third day but the poticnt 
was discharged well three weeks later The 
patient with septicemia and acute bflatcral 
otitis media had a sterile blood culture after 
i^ctivnng sulfanilamide twentv four hours 
and the temperature was normal on the third 
Tins patient liad hyperpnea after rc- 
ceiWng sulfanilamide for five days and the 
rarbon dioxide combining power of tlic 
blood was thirty seven vol % "nie crj'th 
rocjies of the blood of this patient dropped 
from 5 000 000 to 2 000 000 per cu jnm after 
reedving the drug for ten daji The patient 
"itli septicemia, latenl sinus thromliosis 


and mastoiditis liad a positive culture of tlie 
lilood on SIX occasions in tlic ten ihy^ fol 
lowing tlic mastoidectomy and ligation of 
Ihc intenia! jugular vein Prontosil and sul 
famiamide were given during this time and 
for five days following the last positive 
blood culture. The patient with septicemia 
following infection in the arm injured by 
the clothes wnnger had a positive blood 
culture on two successive days after ad 
mission to the hospital Prontosil and sul 
fanilamide were started tlic third da> , the 
blood culture W’as sterile and the tempera 
turc was normal twenty four hours after 
therapy w-as started Cyanosis of the lips 
and nail beds was observed m all the pa 
ticnts of this group 

Mcntiigifts 4CCondar\ to Mastoidttu 
Tliere were four patients with mastoiditis 
complicated by meningitis The B hemolytic 
streptococcus was cultured from the mastoid 
in all four patients and In two the B 
hcmolj'tic streptococcus wms also cultured 
from the cerebrospinal fluid The cerebro 
spinal fluid became stenle after twenty four 
hours of treatment with sulfanilamide. All 
four patients received the drug intrathecally 
os well as orally and subcutaneously Tlie 
temperature was normal in all patients after 
the fifUi day of therapy Cvanosis of the 
lips and nail beds was noted in the four 
patients twenty four hours after therapy wus 
started. There were no deaths m this g^up 
of patients 

^cutf otitis Media There were eight 
patients with acute otitis media causetl hv 
the B hemolvtic streptococcus who were 
treated with sulfamlaniide and prontosiL 
Two required mastoidectomies after ade 
quate therapv v\ ith the dru^ had been 
given. One had otitis media associated 
with scarlet fever and received sulfanilamide 
for eighteen days The culture of the dis 
charge from the ear became stenle during 
the therapy imt repeated x rav examination 
of the mastoid revealed increasing destruc- 
tion of the cells and it vv’as necessary to per- 
form the mastoidectomv The otlier patient 
received sulfandamidc for seven dajs after 
admission to the hospital and tlie mastoldv^c 
toniv wms done tliree weeks later In three 
of the other six the otitis media subsided 
in one week or less after treatment vvntli 
sulfanilamide was started In one patient 
the ear contimico to discharge for two 
weeks m one for three weeks and in one 
for SIX weeks Six of the eight had cyanosis 
of the lips and nail-beds after receivang the 
drugs, and in addition one patient wns 
drowsy after receiving sulfanilamide for five 
days. It docs not mpear from the results 
obtained that sulfanUnmide is as efiicaaous 
in the treatment of acute otitis media as In 
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otlier types of infections caused by the B 
hemolytic streptococcus 

Pertsinus abscess and Mastoidths One 
patient who had mastoiditis and a pensinus 
abscess caused by the B hemolytic strep- 
tococcus was treated with sulfanilamide and 
recovered The abscess was incised and 
drained at the time of the mastoidectomy 
Prontosil and sulfanilamide were started 
immediately following the operation The 
temperature was normal after the third day 
and tlie patient made an uneventful recovery 
Cyanosis of the lips and nail-beds was ob- 
served in this patient 

PentoniHs There were four patients 
with peritonitis caused by the B hemolytic 
streptococcus, all of whom died The ages 
of these patients were two and sixteen 
months and three and ten years One had 
a liver abscess which was incised and 
drained in addition to the pentonitis, and 
from which the B hemolytic streptococcus 
was cultured Incision and drainage of the 
peritoneal cavity was done on the other 
three The youngest patient was in ex- 
tremis at the time of operation and died 
eighteen hours later, receiving prontosil 
only during this period The next oldest 
patient lived two days after the prontosil 
was started and the abdomen was drained 
The patient with the liver abscess received 
tlie drugs for two weeks, but finally suc- 
cumbed The oldest patient, a girl of ten, 
received intensive therapy with the drugs 
for ten days, but developed pneumonia and 
pericarditis and died si\ days after the peri- 
toneal cavity was incised and drained Two 
of these patients developed cyanosis of the 
lips and nail-beds as toxic effects of the 
drugs It has been suggested that the mor- 
tality rate in B hemolytic streptococcus 
peritonitis might be lowered if incision and 
drainage of the abdomen were omitted and 
intensive therapy with sulfanilamide alone 
used 

Erysipelas There were ten patients witli 
erysipelas who were treated with sulfanila- 
mide and prontosil Two of these patients 
died Seven of the ten were under six 
months of age and two deaths occurred in 
this age group One patient who died had 
a congenital malformation of the heart 
which was thought to be the cause of death 
as the erysipelas was improving at the time 
of death The other fatality was a three 
day old infant with erysipelas and cellulitis 
arising from the penis following a circum- 
cision The B hemolytic streptococcus was 
cultured from the blood and death occurred 
after twelve days of treatment with sulfanil- 
amide Septicemia was not observed in the 
remaining eight patients In those who re- 
covered, the spread of the erysipelas was 


halted within eighteen hours after therap} 
was started, the lesion of the skin had faded 
and the temperature was normal Tiy the 
third day Seven of the ten had cyanosis 
of the lips and nail-beds after tlierapy was 
started, and in addition one of these had 
marked hyperpnea after three days of treat- 
ment, which promptly disappeared after the 
dnig was stopped 

Vnlvovagtmtis There were four patients 
with imlvovaginitis caused by the gonococ- 
cus who were treated with sulfanilamide 
The vaginal discharge had been present less 
than a week before the drug was started in 
two patients, two weeks in the third, and 
three weeks in the fourth The therapy con- 
sisted only of sulfanilamide by mouth Tlie 
vaginal discharge disappeared and no go- 
nococci could be found in a stained smear 
from the vagina of three patients after less, 
than a week of therapy One has remained 
free of symptoms five months later, and the 
other two, one month later In the fourth 
patient the discliarge disappeared and the 
vaginal smear became negative for gono- 
cocci after five days of therapy but recurred 
four days later Tbe sulfanilamide was con- 
tinued one month before a negative vaginal 
smear was obtained One month later tlie 
gonococci again reappeared in the vaginal 
discharge and another course of sulfanila- 
mide was started No gonococci could be 
seen in a stained smear four days later and 
the smear remained negative during the fol- 
lowing SIX weeks Cyanosis of the lips and 
nail-bcds was observed in three of the four 
patients of this group 

Mcmitgococcus Meningitis Six patients 
with meningococcus meningptis were treated 
with sulfanilamide No antimeningococcus 
serum was administered to these patients 
All SIX recovered and no sequelae of the 
meningitis occurred Four of the six pa- 
tients were under two years of age The 
duration of the meningitis before treatment 
varied from one to five days and the dura- 
tion of sulfanilamide treatment varied from 
four to ten days Only one of tlie patients 
received the drug intrathecally Two re- 
ceived sulfanilamide intravenously Intra- 
venous administration of the drug does not 
appear to be advisable unless the condition 
of the patient prevents the use of subcutan- 
eous injections, as both of these patients 
developed a febrile reaction and one was 
drowsy during the entire tune of therapy 
These reactions seemed to be toxic effects 
of the drug It was also noted that the drug 
was excreted twice as rapidly as it was after 
subcutaneous administration Cultures of 
the cerebrospinal fluid were sterile after 
twenty-four hours of treatment in all six 
patients and no recurrences of the menm- 
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gococcns in the cerebrospinal fluid occurred 
Ihe melningococcus was cultured from the 
blood in four of the patients Five of the 
six developed cyanosis of the Ups and nail- 
beds after 48 hours of treatment One pa- 
tient complained of a severe gcncralired 
headache ^er receiving the drug three days 
and was slightly drow'sy with the duration 
of the headache. The toxic reactions dis- 
appeared twenty four hours after treatment 
ivas discontinue 

B Proteus meningitis One patient an 
Infant six weeks of age, with meningitis 
caused by the B Proteus was treated with 
sulfanilamide. The patient had been dropped 
while bemg weight and the symptoms of 
nieningitis appeared two days later Treat- 
nient was started with sulfanil^Ide sub 
cutaneously and orally but cultures of the 
cerebrospinal fluid wxrt positive at aH times 
during tne following 8e\cn weela of drug 
therapy Signs of hydrocephalus developed 
after two weeks in the hospital and death 
occoired nine weeks after admission 

Infections of the Unitary tract Thirteen 
patients with infections of the urinary tract 
were treated with sulfanilamide. The drug 
^ given by mouth In the dosage outlined 
earlier accompanied by an equal amount of 
aodiura bicarbonate. The purpose of the 
sodium bicarbonate was to render the unne 
alhaline to a pH of 7 4 The pH was 
t«ted by the addition of two or three drops 
of phenol red to five cc. of unne. If the 
unne assumed a red color, the proper alka- 
Imty had been obtained, TTie fluid intake of 
the patient was not changed other than to 
maintain it at the prowr volume for the 
age and weight In a few instances it was 
necessary to increase the amount of sodium 
bicarbonate to attain the correct alkalinity 
of the unne. Four of the patients were 
o^r one jear of age, and the rest were 
h^een the ages of two and twelve j-ears, 
All of the patients were females except one 
a male Infant three wecia of age. The 
infection had been present less than a month 
in nbe of the patients, present six months 
in h\o of the patients, fonr years in one 
®^d ten years m anotlw In every patient 
the organism obtained from a c^ture of 
the unne was the colon bacillus. In elc\cn 
of the thirteen patients a culture of the urine 
after two to six days of ml 
lanllanilde therapj and the unne sediment 
rad become normal within one week of 
ireatmenL In one patient a female infant 
*ccen months of age the colon badllus was 
still present after four weeks of therapy 
A c^ture of the urine of one patient was 
rtenle after three days of treatment but 
SKnptoms recurred five days after the drug 
discontinued. A second course of sul- 


fanilamide was given and four days later 
a culture of the unne ^vas sterile. Eight 
days after the second course of the drug 
was started the patient developed a tempera 
turc of 103® F, and a raorblUlform rash 
appeared. The fc^cr and the rash were 
thought to be toxic manifestations of the 
drug as they disappeared rapidly after the 
drug was discontinued Return visits to the 
clinic ha\e been made by seven of these 
patients from two to six wrecks after dis 
charge from the hospital and all seven ha\e 
remained symptom free and have had nega 
live unne sediments. Nine of the thirteen 
patients developed cyanosis of the lips and 
nail be^ during treatment with sulfanila- 
mide (Tables II-III) 

Table II — Results of SuLTAXiLAincE 
Therapy 
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1 
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Table ni— T otic Reactions to 

SuLEANlLAiriDE ThEIUPY 


Cjrmsoii* 

P*T«r . 
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Anvnu 

Rub 

Tdd 


No Csut 
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Summary and Conclusions 

The results of treatment with sulfanil- 
amide and Prontosil at the Infants’ and 
Qiildrcn's Hospitals lave been presented 
This group included thirty two patients 
vnth infections caused by the B hemolytic 
streptococcus four wnth gonococcus vul 
\x>vaginiti5, SIX with meningococcus men- 
ingitis one with B Proteus meningitis, 
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and thirteen with infections of tlie nrin- 
arjf tract caused by the colon bacillus 
From our expenence and the reports 
of others, tlie value of these chemical sub- 
stances in the treatment of mfechons 
caused by the B hemolytic streptococcus, 
the meningococcus, and the gonococcus 
seems to be established 

The efficacy of sulfanilamide m the 
treatment of urinarj' tract infections 
caused by the colon bacillus is suggestive 
but insufficient evidence is available from 
which to draw definite conclusions 
A conscr\ative attitude should be 
adopted m forming conclusions as to the 
value of these drugs in the treatment of 


infections caused by organisms other tlian 
the B hemolytic streptococcus, the menin- 
gococcus, the gonococcus, and the colon 
baallus until suffiaent laboratory evi- 
dence of their worth is obtained 

Certain toxic manifestations of sul- 
fanilamide and Prontosil have appeared 
in patients at the Infants’ and the Chil- 
dren’s Hospitals in Boston, who vere 
treated with these drugs but no reactions 
have been obseri^ed -which were espeaally 
alarming However, it should be remem- 
bered that such reactions may ocair and 
care should be exercised in the use of 
tliese drugs 

300 Longwood Alt. 
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ITS THE ‘COST OF HIGH LIVING” 


With the statement that “from the looks 
of things It isn’t the lack of medical care 
but rather too much of other necessities with 
the luxurious that prevent the faiiiilv bank- 
roll stretching far enough ’’ T/ie Mtlivaukcc 
Medical Tunes cites these figures 

In the United States forty-seven per cent 
of all families own their homes, 49 6 per 
cent own automobiles, 518 per cent have 
telephones, fifteen per cent have electric 
refrigerators, 50 3 per cent have vacuum 
cleaners , 41 3 per cent have sa3 mg accounts , 
thirty-four per cent of the automobiles are 
owned by families with incomes of less than 
$20 per week, 55 5 per cent by families with 
incomes of less than $30 per w eek , 73 1 per 
cent by families with incomes of less than 
$40 per iveek , 88 9 per cent by families with 
incomes of less than $60 per week, and two 


per cent bj families with incomes of $100 
a week or more 

Also It IS pointed out that it has been 
estimated that $180,000,000 is spent annuall) 
on slot machine play and about $400,000,000 
on pin ball machines .and similar devices 

No one begrudges families their automo- 
biles, homes, telephones, -vacuum cleaners, 
etc , or pocket money w’lth which to spin 
the dials of slot machines (of course j’ou 
c.an’t beat 'enil, but tliere does seem to be 
something wuong some place It would seem 
as if a good manj' families who now claim 
that they are unable to meet ordinary^ medi- 
cal costs could do so readily if they -would 
simplj' inventory the family budget and lop 
off a few unnecessary (although desirable) 
Items now being purchased on “easy' credit 
plans 
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This communication is llic report of a 
stud) of U\cl\'e cases of i>nnnr> car 
cinoma of the liver met with at autopsy 
at the New York Ot) Hospital from 
May 1, 1911 to May 1, 1937 

The total number of autopsies per- 
formed during this period was 4 906 
This gives us therefore a percentage of 
029 for pnmary liver malignonq Our 
figures are wnthm the a\cnige reported 
byobseners dealing with European races 
whereas in Orientals and Africans the 
percentage runs mucli higher Yanianc* 
finding It as lugh as t\\o per cent m the 
Japanese 161 cases of secondary car- 
anoma of the liver were found m this 
penod making the ratio of primary to 
secondary one to 13 5 

The histones of two cases were de 
stro^*ed so we will lia%e to confine our 
clinical resum^ to the remaining ten 
Furthermore three of the ten patients 
were unconsaous dunng their sta) in the 
hospital, consequent!) their lustones are 
incomplete 

There were no Onentals in the group 
although we usually have a good sprin- 
kling of them in the wards Four of the 
twel\e were black a higher per cent than 
the average m the hospital but not enough 
to be of any significance. There were 
nine males to three females This is 
about what other writers have found and 
J3 also the usual sex ratio in senes of 
cirrhosis 

Tile )oungcst case \vas thirt> three 
J^ra old and the oldest seventv four 
The average was fift) sc\en and the 
greatest number (six) occurred in the 
fifties In this respect there >vas little 
difference from secondar) caranoma of 
the b\er or arrhosis 

We cannot sa) tliat alcohol was prom- 
inent in our cases Three denied its use 
we was an occasional beer drinker one 
drank modcratel), and onl\ one admitted 
excessive indulgence Lucs likcivisc 
pla)-cd a minor part There was one 
kmowTi to be positi\c and five ncgatiw 


There wn.s one history of possHilc prcM 
ous hepatic discxst Several stated 
(lefinitcl) lhc\ hid been free from an> 
liver conijilamt three were unable to gl^L 
histones, and the tenth who gave a good 
histor) made no mention of it 

In the se\cn histones there were state- 
ments referable to weight loss Obi>crver3 
state It frequentl) liappcns tliat the can- 
cerous tissue grows so fast the patient 
actually gams wciglit On admission one 
was well-nounshed and wcll-de\cloped, 
but died about six weeks after liis ar- 
ruTiI He liad become so weak after a 
month tliat a laparotomy was cancelled 
and a transfusion was given instead Two 
cases entered the hospital emaciated One 
died the same da\ while tlie other died 
in coma forty clays later after more 
weight losa hour cases noted consider- 
able losses before entrance One had lost 
fourteen pounds and was then poorl) 
nounshed He died m coma one month 
later after a stead) downhill course One 
had a rapid on'sct one month before admis 
Sion with marked loss of weight One 
stated he liad lost twent) five pounds m 
two )ears and another lost thirt) pounds 
m twelve months The other three cases 
were a prion artenosclerotic One sixt) - 
SIX years old gave a poor history, looked 
dironicall) ill and died two da)5 after 
admission He w'as noticeably poorly 
nounshed One was an eldcrlv arteno- 
sclerotic who came in wnth a hemiplegia 
and apparcntl) died an artenosclerotic 
death m eight days. The tlurd wtis a 
senile woman who gave the appearance 
of having lost weight She W’as in the 
hospital months her death w’as more 
artenosclerotic tlian hepatic. 

Extreme weakness lias been mentioned 
as an outstanding s)mptom m pnmar) 
caranoma of the liver Seven of the ten 
in our group showed this condition 
Gastrointestinal s)’mptoms were not 
obtained in four cases One of these had 
no gastnc complaints although he was 
sick for three montlis Anotlicr was in 



1538 


JAMES R LISA AND JAMES FINLAY HART 


[Volume 38 


the hospital for seven months without 
giving any symptoms referable to the 
gastrointestinal tract There were two 
cases that had only mild indigestion One 
had no early signs but had diarrhea witli 
vomiting of coffee ground matenal late 
One gave no history of early gastro- 
intestinal symptoms but had occasional 
nght upper quadrant pain toward the 
last One at the outset had epigastnc 
pain that appeared when the stomach was 
empty and was relieved by eating Later 
he complained of great discomfort after 
food and frequently vomited coffee 
ground matenal 

Jaundice was definitely absent in four 
cases and not stated m one It was mild 
in two and marked in three Others have 
found about the same proportion in their 
senes Asates occurred at approximately 
the same rate There were four negative 
reports and one case was not statfid In 
tliree it was marked and in two it was 
slight 

Tenderness was recorded in only two 
cases The liver was not tender m two 
cases and in six it was not recorded 
Seven fivers were recogmzed as bemg 
enlarged, one was negative, and one was 
not stated Six were hard, several stony 
hard, while four were unreported 
Nodules were found in four, none in one, 
while there was no report on five The 
spleen was not felt m any case 

Several authors state that a low grade 
temperature and leukocytosis are common 
findings and a valuable guide in the 
diagnosis We could not say that from 
our cases One ran a low grade septic 
temperature between 100 and 104° F 
Leukocytosis occurred in three cases It 
was 14,000, 19,400, and 11,000 respec- 
tively 

Edema of the ankles was reported in 
three cases In tliree it was stated as not 
found and in the remainder there was 
no notation 

The duration of the condition was not 
stated in three cases One ran sixteen 
months, one thirteen months, one eight 
months, one five months, one four months, 
one 2^ months, and one five weeks 

In one case an antemortem diagnosis of 
primary carcinoma of the fiver was made 
It was suggested in another One was 
thought to be a caranoma of the head 
of the pancreas with metastases to the 


liver One was regarded as secondary 
carcinoma from unloioivn sources Two 
were thought to be luetic arrhosis Three 
cases were diagnosed simply as arteno- 
sclerosis 

Gross Pathology 

In ten cases the weight of the fiver was 
given In mne of these, there was en- 
largement One was normal, 1350 Gm 
Five were twice normal and four were 
three fames the normal One case was 
“markedly” enlarged Therefore none of 
the fivers were shrunken The enlarged 
liver was overwhelming in predominence 
and the extremely large liver was seen 

Using the gross classification of solitary 
nodular, multiple nodular, and dififuse, we 
found two of the solitary nodular, seven 
multiple nodular, one diffuse, and two of 
a mixed nodular and diffuse. It would 
seem from this that the multiple nodular 
type was the most common, that it oc- 
curred in all cases except of the solitary 
nodular group and that the diffuse type 
represented a stage of the multiple 
nodular type 

Umbificafaon was present m nine cases 
In this series it was not uncommon, oc- 
curring in over half It seems to occur 
more frequently in our group than in 
others in the literature although it does 
not appear as frequently as in secondary' 
caremoma 

There seemed to be very little predilec- 
tion between the nght and left lobe In 
eight cases it was m both, in two in tlie 
right, and in favo the left Both of tlie 
solitary nodules however were m the 
left lobe 

It was reported by Brule- that a fixed 
liver was a strongly suggestive point in 
the diagnosis ^!\^ile tlie histones have 
little to say about this point, there are 
references to adhesions in the gross 
patliological reports Nine cases showed 
no adhesions The remaining three were 
adherent to the diaphragm, one to the 
pre-vertebral tissue Some of these were 
also adherent to the spleen, intestines or 
gall-bladder region 

The extrahepafac bile ducts were nor- 
mal in five cases and not recorded m 
four In one they were slightly dilated 
In two they were surrounded and con- 
stneted by neoplastic masses at the hilum 
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Jaundice ^vas stated as beuiK absent m 
SIX cases It was present in four and 
not noted m the other two Asates was 
present in a somewhat larger proportion 
^ere were eleven that showed fluid m 
the pentoneum, one being a lieniopcn- 
toneum 

It is generally noted tliat the metastascs 
are uncommon in pnmary carcinoma of 
the Inrer In five of the twelve, metastases 
were absent In the remaining seven 
the commonest finding was enlarged 
lymph nodes, present in four In one of 
these, the prcvertebral nodes were con- 
cerned and m another the postenor 
mediastinal nodes, Metastases were found 
in the lungs three times, in the pleuri two 
times In one they were found in the 
adrenal and m another the kidney The 
hepatic vein contained a mass in two cases 
while the portal vein and pulmonarj 
artery were each involved once. 

It was guite simpnsing to find tlie 
^leen within normal hmits m eleven ot 
the twelve cases In the chnical exam- 
ination, not one spleen was felt 

Histological Anatomy 

The importance of arrhosis as an 
associated condition has been greatly 
stressed In our series tlie gross spea- 
mens showed considerable variation In 
s^cn cases the livers were markedly 
arrhobc, m one the process was very 
i^egular m distribution, m tnxi the ar- 
rhosis appeared shght, and m two none 
evident Histological examination 
however, showed arrhosis in everyone of 
the hvelvc cases The charactenstic 
m architecture expressing itself 
as an alteration from lobules into nodules 
*^^d be demonstrated in each hver m- 
riuding those winch gave no gross cvi 
uence of cirrhosis In one case the 
architectural change was more prominent 
m region of the mahgnancy 
The neoplastic changes were of two 
types one of the hver cell and one of the 
bile duct Five of our cases were hver 
wl caranomas and seven were of the 
bile duct vanety This is somewhat dif- 
jerent from other reports but may not 
he of Significance because of the limited 
number of cases m this series The hver 
cell t>T>e was charactenred by the arch- 
neclunil pattern of a nodule v^nth cords 


of cells and a prominent smusoidal bed 
and more or less prominence of Kupffer 
cells Tlic bile duct type exhibited duct 
formation I3 ing m a dense connective tis- 
sue which gT.\e the appearance of the 
pcnlobular fibrosis of arrhosis While 
It was usually casj to determine the tjpe, 
there was one case where such a classifi- 
cabon w'as more difficult Tlic malignant 
nests were present m dense fibrotic areas 
simulation of the nodular architecture 
w'as absent and there were no Kupffer 
cells Although true duct formation hTce- 
wise was not seen all the other features 
corresponded to the entena of duct car- 
anoma We found five cases, three pre- 
dommently of the duct type and two 
predominentlj of the liver cell type that 
allowed transitions from one type to the 
other 

It seemed that the cases with the least 
gross arrhosis were of the bile duct type 
We ^Jso noted tliat two of the bile duct 
caranomas showed other changes In one 
there was a transihon from the high col- 
umnar epithelium to souamous epithehum 
progressmg to pearl lormatioo In the 
second the dense fibrosis had so com- 
pressed some of the ducts that the 
epithehum liad assumed a spindle shape. 

Discussion 

It would seem that among ocadental 
people primary caranoma of the hver is 
comparatively rare Its distnbuUon how- 
ever IS general and therefore it may be 
encountered at any time If one deals 
witli certain groups of Orientals it will 
be found as much as ten times as fre- 
quently We note tliat all our cases arc 
in the older age group We also note that 
there is a marked absence of the com- 
monly accepted causes of hver disease 
either acute or chronic. There was only 
one instance when an etiological factor 
could have been accused In case three 
the man gave 1 history of an acute 
hepatitis following exposure to hydro- 
clilonc aad fumes which progressed into 
a subacute form and then mto a true 
arrhosis Wc were surprised to find so 
little stoIuIis present and such a lack 
of alcoholic adaiction 

While there was considerable evidence 
of loss of weight and of extreme weak 
ness It did not seem to us to be different 
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from that of secondary carcinoma of the 
liver We could not say that the rapidity 
of the disease was an}" greater than that 
of the secondary form 

Clinically our cases fell into two groups 
The larger one, eight in number, showed 
at some time liver involvement although 
one of these entered the hospital as a 
decompensated cardiac case, was classified 
as syphilitic aneurism, and treated as 
such throughout his hospital stay The 
other group — two cases — gave no clinical 
evidence of liver disease They were listed 
as arteriosclerosis and the carcinoma of 
the liver was not found until the post- 
mortem had been performed 

Jaundice was found m about half the 
cases It has been remarked that the 
livers so completely studded with abnor- 
mal growths, show comparatively little 
jaundice This fact helps to shed light 
on the mechanism of jaundice fonnation 
We generally accept today that acute 
hepatic disease is accompamed by jaun- 
dice when a certain degree of injury is 
reached This is believed to be due either 
to an obstruction to the flow of bile or 
to an injury to the cell cords m the 
lobule which allows the bile to pass into 
the pensmusoidal lymph spaces and so 
gam the general circulation In chronic 
liver disease, jaundice is not so commonly 
found In Laennec’s cirrhosis, which 
constitutes the greatest group of chrome 
cases, we find little or no jaundice ex- 
cept perhaps m the terminal stage The 
change m the architecture as found in 
these cases evidently creates no pressure 
on the bile duct or the bile duct radicles, 
nor does it predispose to the seepage of 
the bile into the pensmusoidal lymph 
spaces In secondary carcinoma of the 
liver, jaundice is a common symptom 
Here the jaundice is generally accepted 
to be obstructive m type with the ob- 
struction due to pressure of enlarged 
glands m the transverse fissure of the 
liver Bihar}" cirrhosis, which constitutes 
but a small percentage of chronic liver 
conditions, mvanably presents jaundice 
This IS due to obstruefaon and infection 
of the bile ducts 

In pnmary carcinoma we have what 
might be considered a combination of 
Laennec’s cirrhosis and caranomatous 
growths in the organs The behavior of 
the cirrhosis toirards jaundice is modified 


by the behavior of the neoplastic masses 
The finding of metastases m the draimng 
lymph nodes, including those of the trans- 
verse fissure of the liver in a number of 
our cases, points towards the influence of 
the caranoma on the jaundice The jaun- 
dice in these cases is due then very largely 
to extrahepatic obstruction 
The ascites whicli occurs m about the 
same number of cases as the jaundice 
may have been brought about by the 
pressure on the portal vein m the trans- 
verse fissure However, the presence of 
cirrhosis suggests a competent cause of 
ascites Practically all cases of Laennec’s 
arrhosis will develop ascites if they do 
not develop some mtercurrent condition 
The change m architecture which inter- 
feres with the circulation m the mtra- 
hepatic portal vein radicles is the probable 
reason for the transudation 

The comparative absence of gastro- 
intestinal symptoms makes one feel that 
we cannot depend on them as an aid in 
the diagnosis It also suggests that a 
liver may be silent and still harbor a 
primary growth Further one might de- 
duce that a pnmary lesion can occur in a 
liver that is but slightly damaged 
In those cases where the liver gave 
objective signs we note that lit was 
markedly enlarged The gross examina- 
tion of the liver bears out tbis finding 
and added to this was the fact that all 
the livers but one were found to be greatly 
enlarged This enlargement could be ac- 
counted for by the carcinomatous nodules 
which m most cases were widely dis- 
tnbuted throughout the liver and which 
are known to grow with great rapiditv 
Evidently the neoplastic masses have little 
difficulty m pushing out the substance of 
the organ as they grow and this seems to 
be true m the advanced cirrhosis as well 
as in the nonarrhotic 

Hard nodules are, of course, very reli- 
able guides to carcinoma of the liver 
When found they are valuable in the 
diagnosis There was no evidence of a 
recognizable pedunculated solitary tumor 
m our senes as has been reported several 
times 

There are a number of reports m the 
literature of finding the liver enlarged 
upwards into the thorax The x-ray 
shows a high position of the nght dia- 
phragm and a dome-shaped line directly 
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above the liver We did not pet an) 
luston that had such an x-ray done but 
to us It secnis worthy of im estipation. 

The clinical diagnosis of primary car- 
anoma of the Iner is difficult In our 
senes one case was diagnosed ante- 
mortem and in one it was suppested 
While we appreaatc it has been found in 
cliildliood and early adult life, our cases 
arc limited to the later decades It is 
more frequent m males It gives no sup 
gestive history An enlarged hard nodular 
h\er with no evidence either from physi- 
cal examination or x-ray studies, of any 
pnmary cancer outside the organ is 
strong presumptive evidence. The pres- 
ence of arrhosis adds ^vclght to the 
possibility' Sucli a picture showing a 
very rapid course \vitli great cmaaation 
and weakness is the commonest form 
There is a type reported frequently in 
the literature where a sudden hemorrhage 
into the pentoncum comes on accom- 
panied by severe pain and prostration 
We did not see any of these m which the 
dtmeal history was a\’atlable Not one 
of these signs or sy-mptoms may be 
present and the diagnosis then can be 
made only at autopsy 

The patliological diagnosis is relativeh 
casi The presence in the liver of a 
malignant growth where a pnmal site in 
other organs cannot be demonstrated, is 
strong presumptive endence of pnmary 
caranoma of the liver When it is as- 
sociated wnth defimte gross evidence of a 
curhotic process this possibibty is 
strengthen^ If the tumor masses show 
larked tendency to umbihcation ongin 
from the liver cell is probable If the 
masses tend to be solid with umbilication 
limited or absent the tumor is more 
liable to be of the bile duct type, A 
tendency to inv'olve the vein with malig- 
nant growth suggests a liver cell vanety 
mctastascs to the hepatic lymph 
nodes and freedom of extension into the 
vein suggests one of the bile duct 

Ilistological charactcnstics arc typical 
cell type reproduces the Iner 
nodule wlule the bile duct carcinoma re 
produces the duct lynng in dense connec- 
tive tissue. 

The patliogcnesis of pnmary h'cr cell 
caranoma is not established as vet Two 
t^^ibilitics have been advanced Because 
if has been found m infancy and because 


it occurs as solitary nodules it has been 
thought to be malignant transformation 
of adrenal rests We are not inclined to 
tlus hypothesis It seems to us that if 
this were the case, one would find a more 
frequent occurrence of tliese rests m 
routine autopsies 

Because cirrhosis is so closely associated 
with this form of liver cancer it lias been 
suggested as a predisposing cause by some 
and as a result by others One of our 
cases a cholangiocaranoma showed the 
arrhosis hmited to the neighborhood of 
the caranomatous mass This however, 
was the unusual finding All the other 
cases were markedly arrhotic even in the 
areas tliat were free from neoplastic 
changes We concluded largely from this 
that the arrhosis preceded the carcinoma 

We observ cd definite evidence of transi- 
tion from the nodule to the liver cell car 
cinoma and from the proliferating bile 
duct to the bile duct carcinoma Tins 
seemed to be quite consistent with the 
present day knowled^ of cirrhosis It 
15 generally believ ed that the paren- 
chymal cell 15 the most v'ulnerable struc- 
ture in the bver that it becomes necrosed 
when extra amounts of hepatic toxins 
are brought to the organ and tliat it 
regenerates rapidly and indefinitely to 
make up for losses When the injury is 
great enough there is a loss of n large 
number of the cells of the lobule and 
after autoUsis occurs the lobule collapiscs. 
The biological urge to reproduce enough 
cells to replace the losses now begins and 
the cells irproduce rapidly but arc ham- 
pered in thar growth by the collapse and 
now form a nodule At the same time 
the parenchyTTial cells reproduce the cells 
in the bile ducts proliferate Tins is 
quite an active process with an increase 
m the number of ducts either apparoit 
or real gromng throughout the connective 
tissue 

It would appear that this proliferation 
of the bile ducts is a reversion to the 
cmbrvological procedure In fetal life it 
IS gcncr^Iy conceded by embryologists 
that the parenchymial cells onginatc from 
the duct cells Afterbirth however this 
connection is not positive A number of 
observers believe that it sfiH holds true 
and there are some facts tliat arc in its 
favor Because the cells of the bile duct 
which arc in apposition to the periphery 
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of the lobule become active and form a 
bulbous end, and because all growth of 
the parenchymal cells occurs adjacent to 
these, it IS held that there is a transition 
from one to tire other Many careful 
observers however, have been unable to 
find any of these transitional forms We 
feel that there is no transition between 
these two forms of cells We are strongly 
influenced in our belief by the behavior 
of the bile ducts m the case of Whipple^ 
which showed many proliferating ducts 
which had entered the nodule to a con- 
siderable distance without producing any 
parenchymal cells 

In cirrhosis there is regeneration of the 
parenchymal cells with nodule formation 
and, at the same time, proliferation of the 
bile ducts Cirrhosis, in the majonty of 
cases, IS a continuous process of loss of 
parenchymal cells with regeneration of 
new ones to replace those destroyed The 
two points where the greatest reproduc- 
tive activity occurs is where we find our 
two types of primary caranoma of the 
liver It would seem that the cancer was 
associated with the regenerative function 
of the liver and because there is a con- 
tinuous regeneration under abnormal 
conditions, one would be justified in be- 
lieving that the regenerative function was 
altered by the cirrhosis and brought about 
a carcinomatous growth 

The question of unicentnc or multi- 
centric origin of primary carcinoma of 
the liver is of interest In the case of the 
solitary nodular form, the evidence is 
strong for the unicentnc origin How- 
ever, in the multiple nodular form the 
picture points strongly toward the multi- 
centric origin The case quoted by Coun- 
cellor and Mclndoe^ presents a definite 
evidence to prove this conception In 
our cases it was more difficult to be cer- 
tain of multicentnc ongin In some of 
the liver cell carcinomas, however, the 
histological evidence pointed strongly to 
the multicentnc origin At present we 
believe that either type of ongm may 
occur 


Metastases were more frequent in our 
cases in the liver cell than in the duct 
type and tended to be almost exclusively 
in the lungs In the duct caranomas the 
metastases were largely lymphatic and 
much more infrequent, occurnng in one- 
third of the cases, m contrast to two- 
thirds of the liver cell type The liver 
cell type of carcinoma tends to metast- 
asize through the blood stream, the duct 
carcinoma through the lymphatic chan- 
nels There were single cases in each 
group that showed additional metastases 
similar to those of the other type 


Conclusions 

We have presented twelve cases of 
primary carcinoma of the liver The 
histones of ten have been reviewed The 
pathological findings, both gross and mi- 
croscopic, have been recorded We were 
unable to recognize any characteristic 
clinical picture in this senes, neither was 
any common etiological factor found An 
enlarged liver was the common finding, 
whereas the spleen was enlarged only 
once This was of special interest as all 
our cases showed cirrhosis Although all 
our cases pomted toward multicentnc 
origin, we believe it may also occur in a 
unicentnc manner Metastases were not 
common but occurred more frequently in 
the liver cell type where they were found 
almost exclusively in the lungs The liver 
cell type tends to metastasize through the 
blood stream while the bile duct car- 
cinoma tends to metastasize through the 
lymphatic channels 
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SYSTEMIC SARCOIDOSIS 
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The purpose of this contribution is to 
emphasize the importance of sarcoidosis 
as a recentlj recognized chnical picture 
masquerading as tuberculosis, sj philis, 
and JcpnL very often wlien the systemic 
in\oUement is localized in the upper 
respiratory organs, as in this case, the 
mistaken diagnosis of larjTigeal tubercu- 
losis may be made, notwitl^tandin^ the 
fact that the diagnosis and prognosis of 
the t\No conditions are isidely different 

At the turn of the century, Boeck de- 
scribed a new cbnical picture under tJic 
name of "multiple bemgn sarcoid (lupoid) 
of the akin ” These sarcoids had m reabi^ 
nothing in common with true sarcoma, 
resembling it neither m gross appearance, 
histologically, nor m its clirucal course. 
The name sarcoid was denved from two 
Greek roots meaning 0esh ’ and form 

Internists are now concenung them 
selves with the s}stcmic manifestations 
of a group commonly classified as sar- 
coidosis Included m this group are 
Eocek s and Daner s sarcoids and many 
others * 

It was Bocck^ who first established a 
morphological cntit> which he desenbed 
under the name sarcoid the essential mor- 
phological feature being a group of nodu 
lar lesions Howc\er it soon became 
apparent that this concept of the eruption 
^■as not suffiacntl) inclusive, and a sub- 
^taneous variety referred to as the 
Daner Roiiss> sarcoid gained recognition 
'\ithm a few years Boeck’ recognized 
that the Ijnmph nodes and the lungs might 
be inwlved and Kuznitzk> and Bittorf* 


AmoM thcic are lupus permo (Besnter 
1 emnaon) erythema lodnratum (Bazin), tuber 
nodularia of the hypoderm (Wende) 
lyrophogranulomatoiU (Schaumann), an 
(Brock Pautner) uveo-paroud tever 
(neeriordt) and osteitis tuberculosa multjrfoc 
cyiloldet (JnngUng) 

Presented m f>ort before the Section 
N y Academy of Jl 


described in detail the forms of the pul- 
monary lesions that might occur Krci- 
bich,^ Junghng,® Schaumann • Kissmejcr ’ 
Pautner,* and many others have desenbed 
cases of systemic involvement 

The features now recognized as clrar- 
actenstic of this group may be cbvided 
into the (1) internal medical aspects, (2) 
clinical picture, and (3) histological pic- 
ture 

] Internal medical aspects The sys- 
temic in\ohement the possibility of pul- 
monary tuberculosis coincident with 
sarcoidosis and the confusion of the diag- 
nosis with syphilis and leprosy make sar- 
coidosis a di^rder of increasing interest 
from the viewpoint of internal mediane 

Kutnitzky and Bittorf* reported the 
first case of 5>stemic sarcoidosis m 1915 
Since then there h^\e been reports of 
the disorder with assoaated lesions of the 
mucous membranes bones lungs and the 
brain Goeckerman* report^ finding 
s>stemic lesions m six of a senes of 
seicnteen cases and Nomland*® in three 
of a senes of six of which three of the 
four tested gave a po3iti\c reaction to 
tuberculin wth focal reactions m two 
There have been instances also where sys- 
temic complaints antedate the onset of 
the dermatosis and it is probable that, 
as the systemic nature of the disease be- 
comes more gcnerall) knowm systemic 
lesions wnll be found m an even greater 
proportion of the cases 

About ten per cent of the reported 
cases haie had coinadent or subsequently 
developing tuberculosis of the lungs or 
other internal organs and there is a grow- 
ing tendency to consider tuberculosis as 
the ebological agent altliough this is dif- 
ficult to pro\e One of the problems to 
be sohed in this connection is the nega- 
ti\c reaction to tubercubn as an illustra- 
tion of speafic anergv, due to the neu- 
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tralization of the tuberculo-pynne of 
Eber-Sahh by the anticutin or procutin 
found m the serum and m the lesions 
themselves by Martenstem and Noll 

There has never been any absolute 
proof of the tuberculous etiolog)' of sar- 
coidosis, although some evidence would 
seem to point in that direction Kyrle*' 
and Wende have demonstrated tubercle 
bacilli m sarcoid lesions in only two in- 
stances, and conbnued efforts along tins 
line haA'e failed to confirm these findings 

Expenmental studies have shown that 
the epithelioid cell response — i e , sarcoid 
response — may be caused by the presence 
of lipoids of wax-hke substance in the 
bacilli of tuberculosis Ray and Ship- 
man^^ found a similar substance in grass 
and in colon bacilli, and produced a sar- 
coid reaction with it Sabin^^ produced 
the sarcoid reaction with the lipoid 
fraction of phosphatide, wlule Krause'® 
pointed out that sarcoid formation is the 
first response to an animal free from tu- 
berculosis (pre-existing or active) to liv- 
ing or dead tubercle bacilli, later altered 
when allerg)' to the tuberculo-pynnes de- 
velops Hence it would seem that sarcoid 
formation is not a specific response to the 
tubercle bacilli, but a foreign body re- 
action 

A study of many recent cases of sar- 
coidosis shows that it is most usually con- 
fused with syphilis and leprosy Syphilis, 
a possibility in almost every doubtful 
dermatosis, can be ruled out by negative 
laborator)' and therapeutic tests How- 
ever, Kissmeyer' and Nielsen'® have 
pointed out that the bone lesions in sar- 
coidosis resemble no condition but leprosy, 
and consider sarcoidosis an infectious 
granuloma more closely related to lepra 
than to tuberculosis Filho" states that 
the entire sarcoid syndrome may be found 
m leprosy, includmg the dermal lesions, 
lymph node involvement, cystic bone 
lesions, histologic picture and anerg)' to 
tuberculin Moreover, Murdoch and Hut- 
ter'® point out that even the marbled 
appearance of the lungs which Long- 
cope'® considers pathognomonic for sar- 
coidosis IS often found in leprosy 

2 Clnncal picture The type of sar- 
coid most frequently encountered in gen- 
eral practice is erythema luduratum 
{Basm) The broademng of the concept 
of er)i:hema induratum (Bazin) was based 



Fig 1 Extensor surface of forearm near el- 
bow, showing five sarcoid nodules in vanous 
degrees of development — infiltrative, ulceratue, 
and scanform with atrophy 

largely upon the clinical picture Bazin 
described it as a disorder exlnbiting red, 
indurated, iralnut-sized nodules, usually 
on the lateral aspects of the legs, but in 
some instances involving also the anns 
and the face The nodules are located in 
the cutis or subcutis and are more or less 
sharply defined from the surrounding tis- 
sues, and tender to the touch However, 
Hardy and Hutchinson described under 
erythema induratum, ulcerating nodules, 
Fournier, Hartung and Alexander found 
large discoid infiltration, Pinkus, Wolfe 
and Pnngle, distinct orbicular groupings, 
deviations from symmetncal localization 
being observed, as well as instances in- 
volving only the trunk Finally, a com- 
bination of all these variants Avas recog- 
nized , and in vieiv of the extensive broad- 
ening of the clinical picture of this sup- 
posed entity, the sharp limits of the Avhole 
senes of these dermatoses became more 
vague 

Nevertheless, Ave find Pautrier,® among 
others, attempting to distinguish sharply 
between erythema induratum (Bazin) and 
the Darier-Roussy sarcoid He holds tliat 
er)'thema induratum is confined to younger 
patients, is localized upon the legs, is of 
smaller size, and has a more rapid period 
of eA'olution However, even he admits 
that the clinical appearance of tlie t\AO 
supposed entities is so similar that it is 
often almost impossible to distinguish be- 
tAveen them — there is only, as he states, a 
“nuance” of difference 

3 Histological picture The predomi- 
nant feature of sarcoids is the naked 
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cpithdioid tubercle with practically no 
tendenq towards necrosis Vascular par- 
tiapation and a few foreign bod> giant 
cells arc seen m er^^hema induratum 
(Barm) 

Case Report 

Patient was a well nourished female, aged 
thirt) nine, Porto Rican, first seen in May 
1930 

CAir/ comflatut Eruption on legs 

Pasl history Mamed seven years. Two 
Healthy children No nuscarnages Wasser 
raann repeatedly negative. No history of 
tuberculosis bj patient or her famil} 

Prestnt iVucss When first obsened the 
paUent presented a dermatosis on the legs, 
coMisting of ^^olaceous red indurat^ no- 
dules tender to pressure, ranging in size 
fnm that of a dime to that of a silver dollar 
aM situated subcutaneously Tlie diagnosis 
01 erjtliema induratum (Bazin) was sug 
gested. 

Tfto 5 ears later the patient consulted the 
Nose and Throat department because of 
hoanencss and difficulty in breathing Ex 
^inatlon revealed small granulomatous 
lesions in the nasal septal mucosa These 
''W not friable and did not bleed upon 
palpation. Similar superficial lesions were 
wounte^d upon the laryngeal surface of 
tne epiglottis and soft palate. A biopsy 
•pccimen taken from the nose was reported 
M showing the changes of tuberculosis 
"^mation bj the Internal Medical dc 
^rtni^t reiealed a hepatosplenomegaly 
dermatosis at ihis time conslstea of 
^sh red, shghtlj tender subcutaneous 
nodules located upon the arms and back. 



Tlie lesions showed c\ideiicc of a superficial 
erosion of the epidermis, the latter becommg 
more pronounced after the administration of 
neoarsphcnamine. The condition was diag- 
nosed as sarcoid of Danir-Roussy 

It was also learned that about eight months 
previously, she had experienced an hemopty- 
sis, and during the past year she had lost 
about forty pounds in weight Occasional 
coughing spells without feicr had occurred. 
It was suggested by the medical department 
that radiotherapy be used inasmuch as such 
mucous membrane lesions seem to respond 
well to this form of therapy 

Present dermatological status There is 
an eruption on the arms and on the supenor 
aspect of the back consisting of bluish red 
lesions, nodular to tlic touch situated in 
the subcutaneous tissues and extending to 
involve the superficial layers of the skin 
with resultant depressions and scar forma 
tion. The sue of the nodules ranged from 
that of a pea to that of a hen s egg Patho- 
logical examination of one of the lesions 
obtained by biopsy revealed e\idcncc of 
tuberculous granulations resident m the sub 
cutaneous tissue. 

The ^x>n Pirquet reaction w’as negative 
upon two occasions The Mantoux test 
showed the following results 1 1 000 000 
negative 1 10 000 slightly positive 1 1000 
mwJcrately positive Three weeks later the 
Mantoux test 1 1 000 >vas still visible 

By April 1933 the cutaneous lesions were 
m the process of involution Tins result 
apparently took place under the influence of 
generalized ultraviolet irradiation. 

Treatment between 1932 and 1937 con- 
sisted of X ray and radium to the nose, 
pharynx, and larynx wnth excellent results, 
eventuating in a complete final involution 
of the lesions. 

Early in 1937 the patient was treated in 
another hospital for pneumonia. Tubercle 
bacilli were not found. Chest x rays showed 
minor changes but pathognomonic for sar 
coidosis Hilar shadows were increased bi 
laterally but more on tlie left The lung 
markings were exaggerated leading to an 
impressicm of a marble like picture, indica 
live of sarcoidosis as a consequence, the 
heart limits were not as sharply delineated 
as would be normal X rays previously taken 
(1932^ had showm no abnormalities. 

In August 1937 the patient was admitted 
to another hospital with epistaxis of one 
day's duration plus the appearance of black 
and blue marks over the entire body the 
latter being of two weeks duration Nu 
merous scattered petecliial hemorrhages ^\crc 
found, as well as many large nurpunc spots 
"l^e conjunctuTic were studded wnth pete 
chiae The buccal mucosa palate and tongue 
aii shoircd petechial hemorrhages ami pur- 
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punc spots The blood count was as follows 
R B C 3^60,000, Hb seventy per cent, 
w b c 4,400 There were no platelets The 
blood chemistry was normal The sedimenta- 
tion rate was seventy-five The urine was 
normal 

A sternal puncture revealed little bone- 
marrow and complete absence of platelets 
and megakaryoc 3 ^es Intradermal snake 
venom test was markedly positive. The pa- 
tient was given a transfusion of 500 cc 
of blood, and the bleeding stopped Platelets 
reappeared in the peripheral blood stream 
and rose slowly to 128,000 five weeks after 
admission The white count was normal or 
slightly dimmished throughout There was 
a temperature of 101 6° for a few days 
X-ray studies of the bones revealed no 
pathological changes Four months later, 
the blood count was R B C 4,350,000, Hb 
seventy-eight per cent, w b c 8,600, platelets 
320,000 

With certain exceptions, the course of 
this case is quite typical in its general 
outline, resembling other cases of systemic 
sarcoidosis presented in the hterature by 
Kuznitzky and Bittorf, Kyrle, Goecker- 
man, Boeck, and others However, this 
case IS of speaal interest on account of 
( 1 ) the association with nasal, pharyngeal, 
and laryngeal granulomas which responded 
to radiation, (2) our inability to demon- 
strate the focus from which the process 
had disseminated, and (3) the appearance 
of a complicating thromboc)d;openic pur- 
pura, the relation of which is not clear in 
respect to the general condition shown by 
this patient It is true, however, that oc- 
casional examples of thrombocytopenic 
purpura have been encountered in cases 
of disseminating miliary tuberculosis We 
were quite unsuccessful in the treatment 
of this case with neoarsphenamine and 
Fowler’s solution 

The case herewith reported is of inter- 
est for the following reasons 

1 The case was studied for eight years 
During the first three or four years, the 
systemic lesions of the nose, larynx, liver, 
and spleen were regarded as coincidental 
to the cutaneous lesions The biopsy report 
showed changes of a tuberculous nature, 
but there was no proof of active tubercu- 
losis, and no family nor personal history 
of tuberculosis 

2 The biopsy specimen from the sys- 
temic lesion showed the same changes as 
the cutaneous lesions, naked epithelioid 
tubercles consisting of a conglomeration 


of epithelioid cells replacing normal tis- 
sue, with only a slight tendency to ne- 
crosis m a few places 

3 During the eight years that the case 
w'as studied, the disease followed a be- 
nign course, with good response to treat- 
ment — particularly the pulmonary involve- 
ment — quite in contrast to the response of 
active tuberculosis 

4 The skin lesions themselves ranged 
from erythema induratum on the legs to 
Daner sarcoid on the upper extremities, 
with the lesions of the nose, larynx, and 
pharynx simulating lupus vulgaris 

5 The patient presented an hepato- 
splenomegaly and a thrombocytopenic 
purpura, the latter being often seen in 
miliary tuberculosis 

6 Unlike most cases of sarcoidosis, 
our case had a positive reaction to tuber- 
culin, which IS found in the majority of 
adults and is usually considered as point- 
ing to a preexisting tuberculous infection 

7 If the process was a tuberculous one, 
we were unable to demonstrate the pn- 
mary focus of infection 

Summary and Conclusions 

A case of sarcoidosis is reported with 
involvement of the mucous membranes of 
the larynx, phar^mx, soft palate, and also 
involvement of the internal organs, asso- 
ciated with a complicating thrombocyto- 
penic purpura This patient was observed 
for a period of eight years, and under ap- 
propriate treatment, became free from all 
systemic lesions 

The case presented the chnical appear- 
ance of erythema induratum (Bazin) at 
one time, and of Darier-Roussy sarcoid 
at another 

It IS suggested that the differentiation of 
these various entities upon the basis of 
superfiaal differences, according to the 
morphological school, is confusing rather 
than helpful, and should be abandoned for 
the dynamic point of view which con- 
siders all the supposed entities in the sar- 
coidosis group to be expressions of the 
same disorder 

The systemic lesions often regarded as 
tuberculous, cannot be offered as strict 
proof of the tuberculous etiology of sar- 
coidosis We can say only tliat the lesions 
are tuberculous granulomas, perhaps only 
foreign body reactions 

The tuberculous structure of tlie lesions 
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js characterisbc of sarcoidosis but not 
proof of tuberculosis 
By the tunc that the disorder manifests 
Itself as a visible morphological lesion it 


15 impossible to demonstrate the causative 
organism by our present methods of stain- 
ing 
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PNEUMONIA 

Practical Considerations of Oxygen Therapy — With Special Reference to 

Home Use 

David D Rutstein, M D , Albany 


The use of oxygen in the treatment of 
pneumoma is of the utmost importance 
in selected cases, but it must not be con- 
sidered as a speafic therapy for tlie dis- 
ease At present only certain types of 
antipneumococcus serum can be placed 
in that category Furthermore, tlie ques- 
tion of the effect of oxj'gen treatment on 
the mortality of the disease has never 
been satisfactorily answered The many 
variables which affect the mortality of 
pneumonia — e g type of infection, bac- 
tererma, age of patient, and the use of 
other therapeutic agents, in addition to 
the variables introduced by the different 
methods of supplying oxygen to patients 
— make it impossible to even approximate 
an answer to that question on the basis 
of existing figures However, the ques- 
tion of mortality is not the only question 
of importance m determimng the value 
of oxygen therapy in pneumonia Insuffi- 
aent oxygenation of the blood of a pneu- 
moma patient causes changes from the 
normal physiology which, while not 
actually so proved, still may reasonably 
be supposed to be injunous Further- 
more, these changes can frequently be 
obviated by the proper application of 
oxygen treatment 

It IS not the purpose of this paper to 
analyze completely the changes in physiol- 
ogy referred to, but rather to approach 
the problem from the point of view of the 
indications for oxygen therapy as pre- 
sented by the symptomatology of the 
patient References to the experimental 
studies underlying these indications will 
be given This discussion will demon- 
strate that oxygen is of value when used 
upon specific indication 

There is adequate experimental and 
clinical evidence that oxygen is indicated 
in any one or combination of the follow- 
ing four symptoms occurring in pneu- 
monia cyanosis, sustained rapid pulse, 
sustained rapid respiration, and restless- 
ness or delinum 


Cyanosis which presents itself in the 
pneumonia patient by the presence of a 
bluish tinge in the nail beds and often in 
the lips and face, has been shown to be 
a manifestation of an increased amount 
of unoxygenated hemoglobin in the arte- 
rial blood^’^ due to the fact tliat the 
venous blood is not adequately oxy- 
genated in the lungs The exact meclia- 
nism of the production of this anoxic’ 
cyanosis in pneumonia is not clear It 
probably is the result of a summation of 
many factors, such as rapid, shallow 
respirations^"^ (denied’^'®), decrease m 
available lung volume,”"’^ mechanical fac- 
tors interfering with oxygen transfer 
including damage to alveolar membranes,” 
moisture and exudate in the alveoli,”'” 
and finally the changes in the oxygen 
carrying capacity of the hemoglobin mole- 
cule caused by pneumococcus The 
relative importance of each of these fac- 
tors has not been quantitated adequately 
but they probably vary from case to case 
depending on the nature and the extent 
of the pulmonary lesion Furthermore, 
pneumonia patients usually have fever 
which increases the basal metabolism, and 
in turn increases the demand for oxygen 
It should be remembered that one of 
the many factors which determine the 
intensity of visible cyanosis is the total 
amount of circulating hemoglobin 
Therefore, patients with anemia may ap- 
pear to have little or no cyanosis, even 
though the absolute amount of oxygenated 
hemoglobin m their arterial blood may be 
markedly diminished Usually patients 
with severe anemia who are suffenng 
from anoxemia in pneumonia have a 
grayish, leaden appearance which should 
be considered an even greater indication 
for oxygen than cyanosis It may be 
necessary to give blood transfusions to a 
patient with severe anemia in order that 
he may have a sufficient amount of hemo- 
globin to provide oxygen sufficient for 
even basal requirements Such transfu- 


From the Bureau of Pneumoma Control, Diinsxon of Communicable Diseases, 
New York State Department of Health 
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STons arc p\en slowly in iboiit 300 cc. 
amounts ever) 12 hours as indicated 

Oxygen therapy relieves the cyanosis 
by increasing tlie alveolar ox\gen concen 
trahon and according to Henry's law* 
causing a higher concentration ot oxygen 
m the blood. Increased alveolar content 
will more adequately oxj'genate the blood 
since the insufBacncy, as pomted out 
above, 15 due to inadequate oxygenation of 
\enous blood m the damaged areas of the 
lungs Indeed if oxygen in forty to six^ 
per cent concentrations is given to such 
patients, the arterial blood can be shown 
to have an oxjgen saturation that is close 
to normal in most cases * * 

The second indication for the use of 
oxygen m pneumonia is a pulse rate sus> 
tamed above an arbitrary limit of 120 
beats per minute. In pneumonia the fail- 
ure ot the cardio\a8Cular system either 
centrall) or peripherally is \ery often a 
cause of death. It is therefore of value 
to keep the pulse rate low and to con- 
serve tnat system as far as possible. Tins 
does not mean that oxygen defiaency is 
the sole cause of an eleN-ated pulse rate 
m pneumonia. It has however, been 
shown experimentally both m normal 
individuals”'** and m pneumonia pa- 
tients*^” that an increase m the con- 
centration of OX) gen in the inspired air 
wnll result m a slowing of the pulse 
Ox}gcn therapy, therefore, must be con 
Ridered of some value in the treatment of 
this condition 

Rapid respiration (arbitrarily stated by 
some authontles as bang above thirty five 
per minute**) is the third indication for 
oxygen therapy As the respiratory rate 
increases, breathing usually becomes more 
sliallow and less 5fiaent Also a rapid 
respiratory rate requires more effort on 
the part of the pahent than a slow rate 
and consequently the demand for ox)gen 
is automatical!) increased For these rea- 
wns, any mechanism which would slow 
the respiratory rate without interfering 
wth the oxygenation of the blood would 
be of value Unfortunately, the evndencc 
ot the effect of increased ox)gen intake 

•Wniiun Henry ihow'td that the anxnml of 
* diuolved fn a HquW U proportional to 
pT’eaiurc of that gaa in contact with the 
of the Ittpiid." In this cate, {ncreasrac 
nw partial prcjiure of the al\-eolar oxygen will 
the amount distolved In the blood in 
the alveolar capflUrlet. 


on the respiratory rate is not as conclu- 
sive as It IS for the pulse rate Normal 
individuals Iiave no change in respiratory 
rate when the oxygen concentration of 
the inspirator) air is increased ’ How- 
ev'cr there is a reduction reported in 
respirator) rate m about one-half of the 
cases of pneumonia after oxygen therapy 
has been instituted * ** ” and clinically one 
secs an occasional case where the drop 
in rate is striking Therefore even in a 
patient wnth no other indication for ox)- 
gen except a rapid respiratory rate, 
OX) gen should be tned and if a favorable 
result occurs should be continued. Other 
causes of hyperpnea such as upper ab- 
dominal distension should of course be 
treated appropriately when the) ocair 
The final indication for the use of 
oxygen is restlessness and dclmuni These 
svTnptoms probably depend on more than 
the factor of anoxemia. High fever and 
the so-called toxemia' 01 pneumonia 
probablv contnbute to this mental state 
However there is a great deal of simi- 
lant) between this mental disturbance of 
pneumonia and that of individuals breath 
ing a low concentration of ox)gen over 
a period of time whether in chamber ex- 
periments** or as result of breathing m 
high altitudes** where ox)’gen tension is 
low Indeed mental symptoms in pneu- 
monia frequently dear verv rapidly when 
ox)gen IS given in adequate concentra- 
tion and the patient often drops off into 
a quiet and restful sleep The difficulty 
here is the practical problem of supplying 
oxygen to a delirious pahent The con- 
stant attendance of a resourceful and 
tactful nurse is indispensable If the 
patient has not improved after a reason- 
able penod of time and continues to thrash 
around and fight the treatment it is prob- 
abl) better to omit oxygen treatment and 
rcl) on the use of hypnotics. In general 
It IS true tliat the dclinous patient 
tolerates the catheter or cannula method 
of therapy better than the ox)gen tent 
The dehnous alcoholic pneumonia pa- 
tient presents a speaal problem in that 
the response to oxygen ma) not be as 
definite Tins t)pc of patient often pre- 
sents a complex of mental disturbances 
which occur m the alcoholic m the absence 
of pneumonia and for which no adequate 
explanation is av’aikiblc plus the delirium 
due to pneumonic disease. However llic 
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reports of the breathing of high o^g^gen 
concentrations by men and animals under 
the influence of alcohol®- including a few 
pabents with delinum tremens, would 
suggest that oxygen treatment is worth 
tr}fing m such arcumstances m tlie hope 
of attaining some therapeutic result 
There are several general pnnaples of 
oxygen therapy which should be followed 
in order to attain satisfactory results 
Since there are no facilibes for storage of 
oxygen m the body, oxygen should be 
supplied conbnuously as long as indica- 
bons for its use are present Intermit- 
tent use is of little therapeutic value 
Oxygen should be supplied by a method 
which will maintain a concentration suf- 
fiaent to achieve the desired clinical effect, 
(usually between thirty-five to sixty per 
cent*®) Finally, oxygen withdrawal 
should be gradual ®^ If the symptoms 
which prompted the therapy return dur- 
ing or after withdrawal of oxygen therapy 
should be re-established immediately 
The addibon of small amounts of car- 
bon dioxide to tlie inspired oxygen has 
been advocated as a routine m the early 
treatment of pneumonia m an attempt to 
control atelectasis ®®’®® As indicated in a 
recent review of the literature, ®’^ atelec- 
tasis of the affected lobe not uncommonly 
accompanies lobar pneumonia. However, 
the little evidence that exists regarding 
the value of such therapy is insufficient 
to ment conclusions,®®'®® and the technical 
details involved make it difficult to carry 
out this procedure in the home For tliese 
reasons its use as routine treatment does 
not seem justified Carbon dioxide 
should be used m pneumonia only on 
Specific mdicabons for that agent which 
are uncommon in this disease A dis- 
cussion of the use of carbon dioxide in- 
halabons in the prevention of pneumonia 
m postoperati\*e and bed-ridden patients 
IS beyond the scope of this paper 

It IS of the utmost importance to re- 
member that high concentrations of 
oxygen favor combustion, and at times 
form explosive mixtures especially when 
in contact with oil Therefore, a warn- 
ing should be hung on the door of any 
room in which oxygen is being used that 
all flames, electric sparks, and highly in- 
flammable materials should be kept 
away It is not uncommon for well 
meanmg but poorly informed members 


of the family to supply cigarettes and 
matches even to a ver}" sick pabent The 
family should be specifically warned of 
the dangerous fire hazard involved in 
such procedure All valves should be 
clear]}^ labeled, “Use no oil,” and lubri- 
cating oil should not be used in any. 
part of the ox 3 'gen equipment under any 
circumstances, since high concentrabons 
of oxj’-gen coming in contact with lubri- 
cating oil have caused senous explosions 
The simplest and most practical method 
of oxygen administration to a pneumonia 
pabent at home is by use of a nasal 
catheter or metal caimula The use of 
the soft rubber urethral catheter for this 
purpose was originall}' introduced by 
Adnan Stokes who improvised this 
method of treatment under the exi- 
gencies of treating pulmonarj' edema fol- 
lowing gas poisoning on a World War 
battle field The metal cannula was 
mtroduced in 1925^® and has gradually 
evolved into its present form ®®’^^ If 
properly used, either of these methods 
will prove sabsfactory in most cases of 
pneumonia The disadvantages of these 
methods are the slight discomfort at- 
tending their use, and the limited con- 
centration of oxygen available A single 
catheter m the conventional position 
(q V 1 ) will suppty an approximate 
alveolar oxj'gen concentration of thirty- 
five per cent at a flow rate of five liters 
per minute Approximate concen- 

trations of about fifty per cent can be 
attained at a flow rate of ten to bvelve 
liters per minute, which is the highest 
flow that generally can be tolerated 
The metal cannula will supply concen- 
trations slightly below these levels at the 
same flow rates The use of two 

catheters simultaneously in the conven- 
tional position will provide a very little 
increase in concentration,^® but because 
of the constant irritation of both nares 
this method is not as desirable The 
equipment necessarj' for this method con- 
sists of a high pressure tank of oxygen, 
reducing valve, pressure rubber tubing, 
vaponzing bottle, and a catheter or metal 
cannula 

It IS important at this point to state 
that there is no special “medical” oxygen 
The ordinary industrial oxygen which 
can be obtained in an emergenej^ from 
a local garage or mill m large cylinders 
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of 220 cubic feet or 6 000 liters capacity 
IS suffiacntly pure and perfectly safe to 
use Even though a r^uong valve is 
required with the use of these tanks, tliey 
unll sull pro\e to be the dieapest oxygen 
supply for tlie average pli3Siaan to use 
o\*er a penod of time Low pressure 
tanks are not only a more expense e wa) 
of suppljmg OX) gen, but th^ are also 
very difficult to regulate There is a 
gradual drop in the rate of flow as sudi 
tanks arc used, and they contain so little 
ox)gen that frequent changes are neces- 
sary m order that continuous therapy 
ma) be earned out 

When the ox)’gen tank is brought into 
the sick room it should immediately be 
strapped firmly to the bed m an upnght 
position in order to prevent accidents by 
o\'crtuming Before the reduang valve 
IS attached to the tank the tank valve 
must be opened for a bnef instant 
“cracknng the valve,’ in order to blow 
awa) an) dust or dirt that may have ac- 
cumulate in the oxygen outlet If this 
18 not done, the dirt will be blown into 
the reduang ^'alve and may damage it 

The reduang valve bnngs die pres 
sure of tlie ox)gen released down to any 
desired point and indicates on one gauge 
the amount of oxygen remaining in the 
tank and on the other gauge the rate of 
OX) gen flow Tins last measurement 
which IS of the utmost importance in 
oxygen therapy presents a few difficul- 
ties, In the usual reduang valve ^vlth a 
dial gauge (Bourdon type gauge) the 
pressure witlnn a flexible tube with a 
small exit orifice is measured rather than 
the actual rate of flow As the pressure 
'vithm this tube increases the tube tends 
to straighten out actuating a nieduinism 
nhich mo\es the needle on the dial If 
sn obstruction is present sudi as a 
plugged catheter or kinked rubber tub- 
mg the gauge \vill actually record a 
higher instead of a lower rate of flow 
since the obstruction ^vlU increase the 
pressure wnthin the flexible tube Further 
more, if the ox)gcn tank valve is opened 
^hen the reduang x’alie is also open 
the tube nia) l>e sprung and the dial 
marknngs wall lieconie inaccurate If such 
n gauge (or a Pitot tjype gauge) is used 
It is wise to calibrate it at frequent inter- 
^Is This can lie done easily with a 
basal metabolism spirometer*^ The bub 


bling of the oxygen through the vapor- 
izing bottle will serve as an additional 
though crude method of checking ax)gen 
flow A complete obstruction m the line 
IS evidenced if the bubbhng ceases, but 
a partial obstruction can rarel) be de- 
tected by this means 

A more satisfactory type of gauge is 
the two stage vanable orifice type of 
flow gauge whicli actually measures the 
oxygen flow by the ha^ht to which a 
metal ball is suspended m a glass cone 
by the force exerted by the flow of 
oxygen If an obstruction occurs in 
this s)stcm, the ball will drop to zero 
immediately, and an obstruction can 
easily be detected This gauge must be 
corrected at extreme altitudes, and the 
back pressure of the column of fluid in 
the vaponrmg bottle may tend to make 
the final reading inaccurate Howc\er, 
if the gauge is calibrated at a gl^en alti 
tude, Nvitli a definite level of fluid in a 
given vaponzing bottle it will remain 
reasonably constant and require no 
further cal ib rati on. 

Measuring the outflow of ox)gen 
through holes m a tube immersed in 
water is too unreliable for use wnth 
catheter or cannula Since the onl) 
measure of the amount of oxygen re- 
ceived b) the patient with these methods 
of therapy is that indicated on the flow 
gauge and since it is impractical to do 
analyses of the inspired air on a patient 
m the home, it is important that the flow 
gauge be as accurate as possible In 
using an oxygen tent however frequent 
analyses of the tent air are made so that 
an accurately calibrated flow gauge is 
not as important os it is when the nasal 
catheter or cannula is emploved 

Since dry oxygen is very irritating to 
mucous membranes it is necessar) to 
moisten the dr) gas with water v'apior 
This can be done by putting a v-aponzing 
bottle m senes in the ox)gcn feed line 
Any wide mouthed bottle of 5CX) to 
1 000 cc capaatv fitted with a two hole 
nibber stopper will be satisfactoiy Tlie 
glass inlet tube should reach within one- 
half inch of the bottom of the bottle 
while tlic glass outlet tube should be 
short, projecting onl) about one half 
inch below the under surface of the 
stopper In order to secure adequate 
vaponzation the W’atcr level should^ be 
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at least three inches above the tip of the 
inlet tube Glass beads or copper screen- 
ing immersed in the water around the 
inlet tube will help to break up the 
bubbles and provide a greater contact 
surface between the water and the oxygen 
Although the water level should be as 
high as possible, it should not be so 
high that water enters the outlet tube 
when the oxygen is flowing This is 
important To prevent the water from 
bubbling over and running into the pa- 
tient’s respiratory tract, it may be found 
necessary to insert a trap in the line be- 
tween the vaponzing bottle and catheter 
If the catheter method is used, size 10 
or 12 French urethral will be found most 
satisfactory It should have a few extra 
holes cut through the tip (perforating 
the tip with a hot wire is reall}'^ a better 
method because it eliminates the irregular 
irntating edge which is usually left by 
the cutting sassors) in order to avoid 
obstruction of the outflow by mucus and 
to prevent the oxygen stream from caus- 
ing irntation tlirough being directed 
against one spot on tlie mucous mem- 
brane The catheter should be lubncated 
wth petrolatum and gently inserted with 
the oxygen flowing The conventional 
location for the tip of the catheter is in 
the pharynx just at the level of the 
lower border of tlie uvula This posi- 
tion gives good clinical results but there 
IS at present no available information 
regarding the relative efficiency of the 
catheter method with the tip of the 
catheter m successive positions from the 
external nares to the oropharynx Since 
the metal cannula gives but shghtly 
lower readings than the single catheter, 
such an investigation might show that it 
would not be necessary to cause discom- 
fort to the patient by keeping the tip 
of the catheter well down in the pharynx 
The “oral insufflation metliod” with the 
tip of the catheter m the oropharynx^®’^® 
IS reported to give high concentrations of 
inspired oxygen, but this method is not 
as comfortable as the cannula method, 
and there is a definite danger of an acute 
' dilatation of the stomach if tlie tip of the 
catheter drops down into the upper por- 
tion of the esophagus 
The catheter should be changed every 
eight hours or more frequently if in- 
dicated, with as little interruption of the 


oxygen supply as possible This is best 
done (especially in delirious patients^®), 
b)' introduang a clean patent catheter in 
the opposite nostnl in tlie desired posi- 
tion, and with the oxygen still flowing, 
the used catheter is disconnected and the 
feed line attached to the new catheter 
The used catheter is then removed, 
washed, boiled, and dried, ready for use 
at the next change The alternate use of 
each nostnl allows recovery of one side 
from irntation while the other is being 
used Mineral oil should be instilled 
into the nose and swabbed onto tbe 
throat every few hours to help keep 
irntation at a minimum This in dis- 
tinction to the other use of oil indicated 
as dangerous, seems to be a perfectly 
safe procedure, probably because the 
mucous membrane readily conducts any 
accumulating heat away 

The oxygen tent is an excellent method 
of therapy in pneumonia when high con- 
centrations are necessarj It is specifically 
indicated in those cases in the home where 
the catheter or cannula method cannot 
supply a concentration of oxygen ade- 
quate to relieve the existing symptoms, 
or where these methods are poorly 
tolerated by the patient Concentrations 
of oxygen up to seventy or eighty per 
cent can easily be maintained in any well 
designed tent Such a tent should be 
noiseless, have a capacity of at least 
eight cubic feet for an adult,®® be pro- 
vided ^vlth a cooling, dehumidifying ap- 
paratus, a canopy made with matenal 
impervious to oxygen®' which contains 
non-inflammable windows, a soda line 
chamber, and, preferably, a motor blower 
While the tent is usually more com- 
fortable for the patient than eitlier 
catheter or cannula, it is a more expensive 
and more complicated method of supply- 
ing oxygen for routine treatment in the 
home In addition to the details re- 
garding oxygen tanks and ralves de- 
scnbed above, there are a great many 
precautions that must be ngidly observed 
in order to achieve satisfactory results 
with the tent method 

The tent should be completely pre- 
pared for use outside of the sick room 
in order to spare the patient unneces- 
sary disturbance The tent should then 
be wheeled m and placed at the bedside 
The oxygen should be turned on and 



DfcmWr 15 19M1 


PNEVMONIA 


1553 


should flow at a rate of ten to fifteen 
liters per minute for a few minutes prior 
to and dunn^ the plaang of tlie canopy 
owr the patient In order to operate 
efiiaently it is necessary that the canopy 
and bed form an air tight compartment 
This is best accomplished b> placing 
a rubber sheet over the mattress to pre- 
\cnt tlic oxygen from diffusing through 
it,** and by carefully tucking in the skirt 
of the canop) to prevent an> leaks be- 
tv^ecn tlie canopj and the bed In order 
to maintain such a condition, openings 
used for attending to the patient should 
be small and opened for as short a time 
as possible Furthermore, the rate of 
oxygen inflow should be increased for 
a few minutes teforc and after opening 
of the tent canopy as well as wKct the 
OX) gen tank is clianged or when the ice 
chamber is refilled * 

In such an air tight compartment the 
only oxygen a\*ailablc to the patient is 
that coming into the tent from the oxygen 
tank. It IS therefore, tlie ph}SK:iian’s 
responsibiht) in plaang a patient in such 
a tent to make sure that a safe concen- 
tration of oxygen is maintained Wide 
^’a^atlons of oxygen concentrations even 
in the same tent have been observed ** 
It is perfectly possible that due to errors 
in operation or mechanical flaws tlie 
oxygen concentration might drop to 
dangerously low levels It is essential 
therefore that an analysis of the tent air 
be performed at frequent intervals This 
anaj)5ls can be performed by means of 
a simple anal>scr” When oxygen tents 
are leased from rental companies, it is 
important to specify that tacihtics for 
*uch analysis also be supplied At pres- 
ent there is no tent which ‘ is so per- 
fected that analysis is unnecessary” For 
a short time alter the canopy is placed 
o\cr the patient frequent test analyses 
should be made m order to determine 
the rale of flow whicli wnll supply the 
concentrahon necessary to relieve the pa- 
tient s symiptoms The physiaan should 
then spcafically prescribe tlie concentra- 
tion 'of oxygen to be maintained The 

*Io tbe November 1938 American Journal of 
NnrAng appear* a paper by M J Hawthorne 
tl al contaimng mcaiuremcnl* of oxyjjcn con 
rtntralloo made after opennw the tent, accord 

jac to variow technic* llie mo*t efficient 
technk: U carefully explained in that paper 


concentration should be diecked by 
analyses of tent air every three to four 
hours throughout the ^y and night 
Usually thirty-fi\e to sixty per cent of 
oxygen is satisfactory but in any indi- 
vidi^ case it should be high enough to 
reheve the indications which prompted 
the therapy 

Since contmued exposure to concen- 
trations of oxygen above sixty per cent 
(at sea level, partial pressure* of 450 mm 
mcrairy) has been shown to be harmful 
to animals Patients who require higli 
concentrations should be exposed to them 
for intervals not exceeding about eight 
hours per day ** Dunng the rest of the 
time tiic level should be kept below sixty 
per cent The e^^dence of the mnocu 
ousness of hi^h concentrations of oxy'gen 
to humans** is far from complete, while 
the animal evidence ated abo\e is so 
extensive and convinang that m the pres- 
ent state of our kmowledge it is probabh 
wiser to err on the side of a lower 
rather than a higher concentration of 
oxygen 

The oxygen tent is also an air condi 
tioning unit which an gi\e great com- 
fort to the patient if properly handled 
An effiaent oxygen tent should not only 
supply oxvgen to the patient but should 
serve to regulate the temperature and 
humidity, and keep the arbon dioxide 
concentration below 15 to tw o per 
cent 

The usual temperature range m the 
tent should be in ^e region of fifty-eight 
to sixty-eight ® F ** but in anv case 
must be adjusted to the comfort of the 
patient and the season of the year If 
the temperature within the tent is too 
high the humidiU will build up to 
dangerous levels and heat stroke may 
ensue Tlie c\’aporation of perspiration 
plus the moisture exhaled arc responsible 
in the mam for the high hunudity le^cL 
On the other hand if the temperature 
within the tent is kept too low the cold 
air mav ause severe protracted paro- 


*It ha* been clear for many years** that the 
phyiiok>SJC*l as well as chemical effects obtained 
from a gas depend on the partial pressure of 
the gaa and not on the percentage of gas present 
in a mixture of other gases It is. therefore 
necessary to apprecute that corrections of the 
perce n tages should be made depending on the 
altitude at which the sample for analysis is 
taJ^" 
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xysms of coughing It has been observed 
that mdividuds seem to tolerate higher 
ranges of temperature m the summer and 
lower ranges in the winter 

The ice chamber of the tent should be 
filled mth pieces of ice about the size of 
a baseball During very hot weather it 
may be necessary to use a salt and ice 
mixture in order to lower the temperature 
to a satisfactory level Ever}' tent should 
have a by-pass around the ice chamber to 
allow uncooled oxygen to enter the tent 
if the temperature becomes too low The 
ice not only lowers the temperature, but 
also dehumidifies the air by condensing 
the moisture m the same way that a cold 
wndshield condenses the moisture m a 
heated closed automobile In most tents 
with motor blowers the humidity wll 
automatically be adjusted below danger- 
ous or uncomfortable levels if the tem- 
perature is properly regulated A ther- 
mometer should be kept m the tent con- 
stantly, and the temperature recorded 
every two hours on the clinical chart 

Most tents are equipped wth a com- 
partment contaimng a removable basket 
filled with soda lime to absorb carbon 
dioxide, although it is possible by the 
use of high rates of flow of oxygen to 
keep the carbon dioxide concentration 
below 1 5 per cent without soda lime 
Since this requires a flow of at least 
eight to ten liters of oxygen per minute, 
however, tlie additional oxygen necessary 
may be more expensive than the cost of 
the soda lime With continuous use of 
the tent a gallon of dry soda hme will 
last from four to five days”- depending 
on the rate of flow of oxygen and the 
amount of carbon dioxide produced by 
the patient 

Tents with motor blowers are much 
more effective m reduang the humidity 
within the tent than those depending on 
a stream of oxygen and convection cur- 
rents They present the disadvantage 
of requiring provision for electric cur- 
rent, and occasionally treatment may be 
interrupted by motor failure It is also 
important that repair parts be within 
reach in the event of an emergency m 
order that the interruption of therapy 
may be as brief as possible 

The open top tent and oxygen 
have been found of value in the treat- 
ment of infants and young children where 


the arms of the patient remain inside 
the tent In adults the isolation of the 
head from the rest of the body by the 
neck band causes many patients discom- 
fort, at times extreme, because they can- 
not reach their mouth or head Further- 
more, nursing procedures m these tents 
must be done from above, and in the 
case of an adult propped up in bed it 
may be very difficult for the nurse to 
reach into the tent It is of the utmost 
importance that open top tents be pro- 
tected from air currents, since these may 
flow in and out of the top of the tent and 
make it impossible to maintain a thera- 
peutic concentration of oxygen 

It IS evident from the above that it 
is dangerous to operate a tent unless an 
intelligent full time nurse (or other in- 
dividual trained in the use of oxygen tents 
and analysers) is available The nurse 
should be instructed so that she is 
thoroughly famihar -with the operation 
of tlie tent and knows how to use the 
oxygen analyser If it is impossible to 
obtain sucli services, the catheter or 
cannula method should be used, even 
though an oxygen tent might be preferred 
for other reasons 

Following every use the tent canopy 
should be cleaned by thorough scrubbing 
with soap and water, both inside and 
outside, and then should be dipped for 
five minutes m a 1 10,000 solution of 
bichlonde of mercury, and rinsed with 
water Exposure of the tent to sunhght 
and fresh air for a few hours foUowmg 
the above treatment may be of some 
additional value 

The tube and funnel method of oxygen 
administration has enjoyed great popu- 
lanty, due to its simplicity However, 
actual measurements of the inspired air 
of individuals receiving oxygen by this 
method show it to be completely -worth- 
less in pneumonia It should not be 
used 

The reports on the subcutaneous use 
of oxygen have been very sporadic®'®’ 
and no well controlled senes of cases 
has ever been published Furthermore, 
the small amount absorbed could hardly 
be expected to be of any therapeutic 
value Therefore, this metliod should 
not be senously considered in supplying 
oxygen to a pneumonia patient Al- 
though the percutaneous method of ad- 
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ministenng oxygen will aid m the relief 
of pain ID peripheral vascular diseases,®* 
there is no evidence tliat this method is of 
the slightest benefit in the treatment of 
pneumonia 

The Haldane oxygen face inask'^ or 
modificatwns oj tt, as well as the box 
niaiL^ are effective only m those condi- 
tions which do not demand continuous 
therapy Coughing, expectoratmg, dnnk- 
ing, and eating all cause interruption m 
the supply of oxygen by this method 
They are not therefore, satisfactory in 
pneumonia v.herc the supply of oxygen 
must be contmuous 

While the oxygen chamber probably 
represents the ideal method of oxygen 
administration it is practical only for the 
treatment of pneumonia cases m hospitals, 
and further discussion of its merits is 
bc>ond the scope of this paper 


Summary 

In pneumonia, ox)gen therapy is indi- 
cated for the symptomatic treatment of 
Qranosis, sustained rapid pulse, sustamed 
rapid respiration, and restlessness or de- 
hnum 

The nasal catheter or metal carmula is 
a satisfactory method for the home treat- 
ment of pneumonia if the proper technic 
IS observed 

The oxygen tent should be used when 
specifically indicated , full time nursing 
service, and faahties for frequent tent 
air anal>ses are indispensable. This 
method introduces a definite danger to 
life if oxy^ concentration temperature 
and hunudity arc not properlj determined 
and controlled 

Other methods of oxygen therapy are 
unsatisfactory in the home treatment of 
pneumonia 
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EDITORIALS 


Public Grows Wiser 

Whatever the November elections indi- 
cate m other respects, they prove that the 
American public realizes the necessity for 
unrestricted medical research and thor- 
ough educational preparation for medical 
practice Colorado voters gave a resound- 
ing “No” to a proposal initiated by chiro- 
practors to repeal the basic science act 
and emasculate other essential provisions 
of the medical practice laws In California 
an initiative bill to cripple animal experi- 
mentation was also snowed under In 
Oklahoma and Ohio cult measures which 
would have lowered the quahty of medical 
service did not even get on the ballot 

This decisive rejection of proposals to 
debase tbe standards of medical care 
shows that the American public can be 
relied upon to uphold high grade, scien- 
tific medicine once the issue is clearly 
drawn The medical profession, of course, 
took the lead in the fight against destruc- 
bve legislation m the four states in ques- 
tion, but the popular response was im- 
mediate and decisive 

This adds weight to the suggestion, 
often made m these columns, that the pro- 
fession appeal to the public on the socio- 
economic issues which threaten to disrupt 
the present system of medical care Many 
intelligent laymen mistakenly view the 
controversy over compulsory sickness in- 


surance as a struggle between low-cost 
medical care and the selfish interests of 
a small group m organized medicine 
They do not understand the grounds for 
professional antagonism to some forms 
of group (contract) practice If the tnie 
issues were made clear and the people 
realized the actual basis of medical opposi- 
tion to lay control, Uieir fundamental good 
sense would lend valuable support to the 
profession’s stand 

From the physician’s viewpoint, the de- 
asiveness with which the public rallied 
to the defense of medical standards last 
month is an added incentive to proceed 
with the elevation of those standards 
wherever possible As the profession sees 
It, the predonunant medical issue of the 
day IS not so much to increase the quan- 
tity as to improve the quahty of medical 
care for all 


Blow to Chiropractic 

In Brooklyn Magistrate Sylvester Sab- 
batino made a ruling on chiropractic 
which should expedite the ehmination of 
this form of illegal medical practice from 
New York State The defendant, Fred- 
enck C Zinke, fought for acquittal on 
the basis of a routine statement to patients 
that he did not practice medicine, diagnose 
or prescribe drugs In his decision to 
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hold Zinhe for Speaal Sessions, Judge 
Sabbahno brushed aside this subterfuge 
with a reasoned statement going to the 
core of the situation 

The Court held tliat in spite of the de- 
fendant's disclaimers there ^vas a ‘ holding 
out” to practice mcdiane in the signs 
displajcd by him in the wliolc set-up of 
his office and m tlie acts performed there. 
"And the fact that chiropractors abstain 
from the use of words like diagnosis ’ 
'treatment' or disease is immatenal 
What they hold themselves out to do and 
i\hat they do is to treat disease, and the 
substitution of words hke 'anal>sis’ pal- 
pation and ‘adjuatinent’ does not cliangc 
the nature of their act To tins 
Court the negation is but a false pretense 
for defendant proceeded to perform the 
'■cry acts which he pretended he did not 
perform.’ 

A momentous aspect of Judge Sabba 
tinos decision is his interpretation of the 
display of signs bearing tlie legend “chiro- 
practor ’ or “Doctor of Chiropractic ' 
"These signs and certificates arc in tliem 
5el\*es presumptiie evidence of a holding 
out (to practice medicine) — the 

titles ‘doctor and ‘chiropractor carry 
with them definite impbcations tliat the 
P'^sscssor ot these titles is able to treat 
bodilj conditions ’ 

This IS one of the most important rul- 
ings handed down on tlie subject of diiro- 
practic. It makes it possible for the state 
lo proceed against every chiropractor who 

lists himself in the telephone book or 
who displays a chiropractic sign It 
materially lessens the difficulty and ex- 
pense of procuring evidence and makes 
tlie situation of all kinds of unlicensed 
5«^tanan practitioners less tenable. 

The medical practice laws, in spite of 
occasional charges to the contrarj arc de- 
signed pnmarilj to protect the lay public 
ugiunst unqualified healers Vigorous 
P^'osecution of illegal practitioners such 
as the state lias enjo^rf under Assistant 
Attorney General Sol Ullman is inaten- 
3ll> aided by clear thinking unequivocal 
j^udiaal decisions like tliat handed dowm 
b} Judge Sabbatino in the Zinke case 


The Spirit of Research 

There is no graduate in medicmc in 
whom there is not a dceplj rooted desire 
to bnng forth some new achievement for 
the benefit of mankind The >ears of 
close assoaation which are spent witli 
medical progress m the process of devel- 
opment are a stimulus which none of us 
can resist Many of us, m the failure of 
our endeavors to produce something use 
fub are apt to become discouraged be- 
cause, m our quest for the practical, we 
liav-e completclv forgotten the true spint 
of research that w^ responsible for the 
urge to work 

What IS this spirit of research^ In an 
address dehvered at the opening of the 
Squibb Institute for Medical Research 
‘ The Usefulness of Useless Knowledge 
Dr Abraham Flexner said “The answer 
IS casv the fearless and unliampcred 
search for truth, the unluniled cultivation 
of the natural cunoait) of human beings 
within the field of saence. It is almost 
certain that efforts aiming at the imraedi- 
atel> practical will fail unless they are 
based upon a long succession of expen- 
ments and endeavors that have no such 
practical use in mmd Unquestioaabh 
disinterested sacntists have accumulated 
knowledge which can and should be 
brought together for the purpose of re- 
lieving suffenng as liapjDened for exam 
pie, m the case of insulin. Uet us 

therefore conbnuc our quest for the use- 
less as well as the useful confident that 
m the long run both will mure to tlie 
benefit of humamtv ” 

It 13 on this course of exploration and 
adventure that research should be under 
taken Here he no disappointments or 
failures onl> the exhilaration of the ever- 
lasting pursuit for the truth 


Reviving Interest in Chemotherapy 

The outstanding contributions which, in 
recent jears, have been made in vnta- 
niin and organotherapy have tended to 
overshadow equall> important achieve- 
ments in chemothcrapv In fact there was 
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apparent a certain amount of misgiving m 
some quarters as to the value of pharmo- 
cological studies applied clinically, and 
were it not for the discovery of sulfanil- 
amide, there might well have occurred a 
stagnation of interest in the investigation 
of the biologic action and therapeutic ef- 
fects of chemicals 

The practical usefulness of sucli study 
IS sharply portrayed by Soma Weiss ^ 
He has correlated the recent advances 
made in the investigations of alkaloids of 
the morphine group By alteration of 
the chemical structure of the molecules of 
these alkaloids, drugs have been ob- 
tained which exliibit more specific thera- 
peutic reactions For example dicodtd 
seems to be a far more effective sedative 
and respiratory depressant than morphine, 
but its analgesic effect is less There is 
much less tendency to addicbon following 
prolonged use of dicodid Then again, 
certain phases of the use of morphine in 
daily practice which are still not suffi- 
aently understood are in the process of 
clarification Its use m cardiac disease 
and in disorders of the gastrointestinal 
tract has been a moot problem which in 
the light of recent investigations has been 
established on a more firm footing 

Prmapally, however, the ultimate iso- 
lation of a morplnne denvative which will 
not be associated with a tendency to ad- 
diction remains to be achieved The paper 
by Weiss is a timely one, not alone from 
the subject matter which it presents, but 
from the stimulus it will add to the re- 
kindling of interest in the usefulness of 
drugs 


CURRENT COMMENT 

"The business man is not the only one 
with a government problem on his hands 
The doctor also has that particular headache 
and has not yet learned how to cure it ” 
— From Fortune for November 

“ Wars are not won by anybody 
Always there is loss to humanity In this 
particular controversy the loss is to the sick 

1 Weiss, S Am J Med Sc , 196 743, 1938 


and suffering, the ones whom we are sworn 
to protect Arguments can not be won 
Principles,' however, can be established 
There are large bodies in the so-called wel- 
fare and humanitarian groups who have few 
if any differences with us Those that have 
differences are usually doing what they think 
is right If we disagree with tlieni it is our 
duty as physicians to teach and to lead ” 
— ^From an address by Dr William A Groat, 
President of the Medical Society of the 
State of New York 


" American Medicine needs to be 
sold to the American people Our light is un- 
der a bushel A properly directed publicity 
campaign can mold the public opinion to 
demand the continuance of our excellent sys- 
tem of medical practice American 

medicine has made great progress in the 
past fifty years It has reduced infant and 
maternal mortality, decreased the ravages 
of the infectious diseases, increased the life 
expectancy more than a decade, discovered 
new diseases and perfected their control 
It has cleaned its own house by eliminating 
inadequate medical schools, by maintaining 
high ethical standards, and by gradually 
raising the standards of recognized special- 
ties It has fostered public health legisla- 
tion and industrial health legislation It 
has met and continues to meet the varied 
problems of a changing economic order ade- 
quately and with dignity ” — ^An opin- 

ion expressed recently in the Sedgwick 
County (Kansas) Medical Society Bulletin 


“The community is concerned wth the 
maintenance of professional standards which 
will insure not only competency in individual 
practitioners but protection against those 
who would prey upon a public peculiarly 
susceptible to imposition through alluring 
promises of physical relief, and the com- 
munity is concerned in providing safe- 
guards not only against deception, but 
against practices which would tend to de- 
moralize the profession by forcing its mem- 
bers into an unseemly rivalry which would 
enlarge the opportunities of the least scrup- 
ulous ” — We are in accord with Chief Jus- 
tice Charles Evans Hughes’ statements on 
“Professional Standards” which we found 
reprinted in the November issue of the Med- 
ical News of Rock Island County 


“ Whether you like it or not 
the distribution of your services, your se- 
curity, your part in the social fabric is all 
too rapidly becoming involved in the gen- 
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ANNOUNCEMENT 

To Subteribert, Advertiiers* and Whom It May Concern 

On and after Jantary 1, 1939 the New York Statx Journal or UemaNE will be publiibcd 
^hc Medical Soaety of the Slate of New York. A certain contract between 
Tnomai R. Gardiner and Mcdkal Soaety of the State of New York, providing for the pnbhca 
tlon of the New York State Journal or MenraNE by said Thomas R. Gardiner and/or 
Professional Journals, Inc., will terminate on December 31 1938 and has not been rencw«L 


eral poliaea of go\ eminent Organized 
medicine stands for your welfare as well as 
the welfare of the public- You may have 
been a parasite formerly living off the 
bounty of the fruits that medical aaence 
has garnered for humanity, but if you do 
not become active m your organization 
and active m government affairs generally, 
the whole of society, as well as you your- 
self, will auffer "—From an address 
by the President of the Michigan State 
Medical SocieW, Dr Henry A- Luce, to be 
found In the Michigan States Journal for 
October 

"For this is the lujerty of wisdom 
that being obliged to none It's under Its 
own command and junsdiction, in her Gim 
monwealth Us permitted to abrogate, dero- 


gate, and searcli without prejudice to any, 
which liberty if we take we shaD al- 
\\'a>'8 continue in the cradle of arts nor wll 
there be anj'thing from whence we hope for 
their increase^ or for anything better than 
has been published- The treasures of 

Nature arc immense, and her w’lsdom inex- 
plicable so that those things which daily 
come abroad do prepare a way to searcli 
out those things which follow, for truth 
Is drown’d in a deeper well than that it 
should be drawn out from thence m a fe\v 
ages' — The foregomg js not exac^ cur- 
rent having been published in 16/3, but 
ne\'crtheless wc bdic\'c it w^ worth re- 
pnnting here. It is from the preface by 
Zachary Wood, Physician at Rotterdam^ to 
Dr William Harvey t The Anatomical 
Excrases Concerning the Motion of 

the Heart and Blood ” 


HELP 


The Physldins Home wtj esUbluhed in 1918 to serve 
wo rth y distressed membetj of the profession without du- 
cnminatioa as to race oc creed 

Here the teed or disabled doctor or widow is offered 
comfort and compiniooship « a guest of the profcssion- 
The demands today upon ttic Home arc many Hic present 
funds are inadequate. 

Won*t You Help 


Ofietff 


Charles Gordon Heyd ALD— 
Max Etnhorn MJD- 


-PTfiiinS 


Silas F Haliooc, bLD,. 

B Waliach Hawilton M-D- 

Joseph Jordan Eller, M.D, - 

John Henderson, M.P. . 


Jhst Vite^etUnS 
-^tcend Vict'FrtsiJtHi 
JTrfMSmrtr 
^etTtttry 


SnrtUTj 
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Do We Save Life? 

An editorial writer in the Nc?v York 
Tunes (November 26) calculates that as 
compared with the year 1900 we shall save 
this year in the United States 200,000 people 
from death by tuberculosis We have made 
some gam against “influenza and pneu- 
monia,’’ but we have lost in the struggle 
against heart disease and cancer The 
writer then lumps all these causes togetlier 
and arrives at a net gam of 60,000 lives 
This “gam” strikes me as a mere artifact. 
Surely if all causes of death are taken to- 
gether our net “gam” will amount to zero, 
unless, of course, somebody discovers the 
elixir of hfe^ There may be a temporary 
“gam” m any given year which will be 
offset by a temporary “loss” m some other 
year or vice versa until the age composi- 
tion of our population becomes stable Mj' 
point IS obvious If we save a man from 
death by tuberculosis we save him for death 
by something else We may postpone death 
but what we really save is health That is 
eminently worth saving whetlier life be pro- 
longed or no Indeed the mere prolongation 
of life without the conservation of health 
may well become a disaster, social no less 
than personal 

Partly because individual lives are pro- 
longed, but still more because families are 
limited, 1 e , fewer babies are born, the 
proportion of young and active members of 
the population is rapidly declining It is 
estimated' that by 19/5 the population 
tw'enty to forty-four years of age will have 


increased by only six per cent but the 
population forty-five to sixty-four years of 
age w'lll have increased by sixty-nme per 
cent Unless the generation now in high 
schools and colleges can be delivered from 
the mvalidisms of middle age they wnll be- 
come an intolerable burden upon their off- 
spring 

It IS this ineluctable trend that is re- 
sponsible for the new outlook in public 
health Those of us who w'ere trained ten 
years or more ago all learned to believe 
that our responsibility was to control the 
environment and to set up barriers against 
the spread of communicable disease Cura- 
tive medicine was sometlnng else in which 
we need not, w’lth w’hich w'e must not, inter- 
fere But while we have become aware of 
the social implications of sickness our col- 
leagues in general practice have become 
more and more aware of the personal sig- 
nificance of preventive medicine There 
are thus many new measures, as for ex- 
ample, popular health education, in whicli 
we are commonly interested I am not 
pessimistic as to the results All the dis- 
ciples of Hippocrates are devoted to the 
same ideal and it is not beyond human 
wisdom to determine m a spirit of goodw'ill 
which part of the newer tasks belong in 
the field of private practice and which in 
that of public health administration 

Reference 

* The Problem of a Chanffinp Population Report 
Natidnal Resourcea Committee, page 8, ^lay 1938 


The Newly Rare Diseases 


It IS, perhaps, inevitable that as the 
acute communicable diseases become less 
common, those which do occur will be more 
frequently missed This situation presents 
a challenge to the private practitioner to be 
ever upon the alert Typhoid fever is one 
of those now relatively rare diseases which 
vet cannot be forgotten In recent reports 
from two different district health officers I 
read of two cases of dysentery and one of 
typhoid fever suffenng needless appen- 


dectomies The latter was admitted to the 
hospital in a comatose condition and died 
after the operation Cases of typhoid fever 
are still mistakenly diagnosed as pneumonia 
A mistake of this sort recently resulted in 
nearly one month’s delay before the dis- 
trict health department was apprised of the 
existence of a famil} outbreak The more 
we can continue to advise each other the 
less frequently such errors are likely to 
ocair 


THE WOMAN’S AUXILIARY 

To the Medical Society of the State of New York 


Second Distkict BRANai The 
Woman's Auxiliancs to the Medical Socie- 
ties of Kings Nassau Queens and Suffolk 
held a luncheon and hndge In conjunction 
with the Annual Meeting of tlic Second 
Distnct Branch of the Medical Societ> of 
the State of New "iork in tlic Garden CIt) 
Hotels Garden Gty on No\ ember 16 Our 
President Mrs, Daniel Swan greeted one 
hundred twenty fi\e auxiliary members wlio 
attended the meeting with their husbands 
During the luncheon Dr William Groat 
President of the hfcdical Soact> of the 
State of New York, welcomed the doctors 
and members of the auxiliaries and ex 
pressed his pleasure at seeing so many 
present Dr Tcrr> Townsend President 
Elect of the State Medical Socict> \\*a 3 in 
troduced to llie guests 

After the luncheon while the doctors at 
tended lectures and scientific sessions the 
auxiliary members enjojed a delightful 
afternoon of bndge arranged by htrs. James 
M Dobbins and a committee of members 
from the four county auxiliaries, 

Rockland County Mrs J C Dingman 
'vas elected President of the Womans 
Auxiliarj to the Medical Society of the 
Count) of Rockland at the meeting held in 


the Nvack Y,MCA, on November 18. 
Officers and dmirmen of committees gave 
their annual reports In the work of the 
\Tar were two outstanding programs on 
Health Education for tJie public — a lecture 
on syphilis given bv Dr Alexander Selman 
and a senes of three lectures on cancer 
sponsored b> the Medical Society of tlie 
County of Rockland with the cooperation 
of the auxiliary and given by Dr Jolm 
M Swan 

Plans and programs for the following 
\ear will be discussed at the first meeting 
on January 17 Mrs Dingman will pre 
side, 

« * « 

Will KAcn Counts Auxiliary Presi 
DENT please send name and address of her 
Chairman of Press and Publicity to Mrs 
Thomas M d Angelo 33-46 87th Street 
Jackson Heights, N Y 


Mrs Daniel Swan and the members of 
her Elxecutive Board c.xtend to Count) 
\uxiliancs and to the Medical Sodet) of 
the State of New \ork best wishes for a 
\cr\ pleasant holiday season. 


Book 

Sorgdcal Diseases of the Mouth and Jaws. 

Earl Calvin Padgett. MJD Octavo of 
®;ti7 pages illustrated. Philadelphia W B 
launders Company 1938 Goth $1000 

work IS outstanding in detxuling on 
*^lQtely complete study of almost oil pos 
smlc conditions and procedures to be found 
about the mouth and jatvs It would be a 
^eat asset to an\ specialist or practitioner 
wing surgery about the head and neck. 

'VTittcn b> a phjslaan the medico- 
siirgical principals are stressed to good 
advantage. Many of the less frequenth 
ti^d complications arc detailed. In coni- 
Pilmg such a vast amount of material (n one 
'olumc the print is neccssanly smaller than 
usial, but is clear and casv to read, and 
each page contains almost twdee as much 
material due also to small margins Each 
subject is treated completely, but onl> the 
and necessary material is included 
''^th no space filling words 


Review 

In stressing anatomy and patholog) at 
considerable length we bdie\e a \'aluable 
note 15 sound^ For one ma) see a 
thousand cases with empirical vision, and 
still not know the ccmn>e to follow unless 
a threshold is laid in the basic saenccs of 
ph}'SioIogv histology anatomj and path- 
ology The cliapter on complications of 
wounds 15 splendid and if this fundamental 
knowledge is acmircd one Is better 
equipped to assist the patient make a com 
fortablc recovery 

Radiation hai become a routine method 
of treatment and the section on this sub- 
ject gi\Ta a groundwork outline for con 
sldemtion and stud) 

We wish to compliment Dr Padgett for 
the enormous amount of work and research 
he has put into this ^■olumc and liopc tlic 
Liowlcdge that lie has done something well 
will repay him. 


George H Dow 


Medical News 


Bronx County 

The Bronx County Medical Society 
will celebrate its twenty-fiftli anniversary 
on January 7 with a dinner dance at the 
Waldorf-Astoria Hotel at which the guest 
of honor will be Dr Nathan B Van Etten, 
its first President His many friends from 
all parts of the State and Country will un- 
doubtedly attend this fimction and unite with 
the Bronx County Medical Society in honor- 
ing Dr Van Etten, former President of the 
New York State Medical Society and former 
speaker of the House of Delegates of the 
American Medical Association 

The topic of thp North Bronx Medical 
Society on November 3 was abdominal 
pain, with these principal speakers (a) 
Pediatric Aspects, Dr Joseph Golomb (Dis- 
cussion by Dr William Hinz) , (b) Medical 
Aspects, Dr Samuel Weiskopf (Discussion 
by Dr Burrill B Crohn) , (c) Surgical 
Aspects, Dr Louis Shemman (Discussion 
by Dr William Klein) , (d) Urologic As- 
pects, Dr Isidor Palais (Discussion by Dr 
Martin J Loeb) , (e) General Discussion 

Erie County 

The Medical Society of the County 
of Erie listened to an address at its meeting 
on October 17 by Mr Arthur J Adler, 
Chairman of the Finance Committee of the 
Erie County Board of Supervisors, on “Pub- 
lic Welfare.” 

Dr Tracy Mallory, of Boston, read a 
paper on “Pathology of Bronchial Asthma” 
before the Section of Pathology of the Buf- 
falo Academy of Medicine on October 26 

Kings County 

Cooperation in the formation of a pro- 
posed Co-ordinating Economic Council of 
Brooklyn to provide free medical care by 
private physicians to patients imable to pay 
for such treatment was voted by the Wil- 
liamsburg Medical Society on October 10 

A committee was appointed to work with 
the South Brooklyn Medical Society, pro- 
ponent of the plan, and other interested 
agencies, to bring such a council mto exist- 
ence Dr Nathan Slutsky heads the commit- 
tee, which includes Dr Samuel Millman, 
secretary of the group 

Dr Tasker Howard, professor of medi- 
cine at the Long Island College of Medicine, 
spoke on his experiences with routine differ- 
ential blood counts Dr Henry Joachim, 


director of medicine at Beth Moses Hospital, 
and Dr Simon R. Blatteis, director of medi- 
cine at tlie Jewish Hospital, also spoke Dr 
Harry Mandelbaum presided 

Monroe County 

Dr Foster ICennedy, of the Cornell Uni- 
versity Medical School, read a paper on 
“The Organic Background of Mind” be- 
fore the Medical Society of the County of 
Monroe on Monday afternoon, October 10 
At the evening session Dr Frederic E 
Elliott, Secretary-Treasurer of the Asso- 
ciated Medical Service of New York, spoke 
on “Medical Expense Indemnity Insurance,” 
and the report of a special committee favor- 
ing such insurance was approvfed and re- 
ferred to the governing board for further 
action 

New York County 

The Commission for Study of Crippled 
Children, recently appointed by Mayor 
I^Guardia, is preparing to make a complete 
register of every crippled child in the City 
of New York Physicians will be called 
upon to cooperate 

A special form (Form 60) will be fur- 
nished by tile Society or the Commission, 
located at 303 Ninth Ave, on which physi- 
cians will be asked to report the name of 
every crippled child with whom they come 
in contact, and to record the diagnosis of the 
crippling condition and the part of the body 
affected 

It IS hoped that through such a study, 
every crippled child will be assured of medi- 
cal and orthopedic care, by placing re- 
sponsibility on the parents 

Dr John A Harris, well known os a 
crusader for street safety in New York 
City, died on October 11, aged sixty-three 

Niagara County 

The program for the meeting of the 
Medical Society of the County of Niagara 
on October 11 in Lockport was featured by 
a symposium on tuberculosis 

The speakers and their subjects follow 
Dr Qyde W ' George, “Diagpiosis in Gen- 
eral Practice” , Dr Nelson W Strohm, “The 
Operation of a Diagnostic Qinic” , Dr 
Harry N Kenwell, “The Surgical Treat- 
ment of Tuberculosis” , Dr Arthur N 
Aitken, “Rehabilitation of Tuberculosis Pa- 
tients ” 
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Oneida County 

The Oneida County Medical Society 
voted its endorsement of the proposal to 
have the state establish a cancer clinic In 
Uuca or elsewhere in Oneida County at a 
meeting on October 11 

The society met at Marcy State Hospital 
for a propram on mental diseases presented 
bv Dr WiUiam W Wright and his medical 
staff Discussions were illustrated by pa 
tients at the institution- 

The Utica Medical Clud has adopted a 
resolution declaring the recent traffic and 
speeding privileges granted to physicians 
“unnecessary/' as “the demand for execs- 
sue speed la so infrequent as to require 
no special consideration 

Onondaga County 

The a M-A medical survey is on In 
Onondaga County Dr O W H Mitchell, 
chairman of the hledical Survey Committee 
of the State Society and president of Ae 
Onondaga County Medical Society, has ap 



The Medical Education Committee of 
Onondaga County Medical Soaety ts ar 
J^png courses in medical instruction eimi 
to the three courses arranged so success- 
fuUy last spnng Any course of interest 
for whicli there is sufficient demand will be 
arranged. 

The interest in the Obstetrical Society 
IJL Syracuse hospitals is on the rapid rise. 
^>5 IS a new organization and promises to 
have considerable Influence m lowering 
maternal death rates 

The Medical Secretaries Society, 
formed last spring has established a clearing 
house for the physicians of Onondaga 
County needing a new secretary Tlie So- 
ciety has undertaken this task with the Idea 

u competent secretaries for those 

physicians requesting this seruicc. 

Ontario County 

Da. G W Haw k of the Guthrie Dime 
Robert Packer Hospital, Sayre, Pa was the 
^eit speaker at the meeting of the Geneva 
Academy of hledlclnc on October 20 at 
the Gene\ a Country Qub Dr Hawks sub- 
■I 5 ? The Management of a Few Acute 
Abdommal Emergencies ” 

D^ Lion E. Sutton discussed Skin 
^rafung In tlie Treatment of Burns on 
Uctober 13, at a monthly meeting of the 
Lanandaigua Medical Society at Wenna 
^enna Dr F C McOellan was host to 
»ixteen. 


Orange County 

State Medical Society officers spoke at 
the dinner meeting of the Orange County 
Medical Society at Hotel Tlmyer, West 
Point, on October 11 

Greetings from the State Soaety were ex 
tended by Dr T M Townsend president- 
elect. Dr James Law rcnce executne officer 
and Dr Peter Iiwing secretary and general 
manager 

‘I am \ery optmustic about the status of 
the profession All the foundations upon 
winch the profession has been built will not 
be put aside by any political organization ” 
said Dr Townsend 

He added that he is awfully optimistic 
that something is going to happen and that 
when It does it will not be to our detri- 
inent ” 

Dr Imng also spoke m optimistic tones. 
He declared that the recent special meeting 
of the American Medical Association in 
Qiicago lias now filled the gap m our pro- 
gram, which he said favors (1) Payment 
by community for care given mdi^ents 
(2) Use of existing beds before building 
new hospitals even if necessary the com 
mumty to pay for Indigents put there. 

Queens County 

Tde program of the Medical Society of 
the County of Queens on October 25 m 
eluded Syphilis in Pregnancy ’ by Alfred 
C Beck M D Professor of Obstetrics 
and Gynecology at the Long Island College 
of Medicine and a Report of the Activities 
of the Maternal Welfare Committee by 
Edward A Flernming M D Chairman, 

CONTRARV TO POPULAR OPINION jlttCT- 
bugs do Ulink as they gallop through their 
terpsichorean endeaiors For dancing ac 
cording to Dr Foster Kennedy chief ncurol 
oCTst at Bellevue Hospitnl is the mamage 
o7 mind and body and not — os many believe 
— what happens when the mind leaves the 
body 

Dr Kennedy made this assertion on Sep- 
tember 24 before a meebng of the Queens 
County Medical Society 

Did you eier think why we dance and 
why we like it?” Dr Kennedy asked. 'An 
tliropologists tell us dancing is a form of 
adoration and worship. Psydiologists, those 
gentlemen on the outskirts of Vienna call it 
a form of sexual syTubolIsra or, m other 
words sex on the half shell 

"PhysioIogicalK, dancing is a fusion of 
the hearing and bjilandng nerves It is not 
a matter of the mind disembodied It Is 
mind into body' 



Hospital News 


Bellevue’s Treatment for Alcoholic Delena 


A METHOD OF TREATING VICTIMS of alco- 
holic delena and other “excited and dis- 
turbed mental patients’’ by giving them 
common table salt and orange juice was 
described in a report recentl> by Dr Karl 
M Bowman, director of the dnision of 
psychiatry at Bellevue Hospital 

The method has been in used at Bellevue 
since March 1937, Dr Bowman said in 
releasing figures which showed tliat the 
treatment reduced materiall} the death rate 
of patients suffering from alcoholic delena 
For SIX months before use of tlie new 
treatment. Dr Bowman explained, he and 
Dr Sylvan Keiser, also of the psychiatric 
division at Bellevue, noted “ninety-two cases 
of alcoholic delena, with sixteen deaths 
due to alcoholism, a mortality rate of 17 3 
per cent ” 

“During the following seven montlis, how- 
ever,” according to the report, “all alcoholic 
cases in the disturbed ward were treated 
with salt capsules and orange juice In 
thirty-seven cases of delirium there were 
three deaths due to alcoholism This gives 
us a percentage of 8 1 deaths in contrast to 
the previous 17 3 ” 

Also Helpful in Other Cases 

Dr Bowman said use of the treatment 
also brought important results in other 
psychotic cases, such as schizophrenia. 


manic depressive psychosis and general 
paresis 

In reporting on the research done b\ 
himself and Dr Keiser, Dr Bowman said 
"It IS our belief that certain conditions 
are common to all markedly disturbed pa- 
tients, regardless of the type of mental ill- 
ness We think that much of the patients’ 
disturbed behavior results from a disturb- 
ance m the water metabolism, that there 
IS dehydration in all of these patients and 
that fever, when not based on an obvious 
physical disease, is due to dehydration ” 
Among victims of alcoholic delena treated 
with salt and orange juice. Dr Bownnan 
said, were some whose temperature reached 
106° The death rate of patients, other than 
alcoholic, who were treated with the new 
method was also reduced markedly, he said. 

In treating patients, according to the re- 
port, the hospital gives them forced fluids, 
■mainly orange juice, and the salt capsules 
Two capsules of one gram each are given 
every four hours for the first day 

The report was entitled “The Use of 
Sodium Chloride and Hypertonic Intra- 
venous Saline in the Treatment of Dis- 
turbed Patients ” 

The psychiatrists said tliat before start- 
ing the new treatment tliej’- had obsen'ed 
that heat-stroke cases among miners and 
steel workers were treated with salt, and 
that 'salt also was used in treating cramps 


Improvements 


The New York City Department of 
Hospitals has asked for $47,011,737 for new 
projects for next year The largest of the 
requests iras for $6,500,000 for the pro- 
posed Chronic Hospital on Welfare Is- 
land, which will be planned to provide 1,000 
beds for chronic disease patients Dr S S 
Goldwater, commissioner of the department, 
estimated it would take three years and 
eight months to complete the building He 
asked for $450,000 to start in 1939 and the 
balance to be appropriated during a six- 
jear period 

Also included in Dr Goldwater’s re- 
quests was $5,150,000 for a new Queens 
General Hospital, $4,900,000 for a new 


Bronx General Hospital, $2,695,000 for a 
Cancer Hospital on Welfare Island, $5,- 
400,000 for a new Brooklyn General Hos- 
pital, and $4,900,000 for a tubercular and 
contagious disease hospital m the Bronx 


Dedication ceremonies starting Novem- 
ber 6 for two new Catholic hospitals and 
a new wing of a third in the New York 
Archdiocese, at which Cardinal Hayes had 
planned to preside, mark a high spot m 
a hospital program started by the late Car- 
dinal with the organization of New York 
Catholic Chanties eighteen years ago 
Right Reverend Monsigpior Michael J 
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Lavdlc, P rector of the Cathedral, 
presided at the dedication of Frances 
Schervicr Hospital for the Aged, 227Ui 
Street and Independence Ai*enue, the 
Bronx, on Noi-eraW 6 

The Good Samaritan Hospital at Suf- 
fern and an important wnng at St Clare’s 
Hospital, 415 West Slst St , Manhattan, 
complete the cycle. 

These, with a new hospital at Warwnck 
m Orange Count) for which the corner- 
stone was laid on September 22, repre- 
sent a total outlay for hospital construction 
of more than $1,800 000 and a bed capa 
city for 679 patients 


PsEssuiE OF pfiOTESTS froHi thc Vctcrans 
Administration and imrious \etcnias’ or- 
ganizations b belieied responsible for thc 
reinstatement of an allotment of $2,045,000 
for an addition to the U S Veterans Base 
Hospital, No 81 Sedgi\ick and University 
Ave*. New York City, as announced In 
Washington by the PWA. 

The original appropnation, made sc>cral 
nwnths ago was canceled by Pnblic Work's 
Administrator Ickes, along with a number 
of other veterans’ hospital allotments on 
the ground that construction of the projects 
be “unduly delajed." 

When officials of thc Veterans Adminis- 
tration protested to thc White House and 
also advised thc PWA that it was m a 
position to expedite the construction of the 
hadly needed buildings, machinery was set 
in motion to restore the grant 


Plans for a campaign for tlie construc- 
tion of a new count) hospital, with facili 
tics for thc care of convalescent, infirm 
chronic and incurable patients are an 
nounced by officials of the Nassau County 
Medical Societv Contending that such 
patients should not be using the beds of 
thc countv s o\-ercrowded general hospi 
tab Dr Louis H Bauer president of thc 
society urged tliat ' immediate steps” be 
taken toward the establishment of a separate 
institution for their special care. 

Dr Bauer also urg^ that county funds 
be provided through the Department of Pub- 
lic Welfare for the home care of patients 
eligible for admission to chant\ wards but 
not rc<iuiring actnc treatment Both dc 
mands were based on the fact that there arc 
only about 600 hospital beds in the county 
and these arc al\\'a)s filled. For the county s 
population there should be 1,350 betb 
according to medical authorities 

The new hospital for the sick and 
infirm inmates of the Wnrschaucr Ha)Ti 
Salomon Home for the Aged, 136 Second 
A\cnue, adjacent to the home of 43 St 
Mark’s Place Ne\v York City was dedi 
cated mth the Ia\ing of the cornerstone 
of the new bnilding on October 2 

The SIX story structure will be completed 
at a total cost of $145 000 and it is ex 
peeled that thc formal opening would be on 
No\crabcr 13 Thc building wll have 250 
beds fullv equipped hospital facilities and 
a full staff of physicians and nurses 


Newsy Notes 


A PROPOSAL wnicn it is bcllc\'ed would 
Rochester Hospitab some $132700 a 
has been made to the Community 
^-^t by the Institute of Public Adminis- 
tration of New 'Vork. Thc plan includes 
centralization of ambulance and emergency 
*®^ces, hospital repair and maintenance, 
amounting personnel, purchasing and 
other activities It might even mdude con 
*oUilatlng all nursing training sclioob into 
^e inititullon, possibly under direction 
W the University of Rochester, according 
to a Rochester newspaper 

report of the In'^tltute wtis made 
^ly after a long and detailed study by 
r Carl E. McCombs who know's thc Roch 
ester situation intimately 


Mentvi hospitals account for more 
than half the hospital beds in this countrv 
but fort) se\en times as man) patients arc 
admitted to hospitals of other types — 
William D Cutter, M D WTicrc Are Our 
Hospitals? 


Funds to provide ”irov lungs’ for 
three hospitals m Troy and one for thc 
Hoosick Falls Health Center have been 
raised b) thc ”Hot Stove League” of that 
citv There was no personal soliatation 
and no \er) large gifti bat hundreds of 
small ones — pennies nickels dimes and 
quarters, coming from scliool children In 
all fcclions of the city and count) ” 



Books 


The Biology of Pneumococcus The Bac- 
teriological, Biochemical, and Immunological 
Characters and Activities of Diplococcus 
Pneumoniae By Benjamin White, Ph D 
Octavo of 799 pages New York, The Com- 
monwealth Fund, 1938 Cloth, $4 50 

At first sight a book of 799 pages dealmg 
exclusively with the biology of the pneu- 
mococcus may appear to be a distressing 
symptom of specialization m medicine After 
having gone through the book the reader, 
however, realizes the justification for such 
a comprehensive presentation of the subject 
It so happens that many of the fundamental 
problems of modern bactenology are dealt 
with in investigations on the pneumococcus 
Bacterial dissociation, the chemistry of bac- 
terial antigens, the quantitative relations 
between antigen and antibody, many general 
problems of immunity and bacterial allergy, 
as well as the practical subject of serum 
treatment of pneumonia are dealt with in 
the book The large number of references 
(1593) attests to the thoroughness and com- 
pleteness of the presentation The latter 
is clear, critical and interesting by virtue of 
a complete historical review accompanying 
each individual subject The book is much 
more tlian a presentation of the biology 
of the pneumococcus, it is a review of some 
of the most fascinating problems in bacteri- 
ology and immunology 

Ulrich Friedemann 

Hernia Anatomy, Etiology, Symptoms, 
Diagnosis, Differential Diagnosis, Prog- 
nosis, and the Operahve and Injection 
Treatment By Leigh F Watson, M D 
Second edition Quarto of 591 pages, illus- 
trated St Louis, The C V Mosby Com- 
pany, 1938 Cloth, $7 50 

This second edition is a comprehensive 
treatise The purpose of the first edition 
was to present the entire subject of hernia, 
beginning with history and ending with 
prognosis As such, the second is com- 
mendable, comprehensive and complete The 
author is to be commended for the thorough- 
ness with which he has covered each sub- 
title in his contents 

The object of the second edition was to 
include in the volume the modern injection 
method for the treatment of reducible 
hernia The author elaborates all the details 
of this method of treatment, and pleads the 
cause of the newer method with an enthusi- 
asm which may not be warranted by the 
experience of others The author states 
“The following states permit the employee 
a choice between the radical operation and 
the injection treatment for the cure of his 


hernia” In the group of states enumerated 
he names New York In the April 1938 
issue of the “Bulletin of the Medicd Society 
of the County of Kings,” page 78, appears 
the following statement "in view of the 
experimental nature of the injection method 
of treatment written authorization 

should be given for the injection treat- 
ment" Also under the date of February 25, 
1938, the U S Employees’ Compensation 
Commission issued an order to the effect 
that “no treatment of hernia by the injec- 
tion method is authorized and that such 
treatment will not be paid for ” 

While this new method of treatment may 
be the pioneer work which will eventually 
be accepted, at the present time, the enthusi- 
astic claims of the author are not borne out 
by experience in the literature 

Despite this controversial point, the book 
IS well worthwhile and should enjoy a 
deserved popularity Robert F Barber 

Textbook of Experimental Surgery By 
J Markowitz, M B Octavo of 527 pages, 
illustrated Baltimore, William Wood & 
Company, 1937 Cloth, $7 00 

This IS a textbook of experimental opera- 
tions on animals which have a direct coun- 
terpart in human surgery or else have a 
definite bearing on the acquisition of a 
finished technic m operations on man The 
basis of all this experimental work, accord- 
ing to the author, is a thorough knowledge 
of physiology, and it is upon this premise 
that his definitions and descriptions are 
founded The author develops his thesis m 
Chapter 1 “Introductory Remarks,” which 
IS a most scholarly and instructive pre- 
sentation of his vieivpoint It is hoped 
that all those who read the book will take 
ample time to consider this chapter care- 
fully, both for the information to be found 
therein and for the inspiration of its classical 
description and discussion 

Whether such a book must be a necessary 
part of the library of the practicing surgeon 
is questionable, inasmuch as its discussions 
are experimental rather than clinical If. 
however, one is convinced of the value of 
a physiological basis for surgery rather than 
a pathological or anatomical one, then even 
the surgeon will find much of interest and 
instruction in this book 

Joseph Raphael 

Actinomycosis By Zachary Cope, M D 
Octavo of 248 pages, illustrated New York, 
Oxford University Press, 1938 Cloth 

This book contains a wealth of knowledge 
It brmgs out the fact that actinomycosis 
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IS not a rare disease m either man or 
cattle, and exists in every country 
It contains fifty two excellent inustrations 
and eight color pbtes The bibliography is 
most complete and so arranged that the 
general reader or the specialist may easily 
consult these references 
The author has g^^en a thorough and 
mteresUng history along witli the biolog- 
ical charactenshes and clinical pathology 
of actinomycosis ^ ,, ,, 

George H Hopson 

A Textbook of the Praedeo of Medidne 
Bt Vanous Authors Edited by Frederick 
w Pnee M D Fifth edition Octavo of 
2038 pages illustrated. New York, Oxford 
Univcrshi Press 1937 Qoth $12ia 
The popularity of this Textbook of Medi 
cine Is evidenced by the demand for a fifth 
edition four \’ears after the previous one. 
The first edition appeared in 1922 Recent 
progress of internal mediane can be gauged 
by the fact that Urn new edition contains 
rewritten articles on eleven diseases Thirty 
eight articles ha\*e been partl> rewritten and 
a number of entirely new ones added Newer 
metliods of treatment and newer testa arc 
included. One questions the adnsabiUty of 
including a chapter of one hundred pages 
pn Diseases of the Skin, This is followed 
by chapters on Diseases of the Nervous 
System and Ps>chologncal Medicine consum- 
rag a little less than one fourth of the 
entire book. Why include in a textbook on 
internal medicine the specialties? These 
ha\e their separate texts, their separate 
staffs their separate clinics In a textbook 
of a former generation there uas some jus 
tification for this custom To devote 100 
F^es to a discussion of many diseases of 
the sldn wiUiout one Illustration detracts 
considerably from its value this same com 
ment applies to the chapters on Diseases of 
the Nervous System, one illustration Is all 
aid offered. 

"Hie book m general possesses the quality 
quite characteristic of English texts in that 
d IS very readable. A 1937 edition of a 
textbook of Medicine should contain more 
than the statement, in a discussion of the 
types of pneumococci, that ‘recent research 
farther subdividing group IV into bac- 
^*^^ogica]ly different t>'pes ’ 

The chapter on Electrocardiography is of 
’Wusual excellence and profusely illuitrated. 
A most complete mdex of 150 pages makes 
reference to any phase of a subject a sim- 
ple matter 


The reMc\\cr still condemns the prevailing 
tendency to make textbooks cumbersome 
and umvieldly — in this instance o\er 2 000 
pages The student of medicine in this 
country should ha^c at his elbow for ready 
refereuce another textbook preferably a for 
cign publication like tliis one, that he might 
benefit from the different point of view often 
presented 

Solomon R. Blatteis 

Lectures on the Epidemiology and Con 
trol of Sjrphilii, Tuberculosis and Whoodng 
Cough and Other Aspects of Infections Dis- 
ease. By Thorvald Madsen M D Octavo 
of 216 pages, illustrated Baltimore WIl 
liams &. Wilkins Companj 1937 Qoth 
$3 00 

Dr Madsens book is composed of five 
lectures to each of which a chapter is 
devoted. In the first chapter the author 
describes the history of the development of 
the remarkably efficient public health con 
trol of syphilis in Denmark. Madsen shows 
clearly how well that coimtry has succeeded 
m ccnttMizing and correlating her public 
health service m the cause of venereal dis 
ease control Serodiagnostic facilities are 
linked with the bureau of syphilitic registra 
tion Treatment is free but obligatory for all 
^philitic patients in an infectious stage. 
Penalties exist for the transnuasion of this 
venereal disease. 

In the third chapter is reviewed the his- 
tory of the development of the campaign for 
eradication of tuberculosis m Denmark 
Particularly mipressive are the several 
phases of this rampaign in which Denmark 
has led the vN'ay The importance and sig 
nificance of the positive tuberculm reaction 
as an indication not only of mfection but 
of later resistance to tuberculosis is stressed 
as IS also the practical aj^cation of Cal 
mette-Guenn vaccination. The fifth chapter 
contains a description of the modem status 
of the epidemiology bacteriology diagnosis 
and prophylaxis ot whooping cough. As to 
the remaining two chapters one is devoted 
to the mechanism of bacterial infection and 
the other to the influence of seasons on m 
fections Both of these lectures contain 
much ot interest. 

It 15 unusual to review a book sucli as this 
m which the author has been one of the 
originators of the epoch making adv-anccs 
and additions to medical knowledge, his 
own part in which he so modestly describes 
Joseph C. Regan 
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Anesthetic Practices — Organization in a Teaching Hospital — Rovenstine 497 
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